FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F29794 (7)

1. Corporation Name

PROTECT-OLARMS, INC.

FLORIDA DEPARTMENT OF STATE T !
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

NIV EAR B

Principal Place of Business Mailing Address
1121 S. 2187 AVE. 1121 S 215T AVE.
HOLLYWOOD FL 330206935 HOLLYWQOD FL 330206335
4. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1981 04/20/1995
2. Principal Placa of Business 2a. Mailing Address 4, FEI Numbeor Applied For
121} |26 £9-2084438 Not Applicabie
| Suile, Apt. 4, etc. Suite, Apt. #, elc. 5. Gertiicate of Status Desired O $8.75 Add}!iona.l
zz] Eﬂ Fee Required
City & State City & State 6, Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zp Country Zip LCountry 8., This corporation has liability for intangible tax under s 199.032,
m ;!:I E\ EE[ Florida Statutes Yes [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROB|N. SUSAN K. 82| Street Address (P.O. Box Number is Not Acceptable)
1901 NE 211 STREET
NO. MIAMI BEACH FL 33179 8
84| City FL lss Zip Code

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florda. Such change was autharized By the corporation’s board of direclors. | hareby accept the appointment as registerad agent, | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o e e e S
Signature, typed o printed name of registersd agant and tite it apgicable (MOTE: Registerec Agent sigrature required when renistating: Dalt G‘

| 12, OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

HILE P [ DELETE 1 1LE [ Change [ Additon | =

NAME ROBIN, SIDNEY 1.2 HAME p:§

STHEET ADDRESS 9670 N. W. 39 COURT 1.3 STREE ADORESS a

GiTY-S1-2P COOPER CITY FL 14CITY-51- 2P &
I VP [] OELETE 2.1 1ILE [ Change 7] Addition o

RAME ROBIN, BERNARD H. 22 NAME

STREET ADDRESS 1901 N.E. 211TH ST. 2.3 STREET ADDRESS

CilY-§1-71 N. MIAMI BCH FL 240ITY-ST-2IP

TLE ST [J DELETE 31TITLE [J Change [ Adaition

e ROBIN, EDITH sonaMe :

STREE [ ADDRESS 0870 N. W. 39 COURT 33 STREET ADDRESS

CiTy-S1-7¢ COOPER CITY FL 34CNY-§T- 2P

TILE [C] DELETE 41TLE [ Chaage [ Addition

NAME 47 hANE

STREET ADDRESS k 4.3 STHEEY ADDRESS
| oy -s1-2ip 44CTY-S1-2IP

e [ DELETE 5 1TIRE [) Change ) Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TAEET ADDRESS

CIy-§1-2F 54 0TY-51- 2

THLE [] DELETE 6 3 IILE [ Change [ Addition

NAME 62 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

Cly-§1-2° 64 GITY-S1-2P

14. | do hereby certify that the informaticn supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerify that the information indicated on this anaual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with a 635 L .
SIGNATURE: s A o 41\%/\"\ (ﬂ(ﬂ P22k
- K5 50T O PRINTED HAME OF siatifa OpEicER OR DIRECTOR i P s e
Y | 0 m . 1 B o™ % o1 |



