FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # F95000003257 (1)

1. Corporahon Name

LAWYERTEMPS, INC.

R SRR AU MM AU

Mailing Address

P.0. BOX 20258
MILWAUKEE W1 53223

Principal Place of Business

P.0. BOX 23256
MAWAUKEE W1 53220

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified

07/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;] 39'1 787760 Not Applicable
Suita, Apl. #. eic Suite, Apt. ¥, elc.
i '—] : 5. Cartiticate of Status Desirad 1 $8.75 addiionat
22 27 Fee Required
Cry & State \ City & State 8. Election Carnpaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Couritry B. This corporation owes or has paid the currant ysar Intangible
;] 25 , ;6] E Parsonal Proparty Tax due June 30. I:] Yes |:| No
9. Name and Address of Current Reglstered Ageni 10. Name end Address of New Reglatered Agent
EBLIN, JACQUELINE ESQUIRE 81| Name
2123 STATE ROAD 7' SU'TE m 82| Street Address (P.Q. Box Number is Nat Acceptaeble)
BOCA RATON FL 33428
83
84| City FL ]ss 2ip Code

agent. 1 am familiar with, and accep! the obligalons of, Section 607,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regislered agent, or both, in the State of Florida_Such changgov;ag au:jhorsized by tha corporation’s board of directors. | heraby accept the appointment as registered
. Flonda Statutes.

Block 12 or Block 13 if changod, of on an attachment with an address.

SIGNATURE: DIAMOY N L D,

AP AT A WL iE e B EAEE WA P e s BB rel L

Signalre. typod Or [miod narme of rogslired 80an! 4nd Bl | Bpphcats (NDTE Registered Agent signalure required whon ranstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE “PC : [T oeLese 11TILE [Jchange  [_J Addition | &=
NAME WATTON, MICHAEL J 12MAME <
eveersoess | 5289 NORTH FAIRWAY DRIVE e o 2
CITY. §7- 2P BAYSIDE W1 53217 14 CITY- $T-21P E
TILE T [T DELETE 21TME [TCnange L] Addition |<2
NAME WATTON, DEBRA MARCUS 22 WAME
STREET ADDRESS NORTH PAIRWAY DR 23 STREET ADDRESS
CITY-8T-21P BAYSIDE WA 2 4CITY-§1- 1P
TNLE [ oEcere 31 TILE [Jchange ] Addition
NAME 3.7 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS ¢
CiTY-51-21P 34 CITY-ST-ZP
TITLE 7 pELETE LITILE [Jchange [T Additien
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-St-21P 44 CITY-ST-2P '
TITLE [T OELETE 51TITLE [T change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP R 540MY-ST-21P
TIE M [T okLeTe 61TMLE [ Crange ™ ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P §4CITY-ST-2P
14. | hevaby certily that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(:), Flonda Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of tho carporation or the recoiver of rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

InooNunon _ ejas  4mde ey




