FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT !
CORPORATION
ANNUAL REPORT

1996

.

) FLORIDA DEPARTMENT OF STATE
; Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namz

SOUTHERN PROTECTIVE HOLDING COMPANY

(1)

ARG D

Principal Place of Business Maiing Address
1725 MEMORIAL PARK DR 1725 MEMORIAL PARK DR
JACKSONVILLE I't 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/18/1979 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1957316 Not Applicable
i 3 o~ aer
Suite, Apt. #, etc. | Suite, Apt. #, ol §. Certificate of Status Desirad | $8.75 Adc!monal
m - 271 — Fee Raquired
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution (W Added to Feos
7ip Country | A Gountry 8. This corporation has habilty for intangible tax under s 199,032,
[24] 25 29 30 Florida Stalutes £ Yes [ONo
9, Nams and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
SCOTT' JACK L 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1725 MEMORIAL PARK DR
JACKSONMVILLE, FL 83
32204 B4| City F L ]85] Zip Code

11, Pursuant to the provisions of Sectons £07.0502 and 607.1508, Fiorida Statutes, the above -named corparation submits this staternent for the purpose of changing its registered office
or registered agznt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. I am
familiar with, and acoept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE ___ oo ) e e
Eagraio e, bien o pritedl name of regictered agent and Ttis if apiricabls {NOTE - Rog slered Agont &igralirs 16a.woed when renslatng BATE

iz, CFFIGERS AND DIRECTORS 13. ABDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1TILE [ Change [ Additian

NAME GLOVER, ALLEN T 12 NAME

STREET ADDRESS 701 FISK ST 1.3 STREET ADDRESS

CiTY-81-2IP JACKSONVILLE FL 14 CITY-81-2IP

TILE D [] DELETE 2 1 TIILE [) Change [ Addition

KAME HERZOG, GERALD W 22 NAME

STAEET ADDRESS 701 FISK ST, 273 STREET ADDRESS

CITY_ST-2IF JACKSONVILLE FL 24 C/TY- 5128

TIRLE PD [] DELETE 3 1TITLE [ Change [ Additon

HAME SCOTT, JACK L 32 NAME

STREET ADDRESS 1725 MEMORIAL PARK DR 33 STHEET ADDRESS

Ciry-S1-2p JACKSONWU.E. FL 00000 34 CITY-51-2IF

TLE SD [ DELETE 4 1TIILE {J Change  [] Adgition

KA GRAHAM JR, HENRY HARRIS 42 NAME

STREET ADDRESS 1725 MEMORIAL PARK DR 4 3STREET ADDAESS

CITY-ST- 2P JACKSONV'LLE. FL 00000 44 CNY-5T-2IF

THLE WD 3 RELETE 5 1TITLE [7] Change  [] Addition

Y MCRAE, WALTER A. J 5.2 NAME

STREET ADDRESS 1725 MEMORIAL PARK DR 5.3 STREET ADDRESS

CiTY-ST-41F JACKSONV“.LE, FL 00000 54 CITY-5T-2IF

THTLE [J DELETE 8 1TITLE [T Change  [[] Addtion

NAM:Z 6.2 MaME

STRETT ADDRESS 3 STREET ADDAESS

CTY-51-7IP §.4 CITY-5T- 2P

14. 1 do hereby cert fy that the information supphed with this fiing is voluntadily furnished and daes not guality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certfy that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recaver or trustes empowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Bloc< 12 or Blockl 3 iffchanged, gr on an t with an address

SIGNATURE:

JLWALTER A, MCRAE. JR. __ _4/23/96 ..

1 Fiaytine Proe ¥

BIGNATURE AND TYPED DR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



