~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARSMEN] OF STATE
Sandra B. Morlhlm
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 15 1998 8:00am
Secretary of State

DOCUMENT # |

1. Corporation Name

PROTEC SECURITY COMPANY

P97000001318 (9)

O R R

Principal Place of Husiness VM;{llmg Address

2360 HASSELL ROAD

2360 HASSELL ROAD

HOFFMAN ESTATES IL 60185 HOFFMAN ESTATES N 50165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - _ 01/07/1997
2. Poncipal Place of Businoss . Madling Address 4. FEI Number Applied For
F] o S 36-4122933 Not Applicable
Suite, AbL ¥, el Suile, Apt #, etc iti
' b e An ¢ B. Certilicate of Stalus Desired O $3.75 Additiona|
22 Fea Reguired
City & Stalo Gty & Swte 8. Election Campaign Financing $5.00 may Be
E______ o o ) __29]_7 o Trust Fund Contribution Addad to Fess
2p Courtry e Country 8. This corporation owes Or has paid the current year Intangible
24 251 o 291 30 Personal Property Tax due June 30. Yos No
9. Name and Addreu ol ‘Current Reqlllered agent 10. Name and Address of New Reglsterad Agent
STEVENS, ALAN 81 Name Casal
Tom Casale
100 BLUFFVIEW DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
APT 2108 950 Colljer Blvd.
83
BELLEAR BLUFF FL 33770 Suite 422
84| City 851 fi de
Marco Island FL 13& 13

11. Pursuant to e provisions of Soc
office or registerod agent, ar both

o Blale of Flonda Such ('hdl’lg

hons 6U7.0L02 and 607 1508, Fionda Slatutes. the above-named corporation submits this staterment far the purpose ol changing its registered
e was authorized by the Gorperabon’s board of directors, | hereby accept the appointment as registered

agent. | am famikar ah, and a wobhigatgns of, Seclon 607 0505, Flarida Stanies.

SIGNATURE _ : Tom Casale 4/20/98

Syt il o he nr v:< '_t,“',j,“' phil atile B INOTE Rogatered Agmi'r blgvm e required when k_m_,lnlmgl DATE R\
12. L IGE NS mn DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE President, Secretary Iou 11 TIILE ~ [ Change L] Addition |2
NAME Jesse J. Fuller '3 NAME g
sweeraoeess | 42 No Liberty Drive 14 STHEET ADDRESS 8
CATY- ST 2 South Bnrrington » 1L 60010 4G ST 2P g
e T [Jotiet 2VILE TTChange [ Addition |3
NAME 22 NAME
STREEY ADDRESS 2 3 SIREET ADDRESS
CHY-S1-20 2 4CITY-ST-2IP
T - T T T DeLETe 31TTLE T crange (] Addition
NAME 3.2 NAMIE
STREET ADDAESS 33 STREET ADDAESS
CITY-§1-21P o - _ 34.CIY-S1-21P
TILE | mEGE 41 THLE [ change  [J Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P e 44 CTY-5T- 2P
e CJ oeere STTILE CF Change [ Addition
NAME 52 NAME
STREET ADDRAESS 53 STREET ADDAESS
CHY-S1-2IP ) e 54CIY-S1-21F
TE o o | B AT §1TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P 6.4 CITY-5T- 2P

Block 12 or Bhock 13 J changod, o

SIGNATURE:

4. | hereby certily that the informalion supphed wilh This | filing docs not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ttus annual repart or supplemaertal annuial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director al he corporationor the receiver or iustee empowered to execule this repan as required by Chapler 807, Florida Stlatutes; and that my name appears in

e an Altachimont with an address

Jesse Fuller,

President 4/20/98 847-310-140

“AESAENN



