FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT'S PROTECTION SYSTEMS, INC.

L35514

(3)

Principal Place ol Business

9 E. ODIER
INVERNESS FL 34453

Mailing Address

3498 E. ODIER
INVERNESS FL 34453

FILED
Apr 13 1998 8:00am
Secretary of State

A A WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/06/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2087356 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, eic. iti
Ao P 8. Carlificate of Status Desited O $8'75 Addltional
E Z—TJ Fee Required
City & State | City&State 8. Etection Campaign Financing $5.00 May Bo
23 2?‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country. 8. This corporation owes or has paid the current year Intangibla
24 E} ;;l ?o-| Parsonal Property Tax due June 30. [E'Yes QA no
. Name and Address of Current Ragl d Agent 10. Name and Addreas of New Reglstered Agent
LANEY, ROBERT E. 81} Name
3498 EAST ODIER 82| Swest Address (P.O. Box Number 1s Not Acceptabie)
INVERNESS FL 34453
83
84! City

EL lssl Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the &

agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglistered

SIGNATURE

Signatwe, typed o ponied nama ol regstored apent snd titla it applicable (NOTE' Rogistersd Agen| mgnature required when 1ginetating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE oP [J oeere 1.1 TIILE [J Change [ Addition =
HAME LANEY, ROBERT E. 1.2 NAME §
steet aporess | 3498 E. ODIER 1.3 STREET ADDRESS o
CITY-51-29 INVERNESS FL 14 CIY-51-2F &
me DST ] oeteve 21TIMLE [T crange [ Addition |
HAME LANEY, JOANN L. 22 NAME
smeer aooress | 3498 E. ODIER 2.3 STREET ADDRESS
LITY-ST-21P INVERNESS FL 2.4 CITY-ST-21F
e ] DELETE 3ATILE T change £ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, CITY-51-29
THLE CT OECETE 43 TNLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-8T-BP
TITLE | mEGS 5.1 TTLE [ Change [T Agdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST-2P
TITLE [T DeLETE 6.1 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
) M) LY 64 CIY-ST-2F

14. | hereby certity tha! the infor

officer or director of t
Bilock 12 or Block 1

ing doag‘not qualify for the exem

ﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cule this report as required by Chapter 607, Floricla Statutes; and that my name appears in

WoRAR wasa- s

_._._._..



