FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f“"# Q FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Mortham
ANNUAL REPORT

Secretary of Siate

1996
DOCUMENT # V17918

1. Corporation Name

TEMPORARY LABOR SERVICES, INC.

DIVISION OF CORPORATIONS

(6)

Principa! Place of Business

3201 SE DOMINIGA TERR

Mailng Adclross

3201 5.E. DOMINICA TERR

IGHAA

L

STUART FL 34987 STUART FL 34597
us us -
3. Date Incorparated ar Quatiied 3a. Date of Last Report
i B ) 03/02/1992 06/01/1995
2. Principal Place of Business 2a. Malng Address 4. FLI Number Applied For
2 {26 o 650315977 Nal Applicatie
i . H, ele Suie:, Apl. i, ete. i
Sute. At v, ele | Sute Apt f et 5. Certiicate of Status Desirad M $8.75 Adc!lhonal
22 271 Fea Required
City & Sate | Oty &Sate B. Election Campaign Fnancing $5.00 May Be
23 ZEI Trust Fund Gontributian Added to Fees
Zip | Country . A Country B. This carporation has liability for intanginle tax under s 199.032,
[24] 25| 29 0] Fiorida Slatutes Whes [INo

9. Name and Address of Current Registered Agent

1.

“Name and Address of New Registered Agent

81 N;fno

GOODWIN, ABBY A.
1290 SE PARKVIEW PLACE

B2

Street Addrass (PO, Box Number is Not Accaeptable)

famihar with, and accept the obligations of Seatine 6270509, Flanda Statutes

APT. A1 B3
STUART FL 34994 8a| Giy FL 85| 7o Code
11, Pursuant to the provisions of Sections 607.050% and 607 1508, Florida Statules, the above named corporation submits this statement for the purpase of changing its registered ofice

or registered agent, or both, in the State of Forida Such ohange was authorized by the coporation’s board of drectors, | hereby accept the appointment as regstered agent, | an

SIGNATURE . i o . o R B
S e, by EEA 50 Forile N e Sl gt g 4 g d e g b T T B R PO PSS DAtE
12, OFTICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFF IGERS AND DIREG IORS IN 19
TIE P [ DeeETe R THT [ Crange ] Addtian
NAME GOODWIN, ABBY A. 12 HaME
staer aooess | 1290 SE PARKVIEW PL.#A-1 1A SHEF T ADDRESS
CIrY-s7-zp STUART FL o TACHY S -
LE [] DELETE 2 1TLE [ Crange  [] Addibion
NAME 22 N8MF
STREET ADDRESS 23 STREET ALORESS
CITY-§1-20 24078177
TITLE [} DELETE JUTCLE [ Change [ Additon
NAME 32 NAMF
STAEET ADDALSS 33 §THIF| ADZRESS
CiTy-S§1.21P 3400y 51-2p B
TITLE 41T ] Cnange [] Addition
hAME 420l
SIREET ADDRISS 43 STRLET AZDRESS
Ciry-ST-71P B 4400y 8 e
TITLE (I DELETE 5TILE [T Crange [ Additon
NAME 57 NAME
SIREET ADDRESS 53 SIHERY ADLEE 4
CirY-57-7# ) 54CITY-51- 71 i
TiILE [] DELETE 6 1ILE [] Change  [7] Addilion
NAM: 62 NAME
STREET ADDRESS £ 3 STREE I ALORESS
CITY- 51-21p { B G401y 5120

14. | do hereby certify that the informatior sdbphszd withy 1his fitng is voluntar

oalty thal 1 am an officer or director of the comporation o the rec
appears in Block 12 or Biock 13 it changesd, or on an atactant wils an ackdress

SIGNATU R E : ’O;Tﬁ'@g%p;o OR PRINTED NAM;. oF sncmm'o%rggl

A‘ GDDCLA»}\

A bR DIRECTOR

Sformeshed and doos nol auanty for the exermpbon stated in Section 119.0713ik) Flonda Statutes. | further
cerlify that the information Indicated o s anwal repot o sappkesiental annua’ report 15 brae and acourate and that my signatare shal' have the same lega effect as if miade under
CVOr O rustee enpowdredl 1o executo this repart as required by Chapter 607, Flonda Stalules: and that my name

(o 3510

alde

Chute-

CR2E034 (12/95)




