FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90145 049 ***150.00

FL [

DOCUMENT # ~
Do | F98000003021
PROTEC AMERICA, INC.
Principal Place of Business Mailing Address “Il“llml "'I”lm Ilm ||m "m "”l "'ll m" ||"| “m”l‘ m{
119 COMMERCE WAY. STE &£ 119 COMMERCE WAY. STE £
SANFORD FL 32771-7200 SANFORD FL 327111200
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/28/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] |26} 56-1717044 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
j uie AP ot ulte, Ap ete 5, Certifcate of Status Desired ad $8'75 Adq|t|onal
22 ;ﬂ Fee Required
City & State - City & State - 6. Election Campaign Financing O $5.00 May Be
’Z] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI El EE] Personal Property Tax, OYes OnNo
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
Y, -
?:ng %LSMM%ESEA EWLA";, STE A 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 83
84| City

, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation Submits this statement for the purpese of changing its registered
rparation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered ageni and litle if applicable. (NQOTE: Registared Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [ DELETE 11 TNLE []Change [ Addition
NAME SHELLEY, MICHAEL X 1 2MAME

stReeTADDRESs| 800 PRESERVE TERR. 1.3 STREET ADDRESS

CITY-ST.2P HEATHRQW FL 14 CITY-ST-2P

TLE SD [ DELETE 217ME [JChange [ Addition
SAME JACOBS, DIANE M 22 NAME

smeeraooress| 800 PRESERVE TERR. 23 STREET ADDRESS

CITY-ST-2P HEATHROW FL 2 4CITY-ST-2ZIP

TME D - . __ LpEEE  Jame . _ Ochangs [ Addiion
NAME BRANTLEY, ROBERT D 32 NAME

sTReeTADORESS| 126 NW MAIN ST 33 STREET ADDRESS

CITY-ST-ZP ROCKY MOUNT NC 34, CITV-51-2P

TMe [J DELETE 44TITLE [JChange  [] Addition
NAME 4 ZNAME

STREET pODRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZP

TME [ oeLeTE 51TIILE {Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [T DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information su
indicated on this annual report ar suppl
officer or director of the corpo

Biack 13 if chahged A
SIGNATURE:'

SIGNATURE AND TYPE

AL rn LT

Block 12 or

ion or t

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an

r or trustee egipowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

crf ddffress, with all other like empowered.

INTED NAME OF SIGNING O WR DIRECT#) !

= T | S

/15/47 é/ogz;éz /) 2330

ime Phone

_0077245

CR2E034.(1.1/98) —.



