FILE NOW: FILING

MAY 118 $225.00

FEE AFTER

{3

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

PROTOCOL, INC.

Principal Place of Business

28 GUS HIPP BLVD
ROCKLEDGE FL 32955

Mailing Address

281 GUS HIPP BLVD
ROCKLEDGE FL 32955

(3)

AR IRTEOMARERT

3. Date Incorperated or Qualified 3a. Date of Last Report
05/23/1975 05/01/1995
2. Principal Place of Business 24, Mailing Acldress 4. FEI Number Applied For
m 261 531 595283 Not Applicable
i . . Sui # . "
Suite, Apt. #, olo | Sulte Apt# elc §. Certificate of Status Desired ] $8.75 Add.""’"a'
E\ 2ﬂ Fee Required
City & State | Cily & State 6. Eisction Campaign Financing $5.00 May Be
E] 28] ] Trust Fung Conlribution o Added to Fees
r[v) Country - Zip - Country 8. This corporation has liability for intangible tax under s 192.032,
24) [25] 2g] 30| Florida Statutes [ ves [INo
9, Name and Address of Curr Q@'Heglétered Agent o 10. Name and Address of New Registered Agenl
81| Name
HUTSON, GARY 82| Street Address (P.O. Box Number is Not Acceptable}
281 GUS HIPP BLVD
ROCKLEDGE FL 32955 83
84| Ciy FL |35| Zip Code

1. Plrsuant 10 the provisions of Sections 607.0502 and B07.1508,
or registered agent, or both, in the State of Florida Such chan
tamitar wilh, and accept the obligations of, Section 607.0505,

SIGNATURE __

%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

S, bypon of printed ran e of regl Stored sgent and G i aoiabi

, Floticia Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office

forida Stalutes.

TNETE- Frogistonad Agent signatuss reauired whie ranstaing: DATE

12, OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE P ] DELFTE 11 10LE [ Changs [ Addition
HAME HUTSCN, PAM 12 NAME

STREET ADDRESS 2106 INDIAN RIVER DR. 13 STREET ADDRESS

CIY-§1-21P COCOA FL . 14017Y-5T-2F

TIME VP [ DELETE 2 1TIMLE {1 Change [T Adddtion
HAME HUTSON, GARY 22 KAME

STREET ADDRESS 503 MIRO CT 2.3 STREET ADDRESS

CITy-5T- 2P SPRING TX 24CTY-SL- 20

TITLE [] DELETE 3 1TILE [ Crange  [7] Addilion
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2IP L 34GITY-51- 2P N

TITLE {7 DELETE 41 TIILE [] Change  [] Addition
NAME 42 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2p 440TY-ST-2P

TILE ) bELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME

STREE| ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54GITY-8T- 2P

TITLE () DELETE B 1TILE [] Change  [] Addition
NAME 6.2 NAMT

STREET ADDRESS €3 STRECT ADDRESS

OITY-ST-2IP 6.4 CATY-51-2IP

certify that the information indicaled on this
oath; that | arm an officer or director of th
appears In Block 12 or Block 13 if chaped,

SIGNATURE: N 77/ 77]

BIGNATUF

ual report or syl

i on an attachm

14, 1 do hereby certifly that the nfonmation suppliad will this fiing is voluntarly furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further

Brfaration or the receiver or trustee empowered to execute this report as reguired by Chaptler 607, Florida Statutes: and that my name

NAME OF SIGNING OFFICER OW DIRECTOR

ppiemental annual report is rue and accurate and that my signature shali have the same legal effect as if mads under
L wlih an address.

Qb MOT{L31-508

Daytin e Phono k

_slol

Date

CR2E034 (12/95)

O




