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

PROFIT
CORPORATION Sandra B. Mortham

eos | W LT Secretary of State
DOCUMENT # P95000078040 (9)

1. Corporation Name

PROTECTIVE RESOURCES INTERNATIONAL, INC.

TR ORI AW LA

Principal Place of Business Mailing Address
306 GOLFVIEW RD 308 GOLFVIEW ROAD
05w 405-W
NO. PALM BEACH FL 33408 NO. PALM BEACH FL 33408 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650620270 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
vl Ap ol wie. AP e 5. Cortificate of Status Desred 3 [ $8'75 Addtional
22 _2—17| Fes Required
Cily & State City & Stata 8. Election Campaign Financing $5.00 May Be
'z_al E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current ypar Intangible
;| 2—51 29 —3.5] Personal Property Tax due June 30. E’Vg;e O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
SNOW Ill, ELMER L. 81| Name
308 GOLFVIEW RD 82| Sirest Address (P.O. Box Number is Not Acceplabla)
APT 405-W
NO. PALM BEACH FL 33408 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s regisiered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure. typerd or prnlud name of registerod agant and litlo If applicatle (NOTE: Raglstarad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ME 5 [T ot TATITLE Thange 1 Addition
NAME DONNA KRAMER 1.2 RAME Do  Salow
stheerappress | 308 GOLFVIEW RD. #405-W 1.3 STREET ADIDRESS
CHTY-ST- 21 NO PALM BEﬁCH FL 14 CTY-§T-2p
WILE LI DELETE 21 TILE Ll Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CITY-51-21p
TMLE 1 DELETE 21TITLE Elcrange T Adattion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHTY-S1-2IP h‘s‘ LITY -ST- 2IP
TLE L DELETE 41TITLE LJ change LI Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - $T-2IP 44 CTY-S1-2Pp
TINLE L pEceTe 51TMME [ change T Adsition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2F 5.4 CITY-§T- 2P
TITLE LT pecete B.1TITLE [ change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - §7- 2P 6.4 CITY-5T-ZIP

14. | hereby cetify hat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 1hat the informaltion
indicated on this annual repart or supplamenlal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation or the raceiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or op-a atlachment with an addres EZ/‘YM A (S;UM—AF Jé/‘
QIGNATURE: ..~ C_—%«., =z 7 o2 2L DF (o OL LT

FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 O O am

CR2E034 (10/97)



