FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROT T I
CORPORATION
ANNUAL HE POIT

1897

FyORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sucle-tury ol State

DOCUMENT # P94000034619 (4) '

LEHTINEN, O'DONNELL, VARGAS & REINER, P.A.

S

FILED
Mar 21 1997 8:00am
Secretary of State

LT

CRZE034 (9/96)

Povsapes Bg oo buren o RIS Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 303 SUITE 208
MIAMI FL 33156 MIAML FL 33156-7550 e
3. Date incorporated ar Qualificd 3a. Dale of Last Reporl
2. P Pev ot Boeanes Uza, Maiing Address | & FEI Numbwer ,t\m,\{é&
21 26| e 65-0482743 Nol Applicable
BT | St /\ ol il rll W’
i B, Ceriticate ol Status Desired 58 75 Addiional
291 27\ Fae Hequured
SOFE N City & Stale 6. Elaction Campasgn Flnancung $5. 00 May Be
23| 29’ ) o Trust Fund Contribution Addi )
Ak Linley \ A ) B. This corporaton has liability for intangible tax untim s 199, U.i?
24| | ol oo sl | FondaSiawes Ows CInvo
9. Name and Address of Current Reglstered Agent '10. Name and Address of New Hegistered Agent
LEHTINEN, DEXTER W ESQ. 81| Name
7700 NORTH KENDALL DRIVE 82| Suool Address (P.O. Box Number is Mot Acceplable) B
SUITE 303 _
MIAMI FL 33156
ea| Ccoy T FL?E‘ Zip Codns
11. el n' 5 f LU U802 anid GO S8,  lorida Slatutes. e above-named ¢o carporahun ‘submits tis statement for the purpose of changing its reg giclered
o n probo P [ I\ i t St (-1 Flopfia) Such change was autharized by the corporation's board of directars. | hereby accept the appontment as registered
IS vl\ wowit gl \- ;1 (ihlh i I’j"lh 13 GO7 0500, Flarida Statates
IR / Ol e ) &’ /(‘/ / 6/")75/)(}’)_ g [0 [Q
! o . n. A I« gl T ﬂ |ru|n’nnn-m< ing DA
12. I H PARD DIKEE IOHr 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
it psh Choicen AT T Crange T3 Aaion
ot LEHTINEN, DEXTER W 12 haYE
Sl 1 7700 NORTH KENDALL DRIVE, SUITE 303 1 3SIRELT ALUHESS
e . MIAMI FL 33156 e | e
R D DELETE 21 TIE [:I Change E[F\[ldm(rl
bt 22 NAML
BRI v 2.3 STRLET ADDRESS
MISEEE B _ 2 ACHY-S1- /P e o - .
11 CJuirne ALK T crange [ Addition
tintd 37 NAME
S G A A E A3 STIREF] ADDRESS
IR e R 3ACNSUIR
o MG PRI
tnn 42 KAME
ISR AN HEAN 43 STRH T ADDRESS
S o yEAONSTEY e
i ! ol e T change T Adadion
1 57 NAME
SRE R 53STHITI ATIRESS
o ISR 12111 R
[j [IFLFTE 51THLE D Crange D Arkdition
52 NAME
L 63 STREET ADORESS
(ORI i B R esnn-st o . o e
14, Cinameere sy eerdy thot tac mlanr u- v upished v th iy Bling do or the exemption stated in Section 119 0?(3}( ). Florida Statutes. | further certify that the
wefior [EH IR T TI LTERFFTI At Ol Shgpler annual repotl s true and agourate and that my s'gnature shall have the same legat efloct as i made undoer oatl; that
g R u.*- e u! '1 S 1 ot o b e Truslec ernpowored to executs this report as required by Chapter 697, Flonda Statutes. and that my name
depreite il kA2 ar b it Singedh won g a -M\\lil’m addross
3 7
| SIGNATURE: Q/ eyt eI Devter Lehinen &lro /07 (Fva ),? 75 11
siann g mm PED O PAINTEL NAME OF SKGNING OFFIGEH OR DIRECTOR Chits aton £

0212911



