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

PROFIT
C:ORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

PROTECH PC, INC.

DOCUMENT # p9g8000058525

Principal I%ace of Business

575 SOUTHWEST 180TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

575 SOUTHWEST 180TH AVENUE
PEMBROKE PINES FL 3029

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90196 024 ***150.00

MAVTRRNT R R

DO NOT WRITE IN THIS SPACE

07/01/1998

2. Princip 3t Place of Business

2] 575 aw 180 Aves

2a. Mailing Address

el 375 suo i §8¢ Ave

4. FE| Number

&5-gl4Kile

3. Date ‘ncorporated or Qualifed
Agplied For
Nct Applicable

Suite, hpt. #, elc. Suite, Apt. #, elc. iti
P I P 5. Certifi:ate of Status Desired () $8'75 .i\dd.monal
E\ _271 Fee Required
City & :State - _Sty & State oD . 6. Election Campaign Financing $5.00 May Be
23 P&nm are Pines, VWL (s l;‘-‘MB RAIGI_inEs | Trust “und Contribution Added {3 Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 3332 g :: 0N A J—23| 350 29 L3_Ol MS A Persoial Property Tax. Oves (B0
9. Hame and Adeiress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. |

1201 HAYS STREET

82] Streel Adress {P.Q. Bo ¢ Number is Not Acceplable)

TALLAHASSEE FL 32301 83

84l City

85| Zip Code

FL

agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuzint to the provisions of Suctions 607.050:" and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpese of changing its - egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the coerporation's board of «irectors. | hereby accept the appointment as registered

SIGNATUFRE
Slgnature. typed or printad nz ne of fegistered agen and tille if applicable. (NOTZ: Registared Agent signaturs req ured whan rainstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 11 TTLE [JChange [ Addition
NAME LABREE, VELMA J 12 NAME
streeTavoress| 575 SOUTHWEST 180TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 14 CITY-8T-2IP
TTE [] DELETE 21TMLE [JChange  []Addition
MAME 2.2 MAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2IP 2,4 CITY-ST-2P
TIME O DEETE 3.1 TIMLE [JcChange  [] Addition
NAME 3.2 RAME
STREET ADDRE:3S 3.3 STREET ADDRESS
CITY-§T-2IP 34, CFTY-ST-ZIP
TTLE [ DELETE 41TME [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME [J DELETE 51TTLE [Change [ Adudition
NAME 52 NAME
STREET ADDRES S 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE 10 DELETE 6.1TIMLE [CJChange ] Additon
NAME B.2 NAME
STREET ADDRES 3 63 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further c¢ rlify that the information
indicate} on this annual report o supplemental anual report is true and accurate and that my signatu ¢ shall have the same legal effect as if made under oath; thet | am an
officer o- director of the corporation or the receiver or trustee empowerad 10 e «ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1;' or Black 13 if changed, or on agl attachr 1ent with an address, with al other like empowered.

SIGNATURE:

SIGNATUIE AND TYPED OR PR

IE OF SIGNING OFFICER OR RIRECTOR

3 44 f / y
% 05 -G34e
/ Date Jaytime Phon€ #

0148332

CRZ2E034 (11/98)

|
?-.
5.
=
E,
-

R T



