FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

E PROFIT FLORIDA DEPARTMENT OF STATE |\ /I ) m
t CORPORATION Sandra B. Mortham . ay 1 4 1 99 8 8 ° Ooa
4 ~ ANNUAL REPORT Secrelary of State S ecreta Of State
ki 1998 DIVISION OF CORPORATIONS I 3
t
| POCUMENT # (5)
. | PQCUMEN P970000421 32 (5
‘ PRO GUARD AVIATION, INC.
H
- R TN
fr ' Principal Place of Business Mailing Addross
3
1 3325 GRIFFIN ROAD 3325 GRIFFIN ROAD
i | sumEm SUITE 173
! FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 DO NOT WRITE IN THIS SPACE
% . 3. Date Incorparated or Qualifies o
5 B S 05/13/1997
§ 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied Far
i =] . 28] (SO0 IR Nol Applicable
L Suie, #, . ™
P _l Suite. Apt #, atc. Sute. ApL. 4. ele 6. Certificate of Status Desired O $8.75 Additonal
§ 22 27 Fee Required
City & State | Ciy 3 State 8. Eleciion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
Zip | Country 1p Country 8. This corporalion owes or has paid the current year Intangible
24 2ﬂ Tsl E Personat Properly Tax due June 30, [ JYes [ No
. Neme and Address o! Current Reglstered Agent 10, Name and Address of New Raglstered Agent
i AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2 Street Address (P.Q. Box Number is Not Acceptable)
[ CORAL GABLES FL 33134
E B3

Zip Code

84! City FL 85

11, Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its repistered
office or registered agenl, or both in the Stale of Fiorida. Such change was authorized by the corparation’s baard af directots. | hereby accept the appoiniment as ragistered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1| SIGNATURE ____ N

CR2E034 (10/97)

Signalure., lypod o Drited nme ol t gpetered anpent ad i it apgieatbly [NOTE ; Reg sterad Agent signalure requited when reingtaling) DRIE
12, OF TCENS AND DIR[ CTORS 13. ADDITIONS/CHANGES TO GFFFICERS AND DIRECTORS IN 12
THLE PSD R BT ITILE [ Charge L Addilion
NAME WERTH, KENNETH L 12HAME
STREEF ADDRESS 3325 GR'FF'N ROAD 1.3 STRE[Y ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33315 TACIN-S1-2Ip
TLE T T oeLeTe 21 T0E [T Change L Addition
NAME HORVATH, JAMES 23 NAME
sweeraponess | 3325 GRIFFIN ROAD 23 STREET ADDRESS
CITY -81-7IP FT LAUERDALE FL 33315 L 2. 4CITY-5T- 7P
THLE T DELETE TIILE TJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIT¥-S1-2iP l 34.CITY-§1-21p
TILE |REEGEG 41 TITLE [ change [T Addition
NAME ' 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-§1-21P 44 CiTY-ST-7IP
N LT [T GeLETE B1THLE [ Change ~ [T Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-7IP 54 CIY-ST-21P
TILE L1 pELETE 61TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-stezp | 6.4 GITY-5T1-7IP
14. | hereby certify 1hat ibe information supplied “with this hImJ “does nol qualdy for the oxemption stated in Section 119.07(3XJ), Florida Statutes. | further gerlify that the information

indicated on this annual reporl or suppicriental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officer or direcior of 1he corporation ar the receiver ar trustea empowered to execule this report as required by Chapter 607, florida Statutoes; and that my name appears in

Block 12 or Block 131 chgngod. or on an atlhchment with an address.
SIGNATURE: 7{»&\*{ Mt Kenneth L. h)EP‘\-\I\ LI‘—SG‘*QK PH-NZF6I)




