5

r PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V6489 (1)

1. Corporation Namie

TEMPSOLUTIONS, INC.

’ [

IO

Principal Place of Busingss Mailing Acidrass
5118 N 56TH T 5118 N 56TH STREET
STE 105 SUITE 105
TAMPA FL 33610 TAMPA FL 33610 :
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
09/17/1992 04/17/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
31—' ;6—] 59"3 149603 Nat Applicable
Suite, Apt. #, etc. I Suite, Apt. #, etc. 5. Corlifcato of Status Desired 0O $8.75 Additional
2;| iﬂ Fee Required
City & State City & State 6. Electon Campaign Finanaing $5.00 May Be
23 m Trust Fund Contributon o Added to Fees
Zip Counlry | 2p Cauntry 8. This corparation has liability for intangible tax under s 199.032,
2—4\ E‘ 291 ;61 Florida Statules [ Yes [INo
| g. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CARTEE, BEVERLY W. B3] Stroct Address (P.0. Box Number /5 Nol Acceptatie)
219 BALL PARK AVENUE
SEFFNER FL 33584 83
84| City FL, 85| Zip Code

familiar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named comporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in 1he State of Forida. Such change was autharized by the corporation’s board of drectors. A naraby accept the appaintment as registered agent. | am

SIGNATURE o o il o s s n s e o o e _
Slyatue, typed or printed name of “agiste-erd sgent and tta 4 B pheatds (NOTE: Registared Agerl sigralus (6q.ired when ruinslat g DAlE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIREGTORS IN 172
TITLE DVST ) DELETE 1.1 TIME [J Change [ Addition
NAME CARTEE, BEVERLY W, 1.2 NAME
serraooness | 219 BALL PARK AVENUE 1.3 STREET ADDRESS
CITY-S1-2P SEFFNER FL 14 /7Y 51-2P
TILE Dp [ DELETE 2 1TIE [0 Change  [) Addition
NAME LACHS, SANDRA P. 2.7 HAME
sweetanoress | 6107 SOARING AVENUE 23 STREET ADDRESS
Ty S1-2P TAMPA FL 24051 2P
TITLE [ oecete 3 11N [ Change  {T] Addition
N 3.2 NAME
STREET ADDRESS 33 STREET ADORLSS
CITY-S1-2P 34CATY-ST- TP
TLE [] DeieTe 4 1TILE [0 Change [ Addition
RANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51- 2P 44 CITY-ST- 7P
TITLE [] OELETE 5 1TILE [ Change  [CJ Addition
HAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
| ony-si-ze 54 CITY-51-2P
TILE [71 DELETE 6 1TiILE [ change [ Addition
NAME 5.2 HAME
SIHEET ADDRESS § 3 STREE] ADDRESS
CITY-S1-21P 6.4 DITY-ST-2P

appears in Block 12 or Block 13 it changed, or cn an attachment with an address.

NTED NAME OF SIGNING OFFICER OR DIRECTOR

14. Tdo hereby certify that the Information supphad with this filing 15 voluntarily fumished and does nol qualty for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certity that the informiation indicated on this annual report or supplemental annual repor is true and securate and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver o trustee empaowered 10 executs this report as recuired by Chapter 607, Florida Statutes: and that my name

[l

SIGNATURE: gue . L) Cato: Bevggey L Corrcs 919 G 3 62¥ ¢ 280

it Phone

CR2E034 (12/95)




