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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P94000007154 (5)
PROTECTIVE MANAGEMENT OF AMERICA, INC.

"ot s e s =

STE. 206
MAIME FL 33157
us

Principal Place of Businoss

9000 §.W. 15280 ST

Mailing Address

9000 S.W. 152ND 8T
STE. 206

MIAMI FL 33157

us$

FILED
Mar 19 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

D1/20/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0467442 Not Applicable
Suile, ApL. #, elc. Suite, Apl. #, olc. N $8.75 Additional
22 ;ﬂ 6. Certificate of Status Desired K Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] Parsonal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent J
MENESES, NELSON V 81| Nama
3248 S.W. 23RD ST 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33145
83
e4| City Zip Code

FL [*®

11. Pursuant o the provisions of Soclions 607 0507 and 607.1508, Florida Statutes, the al
office or registered a

bove-named corporation submits this statement for the purpose of changing s reglstered
gont, o bath. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stared
agent. | am lamiliar with, and accept tho obligatons of, Seclion 607.0605, Florida Statutes.

SIGNATURE .

Signature, typad or printadd nanve of rogisiered agont and tila It apphcatile (NCTE: Aogislerad Agent signature required when reinstating) DATE
12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE Y] T oeiTe 11TILE T.J Changs L) Addition | &=,
NAME PEREZ, OSCAR A 1.2 NAME
sTRecR apoRess | 8129 NW. 192ND TERRACE 1.3 STREET ADDRESS E
CitY-ST-218 MIAMI FL 1A CITY-ST- 2P
TME PST LI ket 24 WLE [ Changs ] Addition
NAME MENESSES, NELSON V 22 NAME
swmeeranoress | 3248 S.W, 23RD ST, 23 STREET ADDRESS
COTY-$T-21P MIAMI FL 2 4CAY-S1-2P
TMLE [CJ bELETE I1TIE [l change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-2IP 34, CATY-ST-2P
TITLE [ DELETE 4 TINE [ Change L] Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-§1-2P
THLE T oeLeTe SATITLE UJ Change ] Addition
NAME 52 HAME
STREET ADDRESS 523 STREEY ADDRESS
CiTY-ST-2IP 54 CIY-51-2P
TLE I oeLETe 6.1 TITLE L Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City- $1-2F 54 CITY-ST-2IP

) L » Q--

N )

O3~ 1{-98 (o5 )398-€933

14. | hereby cerlify that the information supphod with this filing dooes not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomaental annual report is irue and accurate and |
officer or director of the corporation or tha receiver or ruslea empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atiachmant with an address.

RINANATIIRE- Y\

al my signature shall have the same legal effect as i made under cath; that | am an




