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

PROMT FLORIDA DEPARTMENT OF $STATE
SR e | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P93000048749 (4)

1. Carporation Name

PROFESSIONAL CONTROL PRODUCTS, INC.

O

Principal Place of Business Mailing Address
11315 DISTRIBUTION AVE EAST P.O. BOX 56091
JACKSONVILLE FL 32256 JACKSONVILLE FL 322416091
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/01/1993
2. Princlpai Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26] 59-3201535 Not Applicable
Suite, Apt. #, elc, ite, Apt. #, etc. iti
= Hie. Apl & ele Suite, Apt. #, etc 5. Certificate of Status Desired 1 $8.75 dditional
22 - : E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l E Trust Fund Contribution |m| Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;’ E} El El Personal Praperty Tax due June 30, Oves Ono
9. Name and Address of Current Registerad Agent 9. Name and Address of New Begistered Agent
MESSER, BARNETT C JR 81| Name
1647 BEARSKIN LANE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225 e
83
84) City FL 'ssl Zip Cods

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for {he purpose of changing is registered
office or registered agent, or both, in the State of Flarida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the coligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled nams ol ragisterec agent and title it {NOTE: Ragistered Agent signaturg required whan reinstating) DATE K . _
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TINE PTSD | DELETE 1.1 THLE [T Change L] Addition
NAME MESSER, BARNETT C JR. 1.2 NAME
smeevaporess | 1647 BEARSKIN LANE 1.3 STREET ADDRESS
CITY-8T. 2P JACKSONWU.E A 1.4 CITY -8i-ZIP
TMLE vD [T DECETE l 21 TTLE [IChange [ Addition
NAME SINN, RALPH W 22 NAME
STREET ADDRESS 14032 MANDARIN OAKS LANE 2.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL ] 2, 4CITY-ST-2P )
TTLE t_] DELETE 3.1 TILE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-5T-2P _ 34, CITY-51-2P
TOLE ] DELETE 41TLE [T change ] Addition
NAME 4.2 NAME
STAZET ADCRESS 43 STREET ADDRESS
CITY-S1-11P 44 CITY-ST- 7P
TITLE [T pErEre 5.1TIILE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-21P .
TLE R [T oELETE 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 7P

14. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section, 112.07(3)(i), Florida Stalutes. | {urther cerlily that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the recelver ar trustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with anjaddress,

SIGNATURE- /Rff_}.{yu‘ﬁl B REQUIRED A2 0o Qo8 - e~

CR2E034 (10/97)



