FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " e} FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sancra B Morthar
ANNUAL REPORT £ Secretary of State

DIVISION OF CORPORATIONS

(6)

1996 1
DOCUMENT # J05880

1. Corporation Name

PROFESSIONAL INSULATORS, INC.

|

Principal Piace of Busingss

1209 5. SWINTON AVENUE
DELRAY BCH. FL 33444

Mailing Address

1209 5. SWINTON AVENUE
DELRAY BCH. FL 33444

3. Date Incorporated or Qualified ' 3a. Date of Last Repart

03/24/1986 01/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 EI 59‘2696928 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

22] 7]

$8.75 Additonal

5. Cerdificale of Status Desired ) Fee Required
ae Hagquir

City & State City & State 6. Election Gampaign Financing $5.00 may Be
EI —"Ta—l Trust Fund Contribution Addad to Fees
Zip Country op Country B. This corporation has liability for intangible tax under s 199,032,
m a ;9—| E Florida Statutes Yes [IN>
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name

James B RoatRS

, ROBERT E. 82
SWINTON AVE.

Streat Address (P.0. Box Numibear is Not Acceptatlo)
1129 S, SWINToN Ave.

DELRAY 23

2 84 85! Zip Code

3344y

oY pPeLmray BLACH FL

or tegisterad agent, or both, in the State of Florida. Such change was authori

d by the corparation's board of directors. | horeby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Horida Statut

2112190

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered office

SGNATURE _JAME.S B, Rooevs Pres. I~ ﬁﬁﬂ’ﬁ/ S
TNOTE: Registared Agant sidhalure mecuired when reinstatgh

Signature, typad or priited name of registergd agont and title if apnicable

12, OFFICERS AND DIRECTORS v 13, ADOTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P B oeLETE 11TE P | ﬂ(}hange O Addition
RAME RUE, ROBERT E. 12 NAME Rogevs, James &

streer oohess | 2086 GENOA WAY sserranRess |27 B N PATRICK CR.

CITY-S1-2F DELRAY BEACH FL 14CIT¥-§1-2 W PALM BoAcYw, Fi. 334006

TILE VP ﬂDELETE 2 1 TIE v. P. [ Change g Addition
NAME ROGERS, JAMES B. 22 NAME THOoMAS, TAcCK . T. Jr.

sweeraooress | 2734 N. PATRICK CR. sasmEieooriss | 1AL N W &2 TOR®

CITy-$1-21P W. PALM BEACH FL pan-ste | MARGATE | Fl. 25065

TTLE 8T ploeLer 31TME < 1T [ Crange ﬂ Addrion
RAME RUE, JUNE A. 32 NAME Ro&ac®s,;, PAMELA K,

smeeTanoeess | 2086 GENOA WAY 33 SIREETADDRESS | 2272 M. PAaTrICK, CR.

CITY-8T-2P DELRAY BEACH FL uoy-si-ze | W. PRAYn Benach, Bl 334006

e [J DELETE 4 T TITLE [ Change  [[] Addition
NAME 47 NAME

STREET ADDAESS 43STREEY ADDRESS

CATY-ST- 2P 44CNY-5T-2P

TITLE ) DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME

STREEY ADURESS 5.3 STREET ADDRESS

CIY-S1-2IP 5ACITY-51-2P

TITLE [C] DELETE 6.1 1ITLE [[] Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ATDRESS

CITY-57-2P 6.4 CIY-ST-2P

14, 1do hereby certify that the information supplied with this fiing is valuntarily furmished and does nal guality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: James B. Roacrg, Poes, 2)3196 (4o 0172

Cayine Phone #

putt S 4 T
SIGNATURE AND TYPED OR PRINTED NAME CFf BIGNING (YF ER OR MRECTOR

CR2EQ34 (12/95)




