FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 \ .:. DIVISIC?;CéE;aCrg:PSCl::T|0Ns
DOCUMENT # K79472 2)

1. Corporation Name

PRO TECH SYSTEMS OF BREVARD, INC.

UMW AR

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address
420 § WICKHAM RD 420 § WICKHAM RD
W. MELBOURNE FL 32904 W. MELBOURNE FL 32504
3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/11/1989 - 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FE} Number Appliod For
21} '26) 5(-2042896 Nol Appicanie
- Suite, Ant. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] 'EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
23] 28] Trust Fund Contribution O Added to Fess
| Zp Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2—5] |29] 30] Florida Statutes [0 Yes [CINo
| 9, Name and Address ot Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
MALONEY, BONNIE L PD B2| Strest Address (PO, Box Number is Mol Acceptabie]
855 MARK & RANDY DR
SATELLITE BEACH FL 32937 83
83| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. 1 hereby accent the appoinlment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . . .
Stgratre. typed or prnted name af registared age it ara titde il apphcabia INOTE: Registerad Agent signature required wher) reinstating! GATe

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD (] DELETE 1 1TITLE [ Change  [] Addition
NAME MALONEY, RICHARD P. 1.2 RAME
STRELT ADDHESS 655 MARK & RANDY DR 13 StREET ADDRESS

| cmy-gt-zp SATELLITE BCH FL 14 CITY- S 2P
(%S PD [] DELETE 21TILE [ Change ] Addition
haM: MALONEY, BONNIE L. 22 NAME
STREE| ADDRESS 655 MARK & RANDY DR 23 STREET ADDRESS
ary-§1-29 SATELLITE BCH FL 24CITY-§1-20P
TITiE [} DELETE 3 1TINLE [ Change [T Addition
NAME 32 NAME
STAELT ADDRESS 33, STREET ADDRESS
CITY-S1-2IF 34 CITY-5T-2P
TITLE [ DELETE 4 1TILE [7) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2p 44CTY-S1- 7P
TITLE [ DELETE 5 1 TILE (] thange [ Addition
HAME 5.2 NAME
STHELT ADDRESS - Y 5.3 STREET ADDRESS
CITY-51-21p 540TY-1-2P
TITLF "] DELETE 6.17THLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P

14. 1 do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as it made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my pame
appears in Block 12 or Block 13 if od, or on an attachment with an address.

SIGNATURE: __~

»{;!2 -6 tnp-2272-37UA

Dayurme Phone ¥

CR2E034 {12/95)



