~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

PHOF ﬂ
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 :
' DOCUMENT # P9B000057365 (4)

. Corparaton Name

PRO-TECH SOLUTIONS, INC.
— AR A
20533 BISCAYNE BOULEVARD #N-421 20633 BISCAYNE BOULEVARD #N-121

AVENTURA FL 33180 AVENTURA FL 331801528

3, Date incorporated or Qualified 3a. Date pilast Repart
07/09/1996 Y/ / #

‘2 " Pringnal Place of Bus C "1 2a. Mailing Address 4. FEI Number Applisd For
q ‘Q lq CT 26] - O(p'_(m X! Not Applicable
ollllt’ At # otr Suite, Apl. #, elc. o ) $8.75 Additional
" 2_] ;-l 6. Certificate of Status Desired ] Foe Required
Gy g State L__ City & State 6. Election Campaign Financing $5.00 May po
g:iLM\ AMAL - L 28] Trust Fund Contribution Added 10 Fees
c OU’“ aip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 3‘.7 q 25] \L 29 30 Floriga Statutes Oves TIo
i 9. | N_“T‘?, and Address of Current Haglstered Agent 10, Name and Address of New Reglsterad Agent
~ JACOBOWITZ, MELWIN J 81| Name
11900 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 720
MIAMI FL 33181 83
84| City FL st Zip Code
[ 49, Parsuant to the provisions of Sectins 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislered
aflice or registeredd agent, or both, in the Stale of Fiorida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appeintment as registered

agent an famidiar welh, and accepl the obligations of, Section 6074505, Flatida Statutes,
SIGNATUNE

Jon Dot St an O ragetored agent and b | appacabia (MOTE: Registered Ager] Bighature requiad when ré-nstating) DATE

CR2E034 (9/96)

- OF F IC FRS AND D!RE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5t 111MLE Ll change  [J Addition
Naut DASHIELL, JOSEPH A 1.2 NAME
st aconcss | 18531 NE 19TH COURT 1.3 STHEET ADDRESS
Gty ST-RF MU\MI FL 33179 14 (Y -51-2P
i I [T okeere 21 THILE [J Change ) Addition
hANE 27 NAME
STHREF T ADDRL S 23 STREEYT ADDARESS
| orvestpz | L 2 4 CITY-ST-2P
I [T oeLETE 31T [T Change [T Adcition
HAME 32 NAME
SUREFIADIRESS 3.3 5TREET ADDRESS
G- §1 28 34, CITY-SI-2#
R ) [T oeLEtE 41 TILE [ Change L] Addrion
NoAE J 4,7 NAME
STRIE) BOLRESS 4.3 STREET ADDRESS
onw-stm | ) §4.CITY-ST- 2P
TITeE ] DeLeTE 51 TILE , ) Change LT Acdition
HAME 52 NAME
SIRECT ADDHE 54 , 53 STREET ADDRESS
{iy-S1-2F 5.4 CITY - 5T-2P
KT . [ToeETE S1TITE LJChange L] Addition
NeMi 5.2 NAME
SIREFT ADDREAS 6.3 STREET ACDRESS
__CJLE':,?,“’ - G4 CITY-$T-2P
14_ | di nareby cerlily that the infarmalion sapplied with this f4ing dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the

ited 01 this aanual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and ihat my name

chient with ap addrags.
L ?’//0 77 205-932-j0zd

Daytime Phone #
AOARYTS

mfcrmatiar:
am ar olficer or Girector he corporation or the receiy,
appears in Block 12 o Blcd 13 it changpd, or o

SIGNATURE:

sifinaTurE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR



