FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

Comommion O anies 8. Mot May 28 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(3)

1997 - Secretary of State

DOCUMENT #

. Corporation Narng

PROTECOL, INC.

476690

O O

3a. Date of Last Report

05/14/1996

Mailing Address

261 GUS HIFP BLVD
ROCKLEDGE FIL 32055-4802

Principal #iace of Busingss

281 GUS HIPP BLYD
ROCKLEDGE FL 32055

3, Date Incorporated or Qualified

05/23/1876

[ 2. Frincipa Piace of Busingss 2a. Mailing Address FEI Numbsr Appliod For
1 I z6] 50-1605263 Not Applcable
Sate Apr # oo Suite, Apt. #, elc, . i

oy T F 5. Cenficate of Status Desired [ $8.75 Additonat
231 ] ;ﬂ Fee Required

_, Gty & Stale | Cilya State 6. Election Campalgn Flnancing $5.00 pay po
123) EB-I Trust Fund Contribution Added to Fees
P Country I Caountry 8, This corporation has liabliity for intangible tax under s, 199.032,
EZ 2s] 2] 30] Florida Statutes Oves [INo

"9, Name and Address of Current Registered Agent 10. Nama and Address of New Repisiered Agent

HUTSON, GARY 61] Name
281 GUS HIPP BLWD B3| Sireot Address (P.0. Box Number s Nol Acceplabie)
ROCKLEDGE FL 32055 -
B4] Ciy 85| Zip Code

FL

. Pusuant o the provisions of Seclians 6070502 and 607. 1508, Florida Statules, the above-named corparation submits this stalament for the purpose of changing s registered
affice or rey stered agent, or both, in the State of Florida, Such change was authorized by the corporatlon s board of direstors. | hereby accept the appointmant as registered
agent | am farmbar with, and accept the obtigations of, Section 607.0505, Florida Statutes,

SIGNATHE e
Sigrataie tyned of peinted namé of rogee red agan: anl Ve IF applicatle {NOTE Registered Agan! Bignature required whan relnslating) DATE

(127 T " OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T peLete 11 TITLE LI change T Additon | g5
NakiE HUTSON, PAM 1.2 HAME §
s e | 2106 INDIAN RIVER DR. 1.3 §TREET ARDRESS i
crstae | COCOA FL 14 LTY-57- 2P &
TLE T ] DELERE 21 TOLE [J change ~ ] Addilien 1O
NAME HUTSON, GARY J 2.2 NAME
v oo | 503 MIRQ CY 2.3 STREET ADORESS
crv-sroe | SPRING TX 2 4Gy S1-2P

| T T [T DELETE 31TME [ change [ Addition
HAM] 32 NAME
STRELT ADOBESE 33 $TREET ADDRESS
| oy s 34, CITY-5T-2P
Tt ' [ DewETE 41TIILE [ Change LT Addition
HAME 4 2 NAME
G151 ALIRESS 43 STREET ADDAHESS
LI 51- Fie 44 CHY-ST- 2P

B [ToeLeTe 51 TILE [CJ Change ) Addition
MM 5.7 NAME
SIECHT ALLRESS 5.3 5TREET ADDRESS
CIY -5 7P 5.4 CITY-5T-2IP

Tl B [T DELETE 6.1 TITLE [(J'Change [ Asdition
NAMM £.2 NAWE
STREE ALDRESS £.3 STREET ADDRESS

AR 6.4 CITY-57-2IP
14, | G2 Beretyy cortity that the infermation supplfd with this fing cioes not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the

SIGNATURE:

Farn an gficer or drectar of th

irformation indica Ir «d on his ann sLOr| g
appoars 1 Bloc 1 3,
" L

anpears g Black 12 or Block

pfachment with an address.

supplermentg! annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
iyfr or lrustes empowered 1o execule this roporl as required by Chapter 807, Florida Statutes; and that my name

o Q’( Yo1-31-5080

Cate

Daytioriy PLone B




