FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF S1ATE
Sandra B Martham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PROTECTIVE GROUP, INC.

843030

(8)

Principal Place of Business

14000 NW 58TH (T,
MIAMI LAKES FL 33014

Maifing Address

14000 NW 58TH CT.
MIAMI LAKES FL 33014

AT

3. Date Incorporated or Gual hed [ 3a. Date of Last Repor
o b oanrfgrg { 03/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Nombor Applied For
2i 26| I 02-0333472 Not Applioable
Suite. Apt. #, elc. L Suite. Apl.# etc. §. Certificate of Status Desired X $8.75 Additional
El . 2;| o L L Fee Requited
City & State __ GCily & Stale 6. Elction Gampaian Firarding $5.00 May Be
» 28} Trust Fund Contribution D Added to Fees
2ip, Country Jip Cour\tr;'nn 8. Thééorpwalion has Labity for intangible 1ax under s 199.032,
24 E] §| ) _361 _ Torida Statotes %;o [No
9. Name and Address of Current Registered Agent 40. Name and_@ilglr_e__si_gl NgyfRegistered Agent
81| Name MIE_I/\OE[ S‘e’ e)
PRENTICE-HALL CORPORATION SYSTEM, INC. 82 Srost Aot o i m b
1201 HAYS ST. A? Ve nve
SUITE 105 &
TALLAHASSEE FL 32301 sl o ()O& TR 33021
33021 |
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above ame cor )(N'dHu + oM its this statement for the purpose of changing its registered office |
+or registered agent, or both, in the S!ate of Florida. Such changc was authorized by th N [rectors. | hereby ascept the appointmeny as regigtered agent. 1 am
familiar W|tl ang acce the obhg Section 60f 0505, Florida Statutes
SIGNATURE . {1 QQ, I
‘;Ignat e typ orpratud namoo N ] aJrnla- i r’a; phcame, DAl
12. OFFICERS AND DIRECIORS ___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE PD CJoeLEne 11 TILE [] change [ Addibon
NAME MILLER, MELVYN H. 1.2 HAME
STREET ADDRESS 14000 NW 58TH CT. 1.3 SIRECT ADDRESS
CITY-ST-2P MIAMI LAKES FL . vaoresiar | -
e S WELEIE 2 110LE ] Change Mdmon
NAME MILLER, RHEA 57 NAME a‘ H; d\qf'\
STREET ADCRESS 1500 S OCEAN DR PHD 23Sttt LA0OESs ) ) J NS i v -\"
CHY-ST- 2P HOLLYWOOD FL 2oCIN-5I-20 M" aQmi @5- L3301 Ll‘
TLE AS i@&m& 3.1 FiLE A )} [J Changs [ ] Addilion
HAME BEATTY, PAUL 32RAME
STREET ADDRESS C/0 SULLIVAN&WORCESTER ONE POST OFFICE $Q. [ 25 steer anoress
CnyY-s1-2r BOSTON MA o asgav-ste | o
TITLE [J DELETE 41T [] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P N 4400y -ST-2F .
TLE [ DECETE 5 1TILE [J Chaage [ Addition
NAME 52 NAME -
STREEY ADDRESS 53 STHEE] ADDRESS F%:IBE] I:.{,U 1738097
CITY-§T- 2P 54CHY-81-717 N 11/36-~D1004--023
TILE T Ooeere Feanne RG] P50 —— [] Change 2
NAME 62 NAME %/
SIREET ADORESS £3 STREET ADDAESS A.
CITY-ST-2P 64 CIY-S1. 2P

14. | do hereby certify that the information supplicd with (5

certify that the information indicated on this annual
oath; that | am an officer or director of the corpoy,
g1ed, 0

EGIRECTOR

filing is voluntarily furmished and does nol qualify for the exemiplion stated in Section 119. Q7(3)(k). Florida Statutes. | furlher

or supplemental annual report is true and accurate and that iy signature shal have the same legal effect as if made under

the reuewcr ar lruslee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name
S.

20-421,

&\
6"

CR2ED34 (12/95)

)

erldy 308

DJﬂ'uc Frane #




