FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # | 56074

PRO-TEM SERVICES, INC.

(2)

TR

Maiting Address

G/O WALTER NEAL REEVES
5001 W LEMON ST #100
TAMPA FL 336091103

Principal Place of Business

G/O WALTER NEAL REEVES
5001 W LEMON ST #100
TAMPA FL 33808-1103

PG NOT WRITE IN THIS SPAGCE

us us 3. Date Incorporated or Qualified
03/06/1920
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 124 W WEsTSHORE Blei2M M. \WEsTsHorE BLvh. 59-7908837 s Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, etc. » . 8.75 Additional
‘25'] Sl) lTE -#', 02._ _ B ;‘ 50 1 1E #’[OZ. 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 way Ba
=l TAM PA =L ) 2s] TAV P A FL Trust Fund Contribution Added to Fees _
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
24 5697"’ *‘b@ ] Ez 29 33"07" 450} EI 5 A Persanal Property Tax due June 30. Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REEVES, WALTER NEAL 81| Name
1620 WOQDFIELD CT 82| Street Address (P.Q. Box Number is Nat Acceptable)
LUTZ FL 33549
83
84) City 85 Zip Code
FL ||

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the al

bove-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was aulherized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes., ..

SIGNATURE

Signatre, typed or prmied neme of registered agent and title i appficable. (NGCTE: Reglstered Agent signature required when ralnstating) DATE e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLeTE 11 TILE 1 Change 11 Addition
RAME REEVES, WALTER NEAL 12 NAME
sreeT Aboress | 1620 WOODFIELD CT 1.3 STREET ADDRESS
CITY - §T-2IF LUTZ FL 33549 14 CITY-5T-2P
TE ) [T DELETE 21TME [T change [T Addition
NAME REEVES, ELAINE ELLEN 22 NAME
sTReET A0DAESS | 1620 WOODFIELD CT 2.3 STREET ADDRESS ;
CITY-5T-2P LUTZ FL 33549 2, 4CITY-$T-2IP
TNLE [ CELETE 3.1TNLE Ll change [ Addition
NAME 32 NAME
STAEET ADDRESS 31 STREET ADDRESS
CITY-ST-2P 34, CY-ST-2P _
TOLE LT DELETE 41 THLE [l Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GITY-57- 2P 44 CITY-ST-ZP
TITLE [ DELETE 8.1 TITLE [F Change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
Y- ST- 2P 5.4 CITY-ST-2IP
TTLE [ DELETE 6.1 TITLE [ IcChange  [_] Addifion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
GITY -$T-21P 6.4 CITY -5T-ZIP

Block 12 or Block 13 if chan

or on anattachment with an a

SICCNATIIRE-

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of the corperation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress.

=S G8 o2 B D

CR2E034 (10/97)



