FILE NOW: FILING FE
PROFIT S5

AFTER MAY 1 1S $550.00 FILED
CORPORATION i FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

i Sandra B, Mortham
ANNUAL REFPORT :

Arirs 1}:‘; Secretary of State
1997 oL e DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 567881 (8)
PROTO CIRCUITS OF FLORIDA, INC.

(L

3. Daile Incorporated or Qualiied | 3a. Dale of Last Repant

04/06/1978 _02/26/1996

Principal Flace ol Businoss Mailing Address ”"III Im' Iml ||||| ull

$610 MW 215T AVE. 6610 NW 2157 AVE.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333091821

2. Principal Place of Business 28. Mailing Address 4. FE) Number Applied For
21 26 _ B9-1820452 Not Applicable
Suite, Apt #.otc, Suite, Apl. #, elc, - . sa 75 Addiional
— . i f *
a 2;] §. Certificata of Status Desired O Fee Required
City & Sta'e | Cily & Stale 6. Election Campaign Financing $5.00 Moy Be
E e 28] Trust Fund Contribution 0 Added 1o Fees
2ip | Gounlry L i Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25| 29] (30 Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CUFFORD L. BRANAM
4751 GODFREY ROAD B2| Sirest Address (P.O. Box Number 15 Not Acceplabla)
SUITE 209 5
CORAL SPRINGS FL 33087
84| City FL 85| Zip Code

11, Pursuant 16 the provisions of Sectons 637 0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent o both, n the State of Flarida. Such changs was authorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent | am farm har with, and accepl the obiigations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE _ . R O .
Slgriet e, fymeed or printed nane ol ragiciogd 2 ol Ui bappiicaihe [NOTE Ragistered Agent signature requingd when rainstating} ! DATE
12, CFFICFRS AND DIRECTORS 1 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME vsD [T DELETE 11 TITLE [change [ Addition
NAME SMITH, SALLY E 1.2 KAME
sreer aooress | G611 NW 20 AVENUE 1.3 STREET ADDRESS
CTY . SI- 21 FORT LAUDERDALE, FLOOO0O 1.4 CITY-5T-21P
T D [T oELeTe 2ATNLE Ll change  [J Addition
NANE PAYNE, GINGER R 22 NAME
sweer aoorss | G610 NW 21ST AVENUE 2.3 STREET ACDRESS
£ITY -1 - 2P FT. LAUDERDALE FL 2 4GITY-5T-2P
TILE PTD [T DFLETE 31TMLE EJ Change  [] Audilion
e BRANAM, CLIFFORD L 2Nt
stheer aooress | 8611 NW 20TH AVE 33 STREET ADDRESS
CIrY-S7-2p FT LAUDERDALE, FL 00000 FL 33309 34, LY -ST-20
ML [T ofLeTe A1TILE [T Change [ Aduition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-51. 20 _ 44 CITY-5T-21P
T [L] peLete 51TITLE ) B change [ Aadition
NAME 52 NAME
STHEET ADDRLSS 53 STREET ADDAESS
LY -ST- 7 L 54 GTY-51- 2P
TITLE 1 pELETE 61 THLE L) Change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.1 STREET ADDRESS
iy -8T- 7 ] 64 CIIY-ST-2P
14, | ao hereby certily that the infarmabon supphed with this Hing does nol qualily for the exemption stated in Saction 112.07(3)(i}, Floricla Statutes. | further certify that the

information inchcated on this annuat report oF supplemental annual report {s true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an olficer or direcior of Ihe corporation of the receiver or trusies ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 4 changetl. or or an attachment with an address.

- ~ - .
SIGNATURE:  ( %w/%
SHGNATURE AND D DR PRINTED NAME DF 5 ING OFFICER OR DIRECTOR Date Daylre Prore #

4 ATABA




