T EETEEEEEEEEEEEEE—————,
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

[ pocumENT # F93000003161 (7)

1. Corporation Name

PROTECH PROFESSIONAL PRODUCTS, INC.

% R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Frincipal Place of Business Maiing Address
PROTECH PROFESSIONAL PRODUCYS. INC PROTECH PROFESSIONAL PRODUCTS INC
6421 CONGRESS AVE SUITE 102 6421 CONGRESS AVE SUITE 102
BOCA RATON FL 33487 : BOCA RATON FL 33487 oo o o . S ECT
Us us 3. " : 3a. | ast Report
e 05/23”993 _ o 03Pu19%5
_2. Principal Place of Business 2a, Mailing Address 4. FEINambse: Appl\ed For
21] 26| ) 112643199 cable
| Suils, Apt. #, etc. | Suite, Apt 4, etc. 5. Cefoat of Slatus Desred [j " $8.75 Additional
22| 27| e e . ] __Fee Required
| City & State | City & Sate 6. Election Carmpaign Financing 55 00 May Be
23] §| Trust Fund Contritution 0 Added 1o Fees
) Cauintry Zip ) Country 8. This corpoation has laks n.y Yor in dng\blc tax unclor & 199 032,
24 25[ 291 30] Florizia Slatutes [ ves [CINo
9. Name and Address of Curreni Registered Agent " '[7 77 """ 10, Name and Address of New Registered Agenl T
81| Name
BLOCH’ BARRY 82| Streot Address .0 Bax Numiber is Not Acceplabie;  — —
6421 CONGRESS AVENUE e ]
BOCA RATON FL 33487 83
84| Cy e e FL l J‘A?l;’? Coda

11. Pursuar 16 1he provisions of Sections 607.0602 and 607.1508, [ iorda Statutes, the above named corporation subrits this statement for the purpase of changng its registered office
or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of dreclors. | herely ascepl the appointient as regstered agont | am
familar with, and accept the abligations of, Seclion B07.0505, Fiorida Statutes,

SIGNATURE _____ L
“Signat s, typed o proted name of registered At and it 1 apphoatic ROE Figsg stere d A sige s e \7vljr.n ORI LIATE I by

12, OFFIGERS AND DIRECTORS 13, ADDH IONS/GHANGES TO OFFICERS AND DIRLCTONS IN 12 o

TE CPT CJDELETE e | T T O change L) Addition | g

NAME BLOCH, ESTELLE 17 NAME 3

smestaooress | 17250 BOCA CLUB BLVD., #1086 13 SIBCL T ADORESS 2

CITY-ST-2P BOCA RATON FL 33487 - bvewsw &

THLE VCVS (] DELETE 2V TILE [ change [ Addition  |©

NAME BLOCH, BARRY 2INSNE

sraeer acoiess | 17250 BOCA CLUB BLVD., #106 23 STREE] ADIRESS

CIv-81- 27 BOCA RATON FL 33487 e Qonesize ]

TILE (] BELETE 3 1TI0E [ Cnange  [] Addiion

NAME 32 NAME

STREET ADDRESS 43 STHEET ADDRESS

OTY-$1-21P - hpeewsrw o]

TILE [J DELETE 41TILE [] Change 1 Addition

NAME 4.2 NAME

S1REE] ADDRESS 43 STREC ADDRESS

CITY-ST-21P 44 CIIY-Sl-gI_F_‘____ | e e

TITLE {J DELETE 5 1T0LE [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STHEE | ADORESS

LITY-ST-2P [ L L) L SR

THLE {] DELETE b 1TILF [J Cnange [ Addtion

NAME 67 NAME

STREET ADDRESS 63 STREFT ADORESS

CHY-ST-2IP E4CIyY- STr 2IF

14, | do hereby certify that the informatian supplied with 1his fing is volunlardy fur ished and does no! qualfy for Ihe exerption stated in Sockon 118073k, Flonda Statutes. | further
certify that the information indicated on this annua! reporl ar supplmnenial annual repar is true and acawrale and that niy signature shall have the same Icgdl eltect as if mado undaor
cath; that | am an officer or director of aipowersd 10 execute s report as reduiroo by Chapter 607, Flonda Statutes; and tha my name

appears in Block 12 or Block 13 if ¢ i . £G]
w7 31-04 00

SIGNATURE: __ A e y o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Luate e Phiane &




