. ~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90237 044 ***150.00

DOCUMENT # pP35150

1. Corporation Name

PROTOCOL SYSTEMS, INC.

AL RO BN R

Principal Place of Business

8500 SOUTHWEST CREEKSIDE PLAGE
BEAVERTON OR 97008-7107

Mailing Address

8500 SOUTHWEST CREEKSIDE PLACE
BEAVERTON OR 97008-7107

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/16/1991
2a, Maiting Address 4. FEI Number Applied For
1] 26] 93-0913130 Not Applicable

2
22]

. Principal Place of Business
Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired a $8.75 dditional

FEN N e e - ..;l e e . - Fee Requirad
City & State City & State . Election Campaign Financing 0 $5.00 May B
;-l ’E’ Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation owes the current year Intangible
E\ El ;!;I E‘ Personal Property Tax. [] Yes ONe
g9, Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
. o

City FL ’ssl Zip Code

office or registéred agent, or both, in the Stgge
agent. | apt familigr with, and a

cept the op

gl

Signature, typed or prlﬂad name of fbgistered agent am

"~ e P e Ve

0 tille I appicable.

® and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gations of, Section 607.0505, Florida Statutes.

,,/,.LL?_?___
off T’I

(NQTE: Registered Agent sig requirad whan re ing) 70ATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 7 OFFICERS AND DIRECTORS 13,

TME PD ... ... - A DELETE 11TLE Fc CChange  [RTAddition
NAME MOON, JAMES B. 12NAME DAt L. BoreabEr,

swreeTAporesst 8500 S.W. CREEKSIDE PL. {ASTREETADDRESS | /O P S.cvo . HMouary Adasts “dn .

CITY-ST-2ZP BEAVERTON OR 14 CITY-ST-ZP BeAueeron), O PFoo7

TIE Vs [ DELETE 21 TILE [JChange £ Addition
NAWE SWANSON, CRAIG M. 2.2 NAME S EE CommrLeTE <S5

streevaooress| 8500 S.W. CREEKSIDE PL. 23 STREET ADDRESS .

CITY-ST-ZP BEAVERTON OR 2.4 CITY-ST-2P AT

TIME vV . [ DELETE J3imme N ) [Change [ Addition
NAME FEE, JAMES P JR 32 NAME

streer aporess| 8500 SW CREEKSIDE PL 3.3 STREET ADDRESS

GITY-5T-2P BEAVERTON OR 34, CITY-ST-2ZPP

TMLE Vv [ DELETE 41TMLE [Jchange [ Addition
NAME HOLLSTEIN, CARL P JR - 4. 2NAME

streeTan0RESs| 8500 SW CREEKSIDE PL 43 STREET ADORESS

CITY.ST-ZP BEAVERTON OR A4 CITY-5T-ZP

TME v [ DELETE 5ATITLE [Jchange [ Addition
NAME OYLER, ALLEN L 5.2 NAME .

streeT aporess] 8500 SW CREEKSIDE PL 53 STREET ADDRESS

CITY-ST-2IP BEAVERTON OR 54 CITY-ST-ZIP

TME VP O DELETE 61TMLE [V BRChange [ Addition
NAME WELCH, JAMES 52 NAME '

streeTAooress| 14340 SW HAZELHILL DR 63 STREET ADDRESS

CITY-$T-2P TIGARD OR 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(§), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report ig true and accurate an.
tion or the receiver or truste
angedy or on an attachment with

officer or director of the
Block 12 or Block 13 j

SIGNATURE:

powered to execule

address, with all other like empowered.

DUIRED Ys/7F
/Data

d that my signature shall have the same legal efiect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

05597639

. .CR2E034 (11/98)

Daytime Phane #



