_FILE NOW: FILING FI

CORPORATION
ANNUAL REPORIT

1996

1. Corpiration Name

Prric. pal Pl 0fF Busingas

443 ASHWOOD PLACE
BOCA RATON FL 33431

2. {'f-"n;':ioid Place: of B oss
21|

Suite:, Apt. 4, ete
22|

Oty & Stade
23|

2

B

s

VANMETER, KEITH E
443 ASHWOOD PLACE
BOCA RATON FL 33431

MAY 118 $225.00

EE AFTER

' DOCUMENT # P93000070311

Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

(4)

Caartyy

9. Name and Address of Current Registered Agent

THE PROTECTOR MANUFACTURING COMPANY, INC.

Mailrig) Addrass

443 ASHWOOD PLACE
BOCA RATON FL 33434

AU R

3. Date Incorporated or Quaiified

10/11/1993

3a. Date of Last Reporl

10/09/1995

T 2a. Maiting Address 4. FE Number Applied For
e8] - 650457214 Not Applicablo
b Sie, Apt. #, elc. 5. Certificate of Status Desired O 33'75 Additional
27} Fee Requitad
_-_ (':'w{yié State T T 6. Flection Campaign Financing 55_00 May Be
25] Trust Fund Contribution 0 Added 1o Fees
-?wgll o Country 8. This corporation has liability for intangible tax under s 199,032,
;gl -301 _ Florida Statutes O ves [No

10. Name and Address of New Reglstered Agent

81] Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zp Codo

FL

or resisterend ¢

SONATLIR:

1. Frsiant 10 e provisions of Soctions G07.0002 and 6071508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
qenl, or bath, in he State of Fiorida, Suzsh change was authorized by the corporabon’s board of directors. | hereby accepl the appointment as registered agenl. | am
fatehar with, and accepl the oblgatons of, Secthon B0/ 0505, Fionda Statutes

ety tat the infurme

CR2E034 (12/95)

gt G e pnd d heta 9 vt Lagn ¢ 6 i i s bl PilE " Fcy sered AQENT SiQrATITE famed When ronstairag) DATE T

12. T T ORIGE RS ANDDIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
Tt PD ] ooere 1118 [ change  [J Addition
ket VANMETER, KEITH E Y2 NAM?
o eness | 443 ASHWOOD PLACE 13 STHEET AODRESS
crioso | BOCARATONFL3M® 140y 51.2¢
1L [[] DELETE 2 1 TIME [ Crange ] Addition
NS 22 NaMt
SIREEY AZDHE 23 STRTET ADDRESS
LY Sl A _ . o 7 24CITY-ST-7IP
i [7] DELETE 31T [] Change [ ] Addition
rars; 32 NAME
Sl AN 33 SIREET ADDRESS

| DS E } . . psacaestae |
L [} DELETE 4 TTIF [J Change  [T] Addition
Rkt 42 NAME
SIRELT AL LSS 43 SIREE ] ADDRESS
Y51 _  Rasorsrow
Tkt [ DELEME 5 1 %iILE ) Change  [] Aduition
nan 52 NAME
Glki 1 ADLE: 5% 53 STHELT ADDRESS

| Cirste ) o 54CITY-ST-7P
Lk 1 RELETE 6 1TILE [ Crange [ Addition
Hakl 67 NAME
SIRHE ATDRESS £ % STHTE [ ADDRFSS
Glv-51 68 CITY-5T- 7P

14, 1 cl hierchyy certify lat the nformation suppked with this iing is veruntariy furnished and does nol qualify far the exempbon stated in Section 118.07(3)(k), Florida Statutes. | further
an ingkcated on this anaual repart or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under
oath. tnat | an an oFicer or direclar of the corparation or the receiver ar trustee empawered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 17 o Block 130f changed, or on an attachroent with an address.

SGNATURE: Al o Loth & Vo ledee. 1/t 07334 ooll_




