E

ol E L0 o

Y

e, et
g TR

FILE NOW: FILYNG FEE AFTER MAY 1 IS $550.00 FILED

CORPPR(?RFATHON % . FLORIDA DEPAHTMENT OF STATE Apr 29 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 [JIVISI(?SE(’;IBL:,VO[;PS{[)?:;TIONS Secretary Of State

DOCUMENT # P96000059546 (7)

1. Corporation Name

PROTOCOL INVESTIGATIONS, INC.

(T D

Principal Place of Business Maihng Address
1834 AANCHLAND DRIVE 1934 RANCHLAND DRIVE
LAKELAND FL 33800 LAKELAND FL 338090914
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
07/15/199 ~/A
2, Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
;ﬂ e e 261 _ HP- 3‘}26 45‘3 Not Applicabie
Suite, Apt. #, etc. Suite, Apl #, etc. it
P w i 5. Certificate of Status Desired O $8'75 Adt:!ltaonal
;;] 27]7 ] Fee Required
City & State | Gily & Stale 6. Election Campaign Financing $5.00 May B
(23] Y Trust Fund Contribution O] Added tc Fees
Zip Country L __ Counuy 8. This corporalion has liabilily for intangible 1ax under 5. 199.032,
24 EI 29] 30 Florida Statutes Oves O to
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registersd Agent
WILSON, RICKEY L 81| Namo
1934 RANCHLAND mNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
-
" 84] Cily FL ssJ Zip Cade

i \-hgq-gm--_;'-

1. Bursuant 10 the provisions of Seclions 607 0002 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of ghanging s registered
ffice or registered agent, or both, in the Stale of Florida. Such change was authorized by he corporation's board of directors. | herehy aceept the appointment as registered
agam. | am familiar with, and accop! the obligations of, Section 607 0508, Florida Statutes.

e

SIGNATURE . R
Signature, typad or prntud nar g slered agent Al Wi 1 appiataic (NOTE F((.‘;]-:il.ﬂr(:ﬁ Agent sigeature tleguired whee tenstaling) DATE
12. OFFICERS AND DIRLGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D T TDECETF T amE I S ™ fition
NAME WILSON, RICKY L /
smeeranoness | P.O. BOX 90224 N/
orv-srze | LAKELAND FL 33804-0224 T l( el ot - 7-COST
TILE —— < A 4: g 7 60 filion
1 Name
| staET ADDRESS +6 S‘.} _
CTY-gt-2e o A Vl(ﬂ |y ke ace on
TME ition
NAME
y N
e -7 &f G5 Am
. -~ .
ITY-5T-2P 4 aL ~
e ttion
NAME j ) K N / q.
STREET ADORESS 5"\'@ 5‘5{1 ‘}D may
GITY-ST- 2P o ]
LE . {’ tion
N BLDCK D. | QrpeT M/A’/esr WeT Pvartedl
STREET ADDRESS
CY- 5129 J sdcv-stzp
TITLE 7 betese 61 TMLE UJ change [ Addition
NAME . 6.2 NAVE
STREET ADDRESS €3 STREFT ADDRCSS
CiTY-8T-21P €4 CITY-ST-7IP

14, | do hereby certify thal the information supplicd with Lhis filing does not gualify Tar the exemption slaled in Section 119.07(3)(1). Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if madc undger oath; that
| am an officer qr director of | poralion or the receiver ar usteo cmpowered 10 execute this report as requered by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B Frhangad, or o an altachmant with an address.
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CR2E034 (9/96)



