FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

CORPORATION " canen . Monham May 09 1997 8:00am
NINU REPORT cretary of Stale
o DIVISIE?:J OF COH:)HATIONS Secretary Of State

DOCUMENT # V27839

MDS TEMPORARIES OF FLORIDA, INC.

@)

S

Frrincipal Placo of Business Mailing Address

2300 SOUTH ORANGE BLOSSOM TRAL
ORLANDO FL 32805

2300 BOUTH ORANGE BLOBSOM TRAIL
ORLANDO FL 520054430

A

3. Date of Last Repaort

3. Date Incorporated or Qualified

”"é_i"ﬁi?(&.’;iai'bl?a?.é}, ol Business 2a, Mailing Address 4. FE) Numbar Applied For
21] 26] 59-3135831 Not Applicable
Suite, Ap1. ¥, alc.
P 5. Cerlificate of Status Desired O $8.75 Adduionat
27 Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Bs
. _2;] Trust Fund Contribution L Added to Faes
__ Counry Zip Country 8. This corporation has lisbility for intgmdiible tax under 5. 189.032,
[ ,
—— 'E} E;l ’—5;' Florida Statutes Yeg [:] Na
8. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglsterad Agent
CORPORATION INFORMATION SERVICES 81| Name
1201 HAYS ST. 82| Sireet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 5
84( City FL 85| Zip Code
|71, Pursuan: 1o the provisions of Sections BG7 0602 and 607.1508, Florida Statules, The Bbove-named corporation sUbmts this statement for the pUrpose of changing ils tegistered

office o registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s boerd of direciors. | heraby accept the appointmant as registerad
agent. | am familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE{ Y\

SIGNATURE e
Sronatre, typwedt o pred nane of regestered agent ancd mihe it applicatik: (NOTE Registerad Agent sigrature requred when reinatating) DATE

(12 T OFRCERS AND DIRECTORS 13, ZDDITONSICHANGES 10 OFFICERS AND DIREGTORS TN 12 g
e Ps [ okeeTe 11 TITLE [Tcrenge T Addtion |5
B JOEKEL, KEN 12 NAME é
stnee aciness | 2300 SOUTH ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS &
LIy S1-20° ORLANDO FL 32805 14 CITY-ST-2IP &
mie [ oeete 21TIE [Tehange [ Addition | O
Nt 2.2 NAME
SIRFL] ADDRESS 2.3 STREET ADDRESS
iy §l-zw 2 40NY-ST-2P

e [T DeCETe 31TMLE [JChange L] Addition
KAME 32 NAME
STEEFT ADORESS 34 STREET ADDRESS
Ty 8T 7P 34.C0Y-5T-2IP

“TF\IT(-M_—- T T E] DELETE 41 TITLE [:l Change LT Agdition
NAME 4 7 NAME
S15EET ADDREGS 4.3 STREET ADDRESS
Grese-ae 44CIY-S1-2IP
L [ ] pecete 5.1 TIRLE [Tenange [ Addition
NAME 5.2 NAME
STHFET AUDRES: 53 STREET ADDRESS
orv-se e L 540ITY-8F-2P

| e - CTOFLETE 6.1 TINLE T Crange L Addition
NakE 62 NAME
STRELT ANDRESS 6.3 STAEET ADDRESS
oily-S1- 20 £.4 CITY-51- 2P
1477 05 hereby certly thal the information supphied with this filing does not qualify for the exermption stated in Section 118,07{3Xi), Florida Stalutes. | further certify that the

informatian inchcaled on this annwal repon or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
1 am an officer or cirector of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Floricla Statutes; and that my name
appears ir Block 12 or Block 13 if changed, og or: an attachment with an address.

Daytirre Pnone #
00Boes1

Date




