FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION 35, Sandra B. Mortham
ANNUAL REPORT i g Secretary of Stale
1997 Nt DIVISION OF CORPORATIONS

DOCUMENT # (G56273

1. Corporation Nami;

PROTOR, INC.

(7)

Principal Place of Busingss Mailing Address

¢14 N 32 CT. 4N R2CT
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216126
us

FILED
Jan 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

068/22/1983

3a. Date of Last Report

05/08/1996

agenl | am farruhar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Pancipat Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 i 26] 59-2315217 /[Nt Aopicaise
Suite, Apt. #, et Suite, Apl. #, etc. o ] $8.75 Additional
”2;, 27] B. Certificate of Status Desired m/ Feo Requlired
City & St City & State 6. Election Cempaign Financing $5.00 May Bo
E - _2—;[ Trust Fund Contribution Added to Fees
2ip | Country | Country 8. This corporation has diability for intangible tax under . 199.032,
;1 25] 2;| R'I Florida Statutes Elves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regletered Agent
KAPLAN, BRUCE 81] Namo
614 N. 32ND CT. 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4 City FL 85| Zip Code
A1, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing is registered

office or registored agent, or hath, in the Stale of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Srgnaluce t:y:é»f‘:l o Pt fame of g s agent asd b if appheanie INGTE: Rogistered Agant signalure required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T OELETE T1TmE [T Change 1] Addition
NAE KAPLAN, BRUCE 12 NAME
srrees anoress | 814 N. 32 COURT 1.3 STREET ABDRESS
cnr-se | HOLLYWOOD FL 33021 14 GITY-ST-2F
TNLE L] peLETe 24 TIE [Jchange [ Addition
NAME 2.2 NAME
STREET ALDHESS 2.3 STREET ADDRESS
CIIY-51-21 2.4 CITV-§1. 2IP
THILE e [.J beELERE 31 TLE [JChange  [J Additian
NAML 22 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-7ip 34, CTY-ST- 29
TILE T DELETE A1 TIE F T Change L] Addifion
NAME 4.2 NAME
STREET ADIFESS 42 STREET ADORESS
CI-$T- 2P 44 CITY-51-2P
TILE [T DELETE 54 TIILE [-J Change™ L] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP . 54 CITY-S7. 2P
TN T [ ] BECETE 61 THLE [JChange L] Addition
RAME 6.2 NAME
SIRLET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 84 CITY-5T-2P

larn an oflicer or director of Lhe corporatian or the receiver,
appears in Block 12 or 1 if changod, or

SIGNATURE

ey an adadress.

14. 1 do hereby cerbly that the information supplied with this Tiing doas not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual repen is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
rustee empawered ta execute this paport as required by (73ptar 607, Florida Stalutes; and that rmy name

Ay 76650LD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

o7y

1

Daytima Phone #

CRZE034 (9/96)



