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

PROFIT SR FLORIDA DEPARTMENT OF STATE *,f__ A r 26, 1 999 8 . 00 am

CORPORATION atherine Harris ‘
ANNUAL REPORT “secaory o St - ecretary of State

1999 DHVISION OF CORPORATIONS | 04-26-1999 90040 007 ***150.00

DOCUMENT # Pg4000093516 .

1. Corporation Name

PROVECTOR, INC.

MG MR RN

oo

Principal Place of Business Mailing Address
318t SW 53RD AVE 3181 SW 53RD AVE
FT LAUDERDALE FL 33314 FT LAUDERDALE fL 33314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
SRS A - m e TR et aie=E - 12,27“994,. e R e e e - R
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21] 26] 65-0547901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. fp uite. Ap ¢ 5. Certifcate of Status Desired . [ $8.75 Adc!mona1
;z—l ;-I ] Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3‘ ) m ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ El ‘;I Personal Property Tax. Oves [No

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

81 Name SWA B- LIPJON

. ?22:’5 'NRV? \;TSTH AVENUE 82| Strest Addrefng’.IOSBox wr/n\?«/er ‘? Not AﬁcEtable)
OPA LOCKA FL 33054 83 S. 2 22_%

" oM SPRINVGS FL || 2507/

11. Pursuant 1o the provisions of Sections 6067.0502 and 607.1508, Florida Statutes, the above-named ation submits this sgatement for the purpose of changing its registered
offica or registered agent, or both, in the Stata,ef Florida. Such change was authorized by the corgoratiow’s boal jrectopd. | hereby accept the appointment as registered

agent. 1 am familiar with, and accefX the o ons of, Section 607*0@5, Florida Statutes. / 7 ?
. - -

i CROEQ34.(11/98). . __ .. _.

SIGNATURE D -
Slgnature, typed o\pr\ntad gy T registar@T agent and title if applicable. (NCTE: Registered Ageni signature required when minM]g)‘/ (e DATE

12. ~—  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1,4 TITLE [OcChange  [[] Addition
NAME DEEN, LANCE 1ZNAME

streeTanoress| 3181 SW 53RD AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33314 14 OITY-5T-ZP

TILE (] DELETE 21 TIMLE [JChange [ Addition

CNAME -t e e | e e mpm e mo [ 22NAME . o .

STREET ADDRESS : 23 STREET ADDRESS T -
CITY-5T-2P 2.4CITY-§T-2P

TME [ DELETE 3.4 TTLE [JChange  []Addition
NAME 32 NAME

STREET ADDRESS ) 3.3 $TREET ADDRESS

CiTY-$T-ZP 3.4.CITY-ST-2P

TILE . {7 DELETE 41TTLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

cy-51-2IP - . 4.4 CITY-8T-ZIP

TRE [ DELETE 51TIME ’ [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P ) 54 CITY-8T-ZP .

TME [ DELETE 6.1 TILE [JcChange [ Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP . 6.4 CITY.ST-ZIP

4. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officar or diractar of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
Black 12 or Block 13 if changed, olon an attachment with §n address, with all other iike empowered.

SIGNATURE:

1
!
|
|
!

Daytime Phone #

t
SV g 4 2(~F) IStesh-stss i



