FILE NOW: FILING FEE A

FTER MAY 1ST § $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE £ &
@

Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 56074

1. Corporation Name

PRO-TEM SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Principal Flace of Business

1211 N WESTSHORE BLVD

Mailing Address
1211 N WESTSHORE BLYD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 015 ***150.00

AW ERWRIR AT

SUITE 102 SUITE 102
TAMPA FL 13807601 SAMPA FL 33607-601 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m El 59-2598837 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
—] u! P ° P 5. Certifr ate of Status Desired 0 $8 75 »‘-dc!monal
22 ;] Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing $5.00 vay Be
Eﬂ ’ } El ,A WA fbA— FL Trust Fund Contribution = Added t3 Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24 33l0537“4é90' IE' 20|33 OT- 44D | ]m Personaj Property Tax. P4 Yes Ono
4. Name and Address of Current Registered Agent 109, Name and Address of New Registerd Agent |
81| Name
REEVES, WALTER NEAL 82 1 Address {P.O. B Number is Not Acceptabl 4
1620 WOODF'ELD cT Street Address {P.O. Boit Number is Not Acceptable)
LUTZ FL 33549 83
84| City FL ‘ss] Zip Code

office or registered agent, or bcth, in the State

SIGNATURE

11, Pursuint to the provisions of S sctions 507.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corpor.tion’s board of irectars. | hereby accept the ap(iointment as registered

agent. | am familiar with, and a :cept the obiigal ons of, Section 607.0505, Florida Statutes.

Signaturs, typed or primad rz me of registerad agen and tile if appheable {NOTE: Ragigtered Agent signature req lired when reinstating) DATE
12, OFFICERS ANI) DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PTD [ DELETE 1.1 TITLE [Mchange [ Addition
NAME REEVES, WALTER NEAL 12 NAME
smreetanoress| 1620 WOODFIELD CT 13 $TREET ADDRESS
CITY-ST.2IP LUTZ FL 33549 14 CITY-ST-21P
TIME VsSD J DELETE 24 TIMLE [1Change  []Acditien
NAME REEVES, ELAINE ELLEN 22 NAME
emeer aporess| 1620 WOODFIELD CT 23 STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 2,4 CITY. ST-2P
TIME [ DELETE 31 TITLE [Jchange (] Addition
NAME 12 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-3T-ZIP
TME {J DELETE 41 TMLE CJChange  [T] Addition
NAME 4, 2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZIp
TITLE 1} DELETE 5ATITLE [Change [} Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZP
TME [ DELETE 617TME [change  []Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate-d on this annual report ¢ r supplemental iinnual report is tue and accurate and that my signature shall have thy same legal effect as if made ur der oath; that 1 .aim an
officer or director of the corpora ion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an

/7 .
SIGNATURE: L/

SIGNATL RE AND TYPED OR PRHN

achment with an addresg, with all other like empowered.

4/23/95  pr3-28/-£//8

casTar

CR2EQ34 (11/98)

NG Ol CEHO;DIRECTOR

7 Dats Daytime Phone #




