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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF;:;‘(?;J:}ION 4?% FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNL%;;PORT OMISION OF CORPORATIONS Secretary of State

OCUMENT # K89236 (9)

. Corporation Name

PROTEMPS OF MIAMI, INC.

(A GAMNERRErEMMER

Principal Place of Business Mailing Address
3001 NW 79TH AVE 3501 NW 79TH AVE
8TE 113 STE 113
MIAMI FL 23166 MIAMI EL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
05/16/1989
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;ﬂ ;;l 6850114944 Not Applicable
Sulte, Apt. #, atc. Sutte, Api. H, Blc.
pq { B. Cenificate of Status Desred [ $8.75 Additonal
22 (O 7] ) Oq Foo Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 Mmay Be
a ;' Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Inlangible
;l El El ;l Parsonal Property Tax due June 30, Yas |:] No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
WEGLARZ, DOREE 81 Name
3901 NW 79TH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE 113
MIAMI FL 33166 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or raglstered agoni, or bath, in the Stale of Hlorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes

CR2E034 (10/97)

SIGNATURE —.
Signaiure. yped or prinlod name of reistornd Byent and litls ¥ apgilicable {NOTE" Regisiored Agenl signalure raquirad when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLeTe 11THILE [ change ] Addition
NAME WEGLARZ, DOREE 12 NAME
swerTaopress | 3901 N 79TH AVE #1487 D? 1 STREET ADDRESS
¢ITY-§1-2P MIAMI FL 14CIY-51- 20
3 VPSD [ DELETE 24 TITLE [T Change ] Adsition
HAME HILL, SHIRLEY 2.2 NAME
smeetaooress | 3901 NW 79TH AVE #4437~/ O? 2.3 STREET ADDRESS i
CITY-5T-2P MIAMI FL 2.4CITY-ST- 2P
TITE [T DELETE 3.1 TILE [ ) change I Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-$T-2IP 34 CIY-ST-29
1M T peLere 4.1 TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CI7Y-51-2P
TLE [} DELETE 51TITE . [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-7P 54 Y- 5T- 2P
TIMLE [ peLeve &17TITLE [T crange L Addilion
NAME ' 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CiY-§T-20P §4 CITY-51-2P

14. | hevaby certify that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statules. I further certify that the information
indicated on this annual report or suppl ital annual report is true and accurate and that my signature shali have the same legal effect as If made under oath: that | am an
officer or director of tho corporation or r,x@* 1o axecute this repart as required by Chapter 607, Florica Statutes; and that my name appears in

8 Ll

Block 12 or Block 13 if changed. ar on 3
V4 4&//4’5’/ YV 5o\ i [

QIRANATIIDE:




