AN
(05061999-90003-039&150;00-$150.00

. PROFIT
- CORPORATION.
/ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharing Narris-
Sacretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # .p9g8000092211
PROTECTIVE RESEARCH GROUP. INCORPORATED

Princlpal Place of Business

ONE INDEPENDENT DR.. §-3308
JACKSONVILEE FL 32202

Mailing Addrass

ONE INDEPENDENT DR.. 5-3300
JACKSONVILLE FL 32202

FILED

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90003 039 ***150.00

A AT A

DO NOT WRITE 1N THIS SPACE

prm"

3. Date Incorporated or Quallfed

10/29/1998

2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applled For
21] 28 59-35 /11{ 913 Not Applicabla .
Suite, Apl. . sic. Suite, Apt. ¥, elc. ] $8.75 additional !
?2] —51 8. Cartilcate of Status Desired (] Fee Requlrad ,
Ciy & State - City & State .- .. =]~ 8~Eleciion Campaign Financing 4O ~4$5.00 May B - -
 pos RS —fag] e o _ . . . _TrstFundContributon__ i Added to Fess e
2ip Country Zip Country 8, This corporation owes the cyrrent year Intangible
;I_ |25| 5‘ I;[ Parsonal Property Tax. Oves [No :
9, Name and Address of C: t Rogistered Agunt 10. Name and Address of New Repistered Agent t
i 8] Name ;
. KIRGHER, SALLY ¢ I:5Q i
- . floh s N
ONE fNDEPENDENT!DR-. S-1303 82| Street Address (P.Q. Box Number is Not Acceplable)
. JACKSONVILLE FL 32202 a3
g4| City 85| Zip Code
FL *

11, Pursuant to the provisions ¢f Sactions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | haraby accap! the appointment as regisiered

office or registered agent, of both, in the State of Florida. Such cha
agent. | am familiar with, and accep! the cbligations of, Section §07,0505, Florida Statutes.
SIGNATURE '
Gignaiure, typed or printisd name of regiisrad poent and sibe if sppiicatie. _(NDTE: AQan] X rOquined when DATE R 8 I
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | & &
TmE D [ DELETE LITIE CiChange [ Addiion E
NAME KNAPP, LEE 12 NAME 34d
sweeranoress| 229 PATRICK (MILL CIRCLE 1.3 STREET ADDRESS &8
emv.st.op | PONTE VEDRA BEACH FL 32982 14 CITY-ST-2P & a:
e D [ DELETE 21 TME [JGChange  [JAddtion | © E’I
NAVE KNAPP, WADE 22NAE ;
smeeTAporess] 228 PATRICK MILL CIRCLE 21 STREETADDRESS !
cav.ST. 2P PONTE VEDRA BEACH FL 32982 24CTY-8T-29 =t
e D ' [J DELETE 3 TIE Cichage (adston] M
HAME LAFLEUR, NICHOLAS 22 NAE i
- | .smeevavonsss| 8715 BELLE RIVE BLVD. - 24 §TREET ADDRESS a:
covsrze | JACKSONMILLE FL 32256 - - T - MLOLST.ZP | : ) S Pt -1
™me ] DELETE 1 TIE OChenge [ Addition i
NAVE 4. 2RAME l
STREETADDRESS 4 STREET ADDRESS E
CITY-ST-2P 44 CITY-ST- 2P .
T™mE C1 DELETE sTmE Ol Crange [ Addeion §!
NAE 8.2 NAME !
STREET ADORESS, 53 STREET ADORESS 3
CITY-ST-2f 54 CITY-5T-ZP
TIME (] DELETE 61 TME [OcChange  [J Addition
NAME 6.2 NAME
STREET ACORESS 5.3 STREETADORESS
CITY-ST-29 64 CITV-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exempbion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repant is true and sccurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recoiver or tusise empowered to Bxacuta this TepoM a5 required Dy Chapler 607, Florida Statutes; and that my nama appears in =
Block 12 or Block 13 If changed, or on an attachment with an address, with ait other like empowered. =

=]

SIGNATURE: Ll ik 3- 2R -SS20

SUGHATURE AND *




