MAY 1 1S $225.00

FILE NOW: FILING FEE
* PROFIT AT
CORPORATION :

ANNUAL REPORT
DIVISION OF CORPORATIONS May 01 1996 8:00 am

1996 o

FLORIDA DEPARTMERNT OF STATE

Sandra B, Mortham FILED

Sacretary of State

DOCUMENT # Vé783 (2) Secretary of State

1. Corporation Name:

MDS TEMPORARIES OF FLORIDA, INC.

0O R G

Principal Place of Business aitng Address
2300 SOUTH ORANGE BLOSSOM TRAIL 2300 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 32805
3. Date incorporaled or Qualified | 3a. Date of Last Report
- 04/10/1992 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
?1—] o :161_“_ o 59-3135931 Not Applicabile
Sufte, Apl. 4, etc. Suite, Apt. #, ele 5. Certificate of Status Desired ] $B'75 Adc!‘nional
;;( i - o Fee Regquired
City & Stale 6. Election Campaign Financing $5.00 May Bs
;ﬂ — . : ~ Trust Fund Contribution (W Added to Fees
2 - Country _dip - Counlry 8. This corporation has liabiity for-ntangible tax under s 198,032,
[24] 25 o Ees] 30 Florida Statutes B%es, CIno
9. Name and Address of Currenl Reglslered Agent L ) 10, Name and Address of New Registered Agent
81| Name
CORPORAT'ON |NFOHMAT|0N SERVICES 82| Streot Address (P.O. Box Numbar is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| Ciy ) FL ‘85 Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071608, Fiorda Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registered agent, o both in the State of MNorida. Such change was authorized by the corpdrabon’s board of drectors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accepl the gbligations of, Section 607.0005, Florida Statutes

SIGNATURE __

Slgranio, Wpwd o peintod name of 1eys agrta i ik fenmcabie T G Registerad Agint sigiature resjined when revsiatog) TUpATETT T
12. ICERS AND DI oRs 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L PsS ) DELETE 1 1IRLE {1 Cnange  [] Addition
NAME JOEKEL, KEN 12 NAME
STREET ADDRESS 2300 SOUTH ORANGE BLOSSOM TRAIL 13 THEE T ADDRESS
eov-s-ze | ORLANDO FL 32805 o 1ACTY-S5T-7
TITLE ?ATITE [} Change  [] Acdition
NAME 29 NANE
STREET ADDRESS 2 3 5TRFET ADORESS
CITY-§T-2IP o o 2ACITY-S1- 2P
TILE ] DELETE 317N [[] Change {7 Addition
NAME 27 NAME :
STREET ADDRESS 33, STREE] ADDRESS
CITY-$T-21P o i 54C0Y-ST-29 _
TITLE [ DELETE 4 VTITLF 1 Change [} Addition
NAME 4.5 NAME
STHEET ADDRESS 43 STREET ADDRESS
CAY-§1-71P L - 44001y-51-2iP )
TITLE [] DELESE 5 1 HILE [ Change  [J Addition
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P o R saovestae
HILE [} DELETE 61 TIILE [ Change [ Addition
NAME 62 NAME
STREE ADDRESS 63 STHEF ! ADDRESS
CITY-§7- 21P - B4 CHY-ST- 21

14. | do hereby certify thal the mformation supplied with 11i¢ fring is voluntarly funiished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmation indizated on this annual reno or supplemental annual repor is true and accurale and that nmy signature shall have the same jegal effect as if made under
oath; that | am an officer or girsctor of the corporalion or the receiver or trustes empowerad to exacule this report as reauired by Chapter B07, Florida Stalutes; and that my name
appears in Biock 12 or Blook 13 i ghanged, or on an allachment with an address

SIGNATURE; . \ o wo ,,»L_‘P. L RewdgeRek  Dres. W3e AL NoN- LL-R08Y

AND TYPED OR PAINTEG NAME GF SIGNING OFFICER OR DIRECTOR Dals T D Prore B

CR2E034 (12/95)




