G

FILE NOW: FILING FEE

$550.00

AFTER MAY 118

PROFIT S s FLORIDA DEPARTMEN] OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT k. .é" Secretary of Stale
¢:-*/

1997

DIVISION CF CORPORATIONS

DOCUMENT # V1791

1, Corporation Namo

(6)

TEMPORARY LABOR SERVICES, INC.

Principal Place of Business

3201 8E DOMINICA TERR
SEUAHT FL 34397

2. Principal Place of Business
21

Sulte, Apt. #, etc.

R

Mailing Addiress
3201 S.E. DOMINICA TERR
STUART FL 343975719
us

71 2a. Mailing Address
Suilg, Apl. #, elc.

27]

—e |

FILED

Secretary of State

AR ARG

[ 3. Datc Incorparated or Quafified | 3a. Dale of ast Roporl

(03021992 | 05011896
4, FTI Number _ |Applied For |
1 §§:Q3_159zz o o 1 TI\L(»[ Applicabio

$B.75 adaitional
Fea Required

5. Cerlificate ol Status Desired

City & State

City & Stale

28]

BES

Counlry
25

Zip

Zip

[29]

9. Name and Address of Current Registered Agent

GOODWIN, ABBY A. .
1200 SE PARKVIEW PLACE
APT. A1

STUART FL 34594

1. Bursvarit o he provisions of Soctions 6070607 and 607, 1608, Fionda Stalules, (he above-niamod corporation subinits this statoment for ihe purpose of changing ils regislored |
office or registared agenl, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of dircctars. | hereby accept the appoinlment as registered

Name

T Gy T
N anl__}__ R

Sirocl Address (0. Box Number is Nat Aceeptablo)

6. Election Campaign Financing
.. Trust Fund Contribution

$5.00 may Bo
i .. AddedtoFees
8. This corporation has liability for intangible tax undor s 199 032,
__ Flonda Stalules Yes No

10, Name and Address of New Ropistered Agent  ~

84| City

o FL is?l’?ﬁi”(ﬁd? o

agent. | am familiar with, and accepl the obtigalions of, Section 607.0605, f lorida Statutes

SIGNATURE __ e e e e . e e
Signalure, typod of printed neme of rog slored agenl and tile i ayy (NOIL: Registerad Agenl signaturo requinta wl-Cn reinstateg) DATE

12. OFFICERS AND DIRFCTO 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P o BRI RN ' T T T W ohange . [T Addition |

NAME GOODWIN, ABBY A. 12 NABE

smeeaporess | 1290 SE PARKVIEW PL.#A-1 13 STHEET ADDRESS

CirY-ST- 2P STUART FL 14 CY-51- 2P

TITCE RO P T T T T T T T T T T thange . L Addtion |

NAME 2 2NAMY

STREET ADDRESS 29 5IRMET ADDRESS

CITY-8F-20P 2.4C1Y-81-Ap

TMLE VG o “[enange [ Agition |

NAME 37 NwlE

STREET ADDRESS 35 STREET ABDRESS

Ciry-St-2ip BRLCSLAR | ]

TITLE [Toiiet 41T01E “[cnange ™ ] Addition

NAME 4.2 NANIE

STAEET ADDRESS 4.3 STREET ADURESS

GITY-S1-2IP 44 00¥-51- 71

TILE T TObeeE  fsiune o o T T DO change L Addition |

NAME 52 NAME

STREET ADDRESS 5.5 SIKIET ADIRESS

GITY-51-21P 54CHY-51- 1P

TMLE Owine— Ferme | T T T M Ghange. Ll Adaion |

NAME 6.2 NAME

STREET ADDRESS 6.3 SIALET ADDRESS

CTY-5T-2P | 6400Y-S1-2p - -

4. | do hereby certify that the information supplicd with this iing doos not gualily for the exemplion stated in Seclron 119.07(3)0), Florida Slatutos. | fuslher corlily hat the

information indicated on this annual report or supplemontal annua! reporl 15 true and accurale and that my signature shall have the same legal eflect as it made under oath: hat
1 am an officer or diroctor of the corporation ar the receiver of trusice empowered 1o execute this report as required by Chapter 507, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed,

SIGNATURE: __

or on an attachiment with an addiess

4pqfar ey ani-3sio

——  May 14 1997 8:00am

CR2E034 (9/96)



