SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AU

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssagigqiy_!mmum AMOUNT DUE TOJRINSTATE: $375.)
PROFIT P FL ORIDA DEPARTME I OF STATE
(% s

CORPORATION
ANNUAL REPDRT

1996

Secretary of
DIVISION OF CORF

Sardra B. Mo

e]

DOCUMENT #

1. Corporation Name

M95428
PROFESSIONAL ASSET PROTECTION,

(2)

INC.

Principal Place of Basiness

&4 US 19
STE 110
NEW PORT RICHEY FL 34652

Ma Iing Addriss T

6014 1S 19
STE 110
NEW PORT RICHEY FL 34652

FRNE TR

Dale Incorporated or Gualfied

08/23/1988

3a. Date of Last Reporl

1 07/06/

2. Principa’ Piace of Businzss
-
2]

2a. M;I.rng Address
26]

4, FEI Number

59-2532137

Applied For
Nat Apphcabic

Suite, Apt K, elc ’

Suite, Apt. #, et
27|

38.75 Additicnal
Fee Reguired

L]

5. Cerlhcate of Stats Dosired

Cily & State

City & State

6. Election Campaign Financing

D $5.00 May Be

Trust Fund Conlribution

Added 1o Fees

22}
23]
[24]

DUNEDIN-PL34698™

VA

LoLY

Zp | Country 4ip | Country 8. This carparation has hability igr intangible tax under s. 199 032,
25] {20 30) Florica Statutes w Yo Mo )
a 9. Name and Address of Current Registered Agent 10. Name and Address of Newﬁeglslered Agent
81| Name
KLUZINSKI, MICHAEL -
o PG HANOVER DR 82| Stregp Address (P.O. Box Numisgr is Not Acceptable)

/5 e Je.

83

Lok
7

84| Ciy

85( Zip Code

Yo 2

aflice or registered

SIGNATURE

Slyatee Goed oopr

11, Pursuant ta tne provisions of Sections 607.0502 and 607, 1508 1 lond Statutes the above nam

Ao, /frﬁa%v FL
ed carporation submits ths statemen tor 1he purpose of changing its regislercd

gent, or both. in the State of Florida_Such changa was authonzed by the carporation's board of dirgctors | hercby accepl the appoinlment as ey stered
agent lam fjamuliar w th, and accen! e ovligatons of, Seclon 607 .050%, Flor d4a Stalules

TFE Ferop atere 1 Al 5 gr atione fefe e § w63 st 1y

f!"{‘ T

12. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE [173] [ ] ok 11T0LE 1T charge ] Adlition
KAME KLUZINSKI, MICHAEL 1.2 NAME

sireeraoomess | 6014 US HWY 19 STE 110 1 3STREET ADDRESS

aITy-St-2p NEW PORT RICHEY FL 14CHY - S1-70P .

e [ 1 Detete 21TIE U] Ghange [ T addilion
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-§T-21P ) . 240057212 B ) )

TImE L] oFcete 3TTNE e - LT change [ I adation
NAME 32 NAME

STREET ADDRESS 33STRLET ADDRESS

CiTY-ST-2IP 34 0Ty -51-7P

L [ ] oecere 41 T0LE | [ ] change [T adesion
NAME 4 TAAME

STREET ADDRESS AASIRLET ATDRESS

oY -ST- 2P 440TY-51- 2P o
TITLE L oecsre s1ULE 400001 BBSqu]_ﬁpange [T Adduion
s ~7/19/9%--01021--037

STREFT ADDRESS ST5TREL T ADDRESS #2255 00

CIrY-ST- 2P o Rsagdv-sraw B

TLE [Tomee  Jergs o b [T crange ] Apitin
NAME ¥ 7

STREET ADDRESS 63 [ eET ADDAESS

Ty -5T-71p 1T ERIE /?J!/

14. 1do hereby certify that the inferfFatio

mads under oatn, that |
that my narne appess

SIGNATURE:

N Block 12 or

cuppled with this filing is voluntaniy furnishe
further cerbity nat the informiation ird cEred on trus annual report or sLpplemental ar
moan officer of drector of the corparation or the recever o
130 changad. or on an alichment with

adldress

AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIl

1d does not gualily far the exomption staled in Secion 119 07{3){k). Florda Stalates |
2’ reportis 1rue and accurate ana that my signatare shall have the same iega’ effect asif
istee empowered o execute this report as required Dy Chapter 617, Florida Statutos. and

/74

La g rwe Friooe k

tollo s,

Date

CR2E034 (3/96)




