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FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998 3 %

L

Sandra B. Mortham
Secrelary of Slate

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 567881

1. Corporation Name

PROTO CIRGUITS OF FLORIDA, INC.

(8)

Principal Place of Business

8610 NW 215T AVE.
FORT LAUDERDALE F1 33308

Mailing Address

661D NV 21ST AVE.
FORT LAUDERDALE FL 33309

IO ECIAW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
04/06/1978
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;] — | 35]___ 59"820452 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, ele. it
? oy SR 6. Cerlificate of Status Desied [ $8.75 Additional
m 27] Fee Required
City & State . Gily & State 6. Election Campaign Financing $5.00 May Be
E] o 28] - _ Trusl Fund Contribution Added to Fess
Zip Country e Country B. This corporation owes or has paid the current year Inlangible
m 25 297 E] Parsonal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglislered Agenl 10, Name and Address of New Reglsteredl Agent
CUFFORD L. BRANAM 81[ Name
4751 GODFREY ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 208
CORAL SPRINGS FL 33067 83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the abligations of, Section 807 0505, Flarida Stalules.

11, Pursiani (o the provisions of Soctions 607 (K02 and 607. 1508, Florida Stalules, the above-namad carporation Submmits this stalement for Ihe pUrpose of changing 1S regislered
office or registered agent, ar both, in e State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointnent as registered

SIGNATURE . . -

Stonature, lypad or printed ran "','Ti""ii"lm {MNOTE Registered Agent signature: requ red whan reinstaling) DATE p
12. Ol FICH RS ANUY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
e V8D T oEieTe 1T T Crange L Addition | &
NAME SMITH, SALLY E 1.2 NAME ‘g
smeeranoness | 6611 NW 20 AVENUE 1.3 STREET ADDRESS &
CITy-51-2P FORT LAUDERDALE, FLOG00O 1A CHY-ST-2P &
T Y i "M DELETE Z1TILE 5% Change L] Adaition | O
NAME PAYNE, GINGER R 27 NAME
STREET ADDRESS 3610 NW 218T AVENUE 2 3 STREFT ADDRESS
CATY- 5T- 2P FT. U‘UDERDALEJ:J;, o 4 2 comysiap
TIRLE P10 T T T I oRuE 11 THLE [d change ] Addrion
NAME BRANAM, CLIFFORD L ] 2.2 NAME
smeeraooness | 0611 NW 20TH AVE 2.3 STACCT ADARESS
GITY-5T-21P FT LAUDERDALE, FL 00000 FL 33309 34.C1Y- 5120
TLE T T T okLeTe 43 TME T cthage LT Additian
HAME 4. 2 NAME
STAEET ADDRESS 4.3 STREFT ADDIRESS
CITY-ST-2P o 44 CITY-§T-71P
e [T otLete 5.1 TITEE TJ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-5T-2P o 54CITY-ST-2P
TLE [T DELETE 61 TILE L] change  TJ Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
eov-ste2 | 64 LITY-5T- 2P

Block 12 or Block 13 if changed, or an an attachmenl with an address

F . TP . SSFP LT .Y = 0/‘ﬂ. ./Mﬂ .

14. 1 heraby certify thal tha information supplied wilh (his hiirig does nol qualily for the oxemption slaled in Section 119.07(3X1), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or Ihe raceiver of fruslec empowered to execute this reporl as required by Chapler 807, Florida Staiutes; and thal my name appears in
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