FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT g Secretary of State
1997 At s DIVSION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # L56074 (2)
1. Corporahon Name:
PRO-TEM SERVICES, INC. ,
Princinal Face of Busmoss Wiaitng Addrase ”mml II‘ |||II Illll ""”'I'I Immu Iml II'"III'“"” I‘I" II"
C/O WALTER NEAL REEVES G/O WALTER NEAL REEYES
SO0 W LEMON ST #1100 5001 W LEMON ST #100
TAMPA FL 335031103 TAMPA FL 336091103
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business o 2a. Madling Address 4. FEI Number Applied For
21 — 2_5| 59'2998837 Nat Applicable
ite: #, ote e, Apt # iti
r—] Suite, Apt #. ot L, Sute Aol ket §, Ceriificate of Stajus Desireq a $8.75 Addtional
22 ) 27[ Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
rza o o zsl Trust Fund Contribution Added to Fees
Zip Counitry W Ceuntry 8. This corporation has liabifity for intangible tax under s. 189.032,
24| 25 29 30) Florida Statutes Bves  EJNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REEVES, WALTER NEAL B81{ Name
1620 WOODFIELD cT B2| Street Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
B3
B4| Cily FL B5| Zip Code

1. Pursuaal 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, i the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar vath, and accopt the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE _ . e e e =
Shge ataee, tepred o0 poeehiz e of tegedored agent aud bt ap phcable (NOTE- Regislered Agent signature required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P10 [T DELETE P1TITLE (X Change [ Adailion
HakE REEVES, WALTER NEAL -
staeer aonrss | 1680 WOODFIELD CT 1.3 STREET ADDRESS
CITY-S1-2p LUTZ FL 14 cnvrsr a3 =) 4" ‘l
TITLE vsh L3 DELETE 2ITIRE W Change 1] Addilion
NAME REEVES, ELAINE ELLEN 2.2 NAME
STREET ADDRESS 1620 WOODFIELD CT 2.3 STREET ADURESS
Gty - 51-21p LUTZ FL , 2 4omv-st{E) 335 449
TITLE - [T oeLete 31TIE [T change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIIY- 5121 24.GIIY-81- 2P
M o ' L1 DeLETE 41 TTLE [JChange L Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
cp-st-aw | o 44CITY-5T- 2P
TmE [ DrLeTE 51 TILE [dChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-51-21p S4CITY-5T-2IF
TITLE [.] DECETE E1TITLE [Jchange [ Addition
NEME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CiTY-S1-2Ip 64 CITY-51-2IP

14. | do hereby certfy that the information suppled with this filing does not gualify lor the examption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of 1he corporation or 1he recewer o lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appaars in Block 12 or Blapk J& it charged, or on an attachmen] with an address.

SIGNATURE: A Witrer M. REGVES 1-1-97 Bi13281-011R

Daylime Phone #

SIGNATUNE AND TYPED O

CR2E034 (9/96)



