FILE NOW: FILING FEE AFTER MAY1ST IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90002 009 ***150.00

DOCUMENT # Pg7000101847

1. Corporation Name

PROTOHYPE, INCORPORATED

Mailing Address

10852 NW NINTH COURT
PLANTATION FL 33324

Principal Place of Business

10852 NW NINTH COURT
PLANTATION FL 33324

R

DO NOT'WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

10852 NW NINTH COURT

__ : _ 11/28/1997 .
T N B Cirele |m dem N Nob Hill RA, | * 508190 o AopioabE
Ez—) Suite, Apt. #, etc. ;l SSUI:.i‘\ f S_ﬁ:‘ 30\ 5.- Certifcata of Status Desired v ) $8F;5R$ilﬂ:t;¢;nal
] Plan tation, EL 7l Plavkation, FL B e "0 Seawia
2223200 @ UCA 23N ] USA | e g
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
ELLIS, THOMAS E JR. :; e Ells. Thomss E, Sr.

Street Address (P.Q. B‘%x Numt(lg—r_js Not-Acceptable}
9320 Nw :

Ol

PLANTATION FL 33324 83

84

“ Pladation

QY

FL

ith, and accgfjt the

4.4

agent. | am familiar,

obligations of, Section 607.0@05, Fl

r't!a Statules.
o it S

Ts,jr.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, { the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1 /19/41

SIGNATURE

Sigriftire, typed of printed Zafne of registerghagent and tlle i applicoble. (NGTE, Registéred Agant signature fequired when reinstating) JDATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P 1 DELETE 14 TITLE 7,0 BdiChange [ Addiion
NAVE ELLIS, THOMAS E JR 12 NAME ELUIS, THOMAS B, S Q.
sTReeT ADDRESS| 10852 NW 9TH CT 1asTReeTADoRess | 9330 Nw gt C3r.
CITY-ST-2P PLANTATION FL 33324 warstze |[PLANYATION . FL 333 2\ .
TME (] DELETE 21TME [JChange [ Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P -
TITLE [J DELETE 3.1 TITLE [IChange [ Additien
NAME 3.2 NAME LTI
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY- §T-ZP
TLE [ DELETE 41TMLE [JChange [ Addition
NAME 4. ZNAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiF 44 CITY-ST-ZP
TITLE []] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREETADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TITLE [J DELETE 6.4 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84CITY-5T-2P - .

indicated on this annual report or supplemental annual

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

nt with an address, with al other like empowered.

Lo @By D

912363425

0305056

CR2E034 (11/98)

FFICER OR DIRECTOR

aytime Phone #

l/li‘/‘i‘i



