FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¢ AR FLOMIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1996 o

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 129114 (0)

1. Corporation Name

PROFESSIONAL EMPLOYEE MANAGEMENT, INC.

R

Principal Place of Business o ’ Mallmg :Address
3639 CORTEZ RD WEST 3639 CORTEZ RD WEST
SUITE 200 SUITE 200
BRADENTON FL 34210 BRADENTON FL 34210 . _ i
3. Date Incorporaled or Qualified 3a. Date of Last Reponl
. S o 11/09/1989 04/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applisd For
21 e o N 59-2081439 | |Not Appiicatic
Suite, Apt. #, etc. | Suic, Apt #, ete, 5. Cerlificate of Status Desirod 0 $8.75 Adc!i(ional
El 27—| ] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Fees
2ip Gounlry Zip Country 8. This corporation has liability for intangble tax under s 199,032,
- -
(24} 25| 28] 30 | Florida Statutes [Jves [INo

9. Name and Address of Current Registered Agenl " 10. Name and Address of New Regislered Agent

E—WTXELESTE b Name chang e Emovaf[FT 0 o Ve ste TS Do ke r e

82| Stree! Addregs [P.O, Box Number is Not Accegtabl F7)
6416 28TH AVE E Aye o coLpey ng_g;\_{Lu,\.,ﬁ£ N~
BRADENTON FL 34208 “Diverce 5 6

) ’1, !7-—'? 6! 84| City S}r‘}__ s Cb.:" - FL |85| %D&Dﬁﬂs }/

A7, Pursuant to the provisons of Sectlions B07.0602 and 607.1608, Florida Statites, the above named corporaiion submilts tris statement for the purpose of changing its registered ofhoe
or registered agent, or both, in the State of Flarida. Such chango was authorized by the corperation’s board of dreclars. | hareby accept the appointment as registered agent. am
familiar with, and accept the obligations of, Soction 607 0505, Fiorida Statutos

L)
SIGNATURE

DATE

'élcjnélﬁn{,'-éic:}}»} prirted r\‘é‘rv“s,-cyl-r::(]i'wln;;?il aneet &t Wl it appi"ile e :ﬁ_i:ﬂ_: flk,g-\!n;eb Aget ;..\g_hl'i.Ema-.i‘lipnrs;ﬁ when witaling: o
12. OFFICERS AND DIRECTONS i B ) ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12
TILE P [7] DELEIE 11 TIE [ Change  [] Addition
NAME DOCKERY, CELESTE D. 19 HAME
sweet anoRess | 3639 CORTEZ RD W, #200 13 STREET ADDRESS
CTy-ST- 2P BEADENTON FL T BET R
TLE VP )’Q’ﬂtml 21TIMIE [ Change [} Acdition
NAME ARCADI, DARIA 22 NAME
sireet aooress | 3639 CORTEZ RD., WEST, #200 23 STREET ADDRESS
GIrY-51-2IP BRADENTONFL - 2AGITY-ST-7P L o
T [3 . j@r’am 3 ITIE [ Crange [ Addiion
NAKE JURNEY, CAROLE J. ITNAME
sweeraooress | 3839 CORTEZ RD., WEST, #200 23 SIREFT ADDRESS
CITY-81-27 BRADENTON FL o o Raceni-siae
TILE VP C10ELET 4.110LE . 1 Change [ Addition
NAME FEDDER, DARRIN 45 NEME
sweeranoress | 3639 CORTEZ ROAD W 43 STREE] ADDRESS
CTY-ST- 2P BRADENTON FL e 44CY-51- 2P
1LE [ DELETE 5ATIE S0 140 DI [ Addition
M 5.2 NAME ~05/23/96--01024--021
STREET ADDRESS 5.3 SIREEY ADDRISS ks 00
CITY-ST-2P e o L4 CITY-ST- 20
e ) DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAMI —
STREET ADDRESS 3 STREET ADDRESS 5-2% U? é
Y-S 27 64 CITY-5T-20F @_—%

14, | do heretyy cedily that the information supplied wilin this filng is volunlarily Tfumnished and does not qualify for the exerption stated in Section 119.07(3){k), Florida Stalules. | further
certify that the information indicated on this annual reparl of supplementa’ annual repon is true and aceurate and that my signalure shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empawered o exxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ) an atlachment with an address.

SIGNATURE:( P N Sd/?{j(?(_______?(/f,—75‘(.-:%4(5_/;{

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNG OFFICER OR DIRECTOR Dyt Prone 4

CR2E034 (12/95)




