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

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEMPMATES, INC.

P97000067227 (3)

Principal Place of Business
8400 4TH STREEY NORTH

SUITE 100

§T PETERSBURG FL 33702

" Mailing Address

€400 4TH STREET NORTH
SUITE 100
$T PETERSBURG FL 33702

FILED

Apr 30 1998 8:00am

Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

TR

3. Date Incorporated or Qualified
] 08/04/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
) ?ﬁl T - 2361242 é Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc.
P — P 5. Cerlificate of Status Desired O $8'75 Additional
27] Fee Required
Cily & State Gity & State 6. Election Gampaign Financing $5.00 May Be
e E o Trust Fund Contribution Added to Fees
Zip Gountry 2ip Country B. This corporation owes Or has paid the curtent year Intangible
2_9| —3—0—| Personat Properly Tax due June 30. Oves Bno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsteraed Agent
WILKINS, MICHELLE 81} Nameo
6400 “H STREET NORTH 82} Streel Address (P.O. Box Number is Not Acceplable)
SUITE 100
ST PETERSBURG FL 33702 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclrons 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this slatemenl for the purpose of changing ils registered

celpad o

iy office or registercd agont, or bolh, inthe State of Florida Such change was aulherized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
-4 agent. | am famitiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE __ . . e .
Stgnature, typod o pricted nane al tagedeed aogent acd ulle it apphealle (NOITE - Rogatored Agant signature requirad whon reinsiating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
K D . - T DeLetE TATITLE T Change L] Addition
NAME WILKINS, MICHELLE 12 NAME
steeeTADoRess | G400 4TH ST NORTH, STE 100 1.3 STREET ADDAESS
CITY-ST-2P 8T PETERSBURG FL 33702 14CIY-ST- 7P
ME ] bELETE ZATILE [ Change ] Addition
HAME 2 ZNAME
\ STREET ADORESS 2 3 STREET ADDRESS
ﬂW-ST-ﬂP 2. 4CITY-8T-2iP
TITLE [ oeceTe 33 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IPF 34 CiTY-5T-2iP
LE O oerene 41 TILE [ Jchange 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-§7-21P 440CN0Y-51-21P
TIME [ otLete 51TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-§T-2IP o 540TY-5T-2P
TILE T [ DELEiE §1TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STHEET ADDRESS
CITY-$1-2IP L ) 84CITY-51-2P
14. | hereby certify that the inlormation supphied wilh this filing docs nal qualdy for the exermption slaled in Section 119.07{3)(i), Florida Statutes. | further cerdify thal the information

indicated on this annual reporl or supplemenial annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporalion or the receivon of trustee empowerad to execute this reporl as raquired vy Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an addrees,
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CR2E034 (10/97)



