FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L13140 (3)

1. Corporation Name

PROTEK ELECTRONICS, INC.

f- KBTI

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham ,
Sacretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailng Address
1781 INDEPENDENCE BLVD. #2 1781 (NDEPENDENCE BLVD. #2
SARASOTA FL 34234 SARASQTA FL 34234
3, Date Incorporated or Qualified | 3a. Date of Last Repert
09/01/1989 04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Appliod For
[m —2_6—\ 65'0142786 Nat Applicabie
Suile, Apt. #, etc Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
’E\ ;;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 2_5\ Trust Fund Contribution ) Added o Fass
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 30 Florida Statules [0 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Mol € & 81] Name
MOLAR; JEFFERY B 82| Stest Address [P.0. Box Number is Not Acceplatie]
1781 INDEPENDENCE BLVD, STE 3
SARASOTA FL 34234 8
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e I— e e
Signatue, typed or printed name of registerod egent and tite -t applcable (NOTE- Ragistared Aganl signature required when reinglatng DATE

12, OFFICERS AND CHRECTORS 13. ADDITMONS/CHANGES TO OFFICERS AND DJRECTORS IN 12

THILF D [ DELETE LATIE FZ Change ) Addition

MAME MOLER, JEFFERY B 12 NAME )

steeeraooress | 4732 OAK FOREST DR. WESY sweriaon . V8V T ndegendeace Blua =

CHY-ST-21P SARASOTA FL 14 CIY-ST-70 Dacaschm | A a3y

TITE Sec vednc [J DELETE 2 1TI1LE [) Change  [] Addition

NAME Chisem e @ MNeler 22 NAME

SIRFTADDRESS | |9 81 T Ad e pendence. Bl B | oastmeer aooness

CITY-SI- 2P Someedn (T BN a 8y 24 CIY-5T-2P

TILE 3 DELETE 3 1TILE [7) Change  [] Addition

NAME 3.2 NAME

STREE) ADDRESS 33 STREET ADDRESS

CiY-ST- 2P 34 CITY-$T- 2P

TINLE [C] DELETE 4.1TI1LE [[] Change 7] Addition

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CIry-S7- 2P 440ITY-ST- 1P

THILE [C] DELETE 5.1 TITLE [ Change ] Additan

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CIY-51-2F 54 CITY-5T- 2P

TILE [] DELETE 6 1 TITLE [ Change ] Addition

HAME B2 NAME

SIREET ADDRESS 63 STREFT ADDRESS

GITY-81-2IP 64 CITY-ST-2IP

4. 1o hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the informatian indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carperatiog or the receiver opdrustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chal { attachmentmith/ad address.

SIGNATURE:

FRINTED NAME OOF SIGNING OFFICER OR DIRECTOR R e

SIGNATURE AN

CR2E034 (12/95)




