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

PROFIT 3
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 D|V|S|§:cée;aéggpsc;e::T|0Ns Secretary Of State

DOCUMENT # P95000089094 (3)

1. Corporation Name

PROTRONICS TV-VCR REPAIR, INC.

S R

Principal Place of Business Mailing Address
6733 10GRD STREET STE 27 6733 100RD STREET STE 27
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE (N THIS SPACE
3, Date Incorporaied or Qualified
11/21/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Faor
21 26 §9-3343820 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P L P 5, Cerlificate of Status Desied [ $8.75 dditonal
FE[ 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution [0 ' Added to Fess
Zip Country | e Country g. This corporation owes or has paid the cyirent year Intangible
;;l 25 29] ;I Parscnal Property Tax due June 30 BBS O no
LNarne and Address of Current Reglstered Agent 19. Name and Address of New Reglsterad Agent
FALKENSTEIN, ROGER H 81| Name
6733 foaRD STREET STE 2r 82| Stroel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85 Zip Code

14, Pursuani to the provisions of Sectians 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am tamiliar with, and accepl the obfigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sigratoro, typed o printad nare of regstered agent and tile if appicabile. (NCTE Regislored Agent signeture raguired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST WG 1T 7 Change L] Addition
NAME FALKENSTEIN, ROGER H 12 NAME
steeer aporess | 6733 103RD ST, STE. 27 1.3 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 14 CITY-51- 2P
TILE W T CeLETe 21 TIMLE T change [ Addition
HAME NiX, MICHAEL T 2.2 NAME
sreeTaponess | 1580 WELLS RD, STE. 14 2.3 STREET ADORESS
CITY-§1-2P ORANGE PARK FL . 2.4 CITY-§1- 2P
TILE TJ DECETE 31TIE [J Change ) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2P
TITLE L] DELETE 41TME [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Oy -SI-7IP 4.4 CITY-ST-21P
THLE T DELETE 5.1TNLE I change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5A4CITY-ST-2P
TITLE T peLeie 6.1 TITLE [J change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 ITY-5T-21P

14. | hareby cenlify that the information supplied with 1his Tiling does net qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have tha same legal effact as il made under cath; that | am an

officer or director of the corporation or the recgiver or fruslec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢ anga%:r)%u atli;‘hmcnl with an adoress
. . o oam B - . N i~ F ot e //"\ol S e

W oo | Apr 151998 8:00am

CR2E034 (10/97)



