FILED

%,
‘ 005 FOR PROFIT CORPORATION
# _ANNUAL REPORT By _Apr 02,2005 08:00 AM
DOCUMENT # P98000016780 Secretary of State
1. Entity Nama .
PROTECH ASSESSMENTS, INC.
Pringipal Place ofBusin-e;s's__* T B -_;ailing Adcress
11220 NW 42ST, = . 11220 NW 42 ST,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S R IR T
Sate, AL hete. T Suie ApLF aic. — 03312005 GhgP CRREOB4 (10703)
Tty & e - - Ty & Stas ' 4. FEI Number ' ' Applied For
. . - . 65-0813277 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired $8.75 Addiﬁonal
. — o , . Fee Required -
8. Name and Address of Current Registered Agant L. 7. Name and Address of New Registered Agent . _ .
Name
LIBOW, ALLEN H . ) . ~
1200 NORTH FEDERAL HIGHWAY o ] Street Address {P.0. Box Numper is Not Acceplable)

STE 301 _
BOCA RATON, FL 33432-2846

City F Liz;p Code

B. The gbove named entity submits this statemnent far the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda. | am familar with,_and accept
the obligatons of registarad agent

SIGNATURE N : o = .
Signaturs, lyped of printed name of regigtered agent and Lile if applicatle {NOTE. thg stersd Agert signature required when reinstatng) o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
0. "~ OFFICERS AND DIRECTORS R E5 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN T
e 0 ) ) Detets TmE {3 change  {] Addition
NAME MACMULLEN DOBBS, LESLIE JIL.L NAME ’ él‘jgjmﬁﬁgaaﬁg?
STREET ADDRESS | 11220 NW4Z ST, o STRELT ADERESS PTTREY oV
e - 04./02/05-B0057~
CITY-ST-Z7IP CORAL SPRINGS, FL 33065 o - CITY.ST-7IP A }'ﬁ EIE 8-_‘]5‘3? UUI 158. ?5 A
TN T Detste FITLE [lotenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P ] . CIFY-§T- 2
TME [ Detete TIE {JChange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
G- §1-71 . . L ) o CifY-$Y-2f )
1114 [ pelee e CJchange [ Addition
HANE HANE
STREET ADDRESS STREET ADORESS
¢Iry-sT-2IP N CITY-SI-4F
T O vetete Time [ change ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P o . GITY-ST-2IP . )
TILE. [ Defete nite (5 change  [J Addition
HAME — - NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-21P CITy-g1-2IP

12. ) hereby certity that the information supplied with this fil[ng does not qualify for the exempton stated in Section 1 IQ.D?&S)(i}, Flonida Statutes. | further certify that the information
indicatéd on this report or supplemental report s 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 of the recelver or trustee empowered io exacute this report as required by Chapter 80T, Florida Statutes: and thgt my name appears in Block 10 or Block 11 #

changed, or oo an attacﬂf_nent‘—wx&'h ;\_ add%a_f. with a}a oge: ke empowered, DG a Bs ’ a J/ ”T' D/ E UFO 77‘
SIGNATURE: 1 ’ (7 ) (4 Bm.Ph n’ . :' /'

[ L
SIGNATURE




