FILE NOW: FILING FEE IS $61.25 FILED
| 8

NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
NonpROFT osrarenT May 06, 1999 8:00 am &
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90102 024 ****5] 25
1. Corporation Name
P RO TR I R T
+ 5 2 6 2 *
Principal Placa of Business Mailing Address 5_82852 ) 9?1802 . 2:4_ |
1855 NORTHWEST 113 STREET 1855 NORTHWEST 119 STREET ]
MIAMI FL 3367 MIAMI FL 33167 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 06/02/1978
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 4. FEI Number Appliad For
(22 27 59-1367782 Not Applicable
City & Stat City & Stat - ‘Additi
Wy & State R e 5. Certifcate of Status Desired O $8.75 Additional
23 _El Fee Retuired
Zip Country Zip Country §. Elaction Campaign Financing n $5.00 Mey Be
;‘ H );;] ,m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
Moss. MICHAEL 82| Street Address (P.O. Box Number is Not Accepltable) ]
735 N.W. 178TH TERR. 1
MIAMI FL 33169 33 {
- 34| City FL |35| Zip Code f
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘ la
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ' B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. | ;
SIGNATURE L §
Signeturs, typed of printed name of registerad agent and tile if appliceble. (NCOTE: Ragistared Agent sfgnatura nequirad when reinstating) DATE o 4
13 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TC CFFICERS AND DIRECTORS IN 12 2 I
TIMLE PO [ DELETE 1.1 TMLE ClChange [ Addition | =— J¢.
NAME MOSS, MICHAEL 1.2 NAME S |
seeTaooress| 739 NW. 178TH TERRACE 13 STREETADDRESS ]
urv.sr-ze | MIAMIFL {ACTY- ST TP &
e D ] DELETE 21 TIMLE [IChange [ Addition | ©
we | BARRY, OSWALD e | (o, ML D
streeT appress| 3030 SALINAS WAY 2.3 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 2, 4CITY-ST-2P
TME D (] DELETE 31 TILE [JChange [ Addtion
NAME HUDSON, WILLIE 32 NAME
smeeraooress| 9700 MILL POND DRIVE 33 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 34.CTY-ST- 29
THLE [] DELETE 4.1 TTLE . [JChange  [JAddition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TE ] DELETE 51 TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZIP
TITLE O DELETE 81TME [CChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-§1-ZIP 64 CITY-ST-2P _

T3 T hereby certify that fhie information supplied with this filing does not qualify for the exemgption stated in Section 113.07(3)(]), Florida Statutes. | further certify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer o diractor of the corporation or the recsiver or trustee empowared to execute this report ageBuired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe

SIGNATURE: SIGNATURE REQUIRE]}

BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR S




