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

B PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 7 8 . O O am
g CORPORATION Sandra B. Mortham y *
2 ANNUAL REPCRT Secretary of State S t f St t
1997 o CIVISION OF CORPORATIONS cCrctiat S/ O alc
POCUMENT # P95000046418 (6)
POLK PROFESSIONAL REMOVAL, INC.
Principal Place of Business Mailing Address ”"""I Hl IH“ llm I||l| Il"“lm I|||| ”m ||I|\ ||||‘ |||| l"’
145 ORANGEVIEW LN 145 ORANGEVIEW LN
-4 LAKELAND FL 33903 LAKELAND FL 33808-4733
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 06/06/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 TSI 59'33 18981 Notl Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc, iti
P wie. Ap e b. Certificate of Status Desired M $8.75 Adq|1|onal
22 2_7[ Fge Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution O Added to Faes
Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
;E-] 29 3_n| Florida Statules Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORRIS, SCOTT L 81| Name
145 me LN B2| Street Address (P.O Box Number is Not Acceptable)
LAKELAND FL 33803
B3
84| City FL 85| Zip Code
1. Pursuart 1o the provisions of Sectiong 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agend. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Staluies.

SIGNATURE

Signature, Iyped ot prinled name of ragistored agan and l-l-eTa;TbT»E;k}I_er {NO1E : Registered Agenl signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
D [ DELETE LATIILE [T change ] Addition
NORRIS, SCOTT L 12 HAME
145 ORANGEVIEW LN 13 STREET ADDRESS
LAKELAND FL. 33803 14 CITY-§1-71P

[T DELETE 21TITLE [J change  T_J Addition
2.2 NAME
2.3 SIREET ADDRESS

2 4 CITY-S8T-21P
(T DELETE 31 TILE LT Change — [J Addition

3.2 NAME
3.3 STREEY ADCRESS

a4 CIIY-S$1-21IP
] DELETE W1 TIILE [J cnange [ Acdition

4.2 NAME

N 4.3 STREET ADDRESS
44 LY-ST-7IP
[T DecETE b1 THLE T Change [ Additon
E.2 NAME

SFREET ADDRESS £.3 STREET ADDRESS
CITY-§¥-2P 54 DTY-ST-7P
TILE | MEED B1TIILE [T change T[] Addition
HAME 652 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITYV-§T-2IP A BACITY-S1- 7P
14, 1 do hereby certify that the information supplied with thgJling does notl qualify for the exempption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl ar supplel tat annual report is true and acpdigte and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the rffpftiver or lrustec gafpower ecyfle this repart as required by Cha; 1ek60 \ Flgrida Statutes; and that my name

]

attagpnent wilp’ag address ¥ 50 .
Py . g/l LR TeCA

CR2E034 (9/96)

P N S — Q‘f:.f



