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

PROFIT R
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIISION OF COAPCRATIONS

DOCUMENT #

1. Corparation Name

PROTECTIVE SOLUTIONS, INC.

P97000094743 (6)

Principat Place of Business *

125 W ROMANA ST STE 224

PENSACOLA FL 32501 PENSACO

Mailing Address
125 W ROMANA ST STE 224

LA FL 32501

FILED
Feb 06 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/04/1997

2. Frincipal Place of Business 2a. Mailing Addrass 4. FEl Number Applied Fdr
21] BO H- SOUTH PALAFOX (6l 7270 2 OB0K (22463 5G~3FEIISVE Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, etc. i
_I uiie, AP € uite, ApL. #, eto 5. Certificate of Status Desired & $8.75 Adqltiona!
22 _EI Fee Required
City 8 State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ N 8?\)5 MAT Fﬁ.- - E‘ PE?US ffcaw . FC—. Trust Fund Conltribution Added to Fees
Zp "Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2_4—| 3255 [ ;5-’ (_)‘.S ’4 EI 32-5?] ;‘ L) S- 34 Personal Property Tax due June 30. [ Yes ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
195 W ROMANA ST STE 224 MUTC i 1. Drn7in/
82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 SO T I2UL7 LAY
a3
84} Cry - |85] 2ip Code_
CANTIWIMEI T FL | 52533

11. Pursaant to the provislons of Sections 607.0502 and 607.1508
olfice or registered agent, or bgth, In the State

agent, | am famili coopt thedbligafipns of, Secy

, Florida Statutes, the abave-named corporation submils this staternent Yor the purpose of changing its registered

7,05085, Florlda Statutes.

forida, Such change was authorized by the corparation's board of directors. | hereby accept ths appolniment as registered

7=2.~9%

SIGNATURE i L4

SEratire, yped o Prnted name H regrstered atfbnt and [ie # applicatle. (NQTE, Registered Agent signature required when relnstating) R DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES (DEAUY L1 DELETE 11 TIE [Tchangs 7 Addition
NAME T T A, DaFrvrzaS 1.2 NAME
STREET ADDRESS [460CF B ar 7 1,3 STREET ADDRESS
an-s-2e O oG NT FL . B25 DS 1.4 BITY-ST- 7P )
TILE T T DELETE 21 TILE [TChange L] Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STAEET ADDRESS h
CITY-ST-2F 2,4 CITY-§7-2IP
THLE L1 gECETE 3.1 7MLE E 1 Change LI Addition
NAME 3.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY - ST- 2IF 3.4, CITY-§T-2IP o
TINE [T DeLETE 41 TITLE [T change [T Additian
RAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP )
TIRLE E_I DELETE 5.1THLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P 5.4 GiTY-ST-ZiP o
TLE [T ceLeTe 6.1 1ITLE [ Ichange [ Addition
NAME 6.2 MAME
STREET ADCFESS 6.3 STREET ADCRESS
GITY-ST-2P 6.4 CITY-5T-21P

Block 12 or Block 13 if changed, or on ap, aftaChm

SIGNATURE: —

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certlfy that the information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in

2. -2~

CR2E034 (10/97)



