FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A\

PROFT

R FLORIDA DEPARTMENT OF STATE
CORPORATION P \'} Sandira B. Mortham
ANNUAL REPORT LIS

) % Secretary of Stata
1996 S i ,y DIVISION OF CORPORATIONS
DOCUMENT #  P95000086948 (3)

1. Corporation Narne

PROFECTION INC.

RNV R

Frincipat Place of Eusingss Maling Address
4578 BARNACLE DRIVE 4578 BARNACLE DRIVE
PORT ORANGE: FL 32127 PORT ORANGE FL 32127
3. Date Incorporatad or Qualfied | 3a. Date of Last Report
11/13/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 28] 59 -3249bY{p Not Apphicabie
Suite, Apt. #, el. |, Sulle. Apt.#, olc. 8. Cortificate of Status Desired | $8.75 Adc!itional
122 2;] Fee Required
City & Stale |__ Ciy&Sate 6. Flection Campaign Financing $5_00 May Be
;\ﬂ 2;! Trust Fung Contribution Added to Fees
Zip Country . 2p - Countey 8. This comporation has liability for intangible tax under s 199.032,
H[ Egl 29] 30] Fikwida Statutes [ ves Mo
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
GONZALES, MICHAEL M 83| Streel Address (P.0. Box Number is Nol Acceptanie)
4578 BARNACLE DRIVE
PORT ORANGE FL 32127 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e I N e e e e e e
Signawma, hped o printeo nare of registersd agent and titie i ano icable (NOTE: Ragistered Agenl signalure recuirsd whan reinsla’ ng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1ATILE [0 Change  [] Addition

KAME GONZALES, MICHAEL M 1.2 NAME

STREEI ADDRESS 4578 BARNACLE DRIVE 13 STAEET ADDRESS

CITY-ST- 2P PORT ORANGE FL 32127 14CITY-5T-7Ip

TILE [C] DELETE 2 1TILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI-2IP 24 CITY-ST-2F

TTLE [ DELETE 3 1TILE [O Chenge [ Addilion

KAME 32 NAME

STREET ADDRESS 33 STAEET ATIDRESS

CITY-ST-2IP 34CIY-ST-7

TILE [] DELETE 4 1TITE [ Change [ Addit:on

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-5T-2IP 44 CITY-ST- 2

TILE ["I DELEYE 5.1 TITLE [ Change [ Addition

HAME 5.2 NAME

STAEFT ADDRESS 53 SIREET ADDRESS

CITY-SI-2IP 54 CITY-5T-2P

TITLE [ DELETE 6.1 TITLE {3 Change {7 Addition

HNAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiY-§r-2p 5.4 CITY-ST-2P

14, | do hereby cetify that the information supplied with this filirk is voluntarily furnished and does not quatfy for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report, or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made uncier
oath; that | am an officer or director of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter B37, Florida Statutes; and that my name

appears in Blosk 12 or Block 13 if changed, or on an attachmert with ap address.
SIGNATURE: _ Ul {Q o'-!) 222-'998
le 1y Phono #

SIGNATURE AND TYPED QR PRINTED NAME OF SKGINING O ﬁéen{n DIFECTOR

CR2E034 (12/95)




