FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FL,ORIE:"[:!iA:.T:ir\:h(:; STATE May O 7 1 9 9 7 8 : O O am

CORPORATION
Secietary of Stale

ge7 Secretary of State

DOCUMENT # M95428 (2)

1. Corporation Name

PROFESSIONAL ASSET PROTECTION, INC.

Prinéipat Piace ofmfiLi:e:—iness Mailing Address l||||||"||| Ilmlmllllll |m|l” Iml Ilmlllll lm‘ I\I||||||”I|’

6014 US 19 o014 US 18
STE 10 §TE 110
NEW PORT RICHEY FL 4652 NEW PORT RICHEY FL 34652-2535
3. Date incorporated or Qualified | 3a. Dale of Last Report
o 08/23/1688 07/19/1996
2. Principal Placa of Business 2a. Maiting Addrass 4. FEl Numbser Applied For
o 2q] 50-2632137 No Appicabie
Apt H Suite, Apt. #, elc. i
I Suile, Agit et —-l uie. Ap g §. Certificale of Status Desired dJ $8‘75 Aadttional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 35.00 May Be
@ _2;1 Trust Fund Contribution Added to Fees
i | Counlry Zip Country 8. This corporation has tiability for intangible tex under s. 199.032,
24] ztﬂ ;ﬂ (30| Florida Statutes Yes [ No
] §. Name end Addresa of Current Regisiered Agent 10. Name and Address of New istered Agent
KLUZINSK], MICHAEL 81| Name
6014 US 19 82| Street Addrass (P.0. Box Number is No! Acceptabla)
STE 110
NEW PORT RICHEY FL 34852 8
84| Cily FL 85| Zip Code

111, Pursliant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statermaent for the purpose of changing its registered
office or regislered agenl, or both, in the Slate of Florida Such change was authorized by the corporalion's hoard of directors., { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE .
Slypnatore, typed o printest nanw of registerad agent and titie l applicable (NOTE: Ragislered Agen signature required when reinstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP [J CELFTE ATITLE O Change [ Addition | g5
HAME KLUZINSKI, MICHAEL 1.2 KAME §
sieger anrrss | 6014 US HWY 19 STE 110 1.3 STREET ADDRESS o
CITY-§1-2IF _NEw POHT RlGHEY FL 34052 14 CITY-5T-2P E
T T oELETE 21 HITLE i change ] Aadition |0
NAME 2.2 NAME
SIKEET ADDRESS 29 STREET ADDRESS
CITY-81- 2 s 2 4CITY-51-2P
HILE [T oeLere 31 TILE {3 Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-2P
I o {J cELETE 1T [T Change ™ L Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-81-2IF 4ACITY-ST- 2P
mE ] peLere S1TTLE L Change L] Addition
KA 52 HAME
STRES | ADDRESS 5.3 STREET ADDRESS
CA1Y-§T 2F 54 LITY-ST-2P

T R [T oeLeve 61TLE [T Change T Addition
NamE 6.2 RAME
STRILI ADCHIESS 63 STREET ADDRESS
Gry-si-aF | 64 CITY-SI-2P

14, | g hereliy certify that the infarmation supphed with this tiling doas not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the
information ind.cated on thes annual rep splemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an ofliger or direcior of the corpg 1 oiAhe receiver or trusies empowered to execute this raport a5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if glifrifged A on an attachment with an a /
 fous jéuzwm 7/ 3e/%.

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phana #




