FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996 S

FLORIDA DEFARTMERT OF STATE

Sandra B. Mortham o o
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V47778 (8)

1. Corperation Name

FIRST IN TEMPORARIES, INC.

AR M

Principal Place of Business Mailing Address
1430 M DALE MABRY P.O. BOX 274024
#3080 TAMPA FL 33688-4024
TAMPA FL 33613 us
us 3. Dateol%cic()ﬁcl)ia:ed or Qualtied | 3a. Datedozf ﬁ\?ﬁfﬁn
2. Pincipat Place of Business ] 2a Maing Address T T AT FE Namber Applied For
21 2j 59-3132789 Nat Applicable
i ‘ -
Sute: Apt et |, Suite, Apt i ete §, Certficate of Status Desirad ] $8‘75 Add_ltlonal
:g_‘d 2?] Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribiution (W Added to Fees
2p "Cou ntry 2 Country 8. This corporation has habiity for intangible tax under s 199.032,
@ El E9—| 30 Florida Statutes [1 ves Mo
9. Name and Address of Current Registered Agent [ 10 Nameand Address of New Registered Agent
81| Mame
! F K 82| Street Address (P.O. Box Number is Not Acceptable)
14310 N DALE MABRY HWY
#380 83

«  TAMPA FL 33618

84| City Zip Code:

FL ®

1" Fursuant 10 the provisians of Seclians BO7 0502 and 607.1508, Florida Stalutes, the above named corparation submits this siatement for the purpose of changing its registered offce
* o registered agent, or both, ir the: State of Fiorkda. Such chiange was authorized by the carporation’s board of direclars. | horeby accept the apponlment as registered agent. | am
# familiar with, and accept the obliga hor;: af, Section statutes.

SIMNATURE

Sl P e o 7fr_g“.:r:n:'1 A tand Freagaterad Agert Signature roparad who's ralanong c o Copalt
2. — OFFICERS AN D\.RF'C, 3 _!3:__"‘“_“ R ""‘WﬁDD\TIONS”'CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE F [J DELETE 1 1TNE 1 [J Change  [] Addilion
NAME HARTMAN, FRANK , 17 NAME
STREET ADDRESS P O BOX 274024 N H 13 STALET ABDRESS
LY -§T-2F TAMPA FL o o . 14CATY-S1- 7P
TINLE [:] DECETE 2 1TIHE [] Ghange  [T] Addilion
NAME 27 HAME
STREET ADDRESS 23 STHEET ADDAESS
Crly-ST-2P e f zscivestze
NILE [] DELETE 31TNLE [J Change  [7] Additen
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P I4CTY-ST-2P =S
TITLE h [CJ DELETE 4 1TITE "U4 == - hange [ Addition
NAME 42 HAME *x200,00
STREET ADDRESS 43 SIREET ADDAESS
CTY-ST-2P 44CITY-ST-2P
TITLE [ DELETE 5 1THLE T [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDARESS
L DU 54LCiTY-st-2F e e e .
TITLE [] DELETE 6 1TILE "0 Change 1;] “hddton
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDARESS q ”
CITY-ST-2IP 64CITY-§H- 7P

14. | da hereby certity that the information sappliad w.th this filing is voluntarily furrished and does not guahfy for the exempl-on stated in Section 119.07(3k), Florida Stalutes. | further
cortity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legar effect as if made under
oath; that | am an officer or director of the corpuranon o the receiver or trustee empaweret 1o execute his report as required by Ghapte- 607, Flarida Statutes, and that miy name

appears in Block 12 or Block 13 if changed nitachment with an address. q H-é 7q Cﬂ
- ol -"‘;‘__’__,,-——“"""""‘——” - —C’
SIGNATURE: s e Ean i Hardmon B2 -673
SIGNATURE AN wpswﬁ'ﬁﬂmen NAME OF SIGNING OFFICER OR DIRECTOR Can @ Prare ¥

CR2E034 (12/95)




