FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?P%OFEEION ; r 2 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

anonreeor  EREE L Secretary of State
1997 "J DIVISION OF CORPORATIONS ry

DOCUMENT # J05880 (6)
PROFESSIONAL INSULATORS, INC.

Principat Flace of Busincss Mailing Address ”"ml "’I Ilm ||m "m m" Im Ill" I'm m" m" I‘I" Im' lm

1209 §. SWINTON AVENUE 1209 5. SWINTON AVENUE
DELRAY BCH. FL 33444 DELRAY BCH. FL 33444-2239
4. Date Incorporated or Qualified | 3a. Date of Last Repori ]
- 03/20/1996
| 2. Principat Place of Busness 2a. Mailing Address 4, FEI'Number Applied For
21 26 59-7696928 Nol Applicaie
Suite, Apl. #. e1c. Suite, Apt. #, elc. it
v f - ' P 5. Cortificate of Status Desired [ $l3.75 Additional
'Z_ZJ -2_7] Fap Required
City & State | ., Cily & State €. Election Campaign Financing $5.00 Mmay Bo
E:ﬂ__ i 28] Trust Fund Contribution D Added to Fees
| dw | Country Zip Country 8. This corporation has liability fef intangible tax under s. 189.032,
24] N 25 29 30 Florida Statutes ves [ Mo
l . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES B ROGERS
1208 § SWINTON AVE B2| Sireet Address (P.0. Box Number is Not Acceptable)
DELRAY BCH. FL 33444 -
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sechons 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0506, Fiorida Statutes.

SIGNATURE

Bigeatore Iyprd o pacted nan'e of registered agent and tile | apgicable (NOTE: Repisterad Agenl signature requirad when reinsiating) DATE
12, i i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T TP LT oeLene 1A TILE [JChange L1 Addilion
hAmt ROGERS, JAMES B 1.2 NAME
swerlaooness | 2734 N PATRICK CIR 1.3 STREET ADDRESS
| oreseae | W PALM BEACHFL 1.4 GIY-ST- 2P
TnE WP L] DeLETE 21 TMLE [J Change  [_J Addition
e THOMAS JACK T JR 22 WA
sreeet AbOREss | 1920 NW 62 TERR 2.3 STREET ADDRESS
' 1. MARGATE FL 2 4CITY-51-20
STROGERS 7 DELETE 34 TITLE O Change ] Addition
ROTERS PAMELA K 32w
strertaburess | 2734 N PATRICK CIR 3.3 STREET ADDRESS
| aiv-star L WEST PALM BEACH FL 34.CIIY-51-2F
1ILE L] pecere 41TITLE [J Change [ Addition
HAME 4.7 NAME
STREE T ABDRESS 43 STREET ADDRESS
iy -51- 4 44 CITY- ST- 2P
e [T DELEVE 51TILE [ Change [J Addition
NAME 5.2 NAME
SIREEY AULRI 55 53 STREET ADORESS
| Cv-stan i 54 CITY-51- 29
TiLE ot BLTIME [T Change L Addition
HAME 6.2 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
CrY-§1- 21 ) 64 CITY-SI-2P
14, | do hereby cerbiy thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes, | fusther certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as If madle under oath; that
1 arm an officer or direclor of the corpor, or the recewer or trustes empoweraed 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appoars in Biock 12 or Block 13 if chfnged Yor on an altachment with an address.
: 4—"& a7 (sel)r76 0117
_‘ TDate = ¥ Day

SIGNATURE: ... . / S -%
BIGNATUARE AND TYFED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Ainwée: Frone ¥

CR2EQ34 (9/96)



