FILE NOW: FILING FEE

FILED

PROFIT G
CORPORATION '
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # S02841

CHECK PROTECTION, INC.

(2)

Prncipal Place of Businoss Mailing Address

2101 NW. 39RD ST. 2101 NW. 33RD ST.
2900 A 2000 A
POMPANO FL 33068 POMPANG FL 330691068

MO

3. Date Incorporated or Qualified

(9/24/1990

3a. Date of Last Repon

01/23/1996

2. Principal Place of Business .,3’- Mailing Address 4. FEI Number yfxpptied For
LIS . SE S AVEe x| PO DX 190 59-3035493 Not Applicable
Suile, Apl. #, ol Suite. ApL, ¥, olc., o

wie, APl L e AL e 6. Cerlificate of Status Desired [ $8.75 Additional

EI :ﬂ Fee Required
City & St City & State 6. Election Campaign Financing $5.00 May Be

 —— L]
23] Dedeay Bed A X 2] Dedray Trust Fund Gontribution Added to Fess
¥

Zi Cauntry ij}z [4 Country 8. This corporation has kabllity for intangible tax under 5. 189.032
— - .
24 .% ?'{ g 3 25| /Hn 20| q'g 3 30] gA Florida Slatutes [Jves [0
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DAVIS, JOHN 81| Name
502 NW 14 8T 82| Street Address (P.C1. Box NWG]
DELRAY BEACH FL 33444

83

/

84 Cn 85| Zip Code

FL

11. Pursuant lo 1no provisions of Sectons 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offico of reg-stered agent. or bolh, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 ant fam sar with, and ascepl the obigahons of, Section 8070505, Fiorida Statutes.

SIGNATURE _ o

Slgnanie, tyguel o printed narme ol tegezemnc ggen® asd e if spplisatie (NOITE Rogistered Agent signatura requiced when reinslatng) DATE
12, OFFICERS AND DIREGCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D ] DELETE 11T0E T J Change T Addilion | 55
HAME DAVIS, JORN 1.2 NAME §
streeT ADDaiss | 502 NW 14 ST 1.3 STAEET ADDRESS g
o5t e | DELRAY BEACH FL 14CTY-ST-2P &
TF L] DELETE 217MLE [Jchange ] Addition | O
HAME 22 NAME :
SIHEET ADRESS 23 STREET ADDRESS
Giry-§t-pe 2 4CITY-ST-2P
TITLE [ eLETE 31 TLE Tl change [T Addiian
HAME 32 NAME
STHEET ADDHESS 33 STREET ADDRESS
Y S1- 70 34 CITY-ST-2P
TIT:E ] pELeTe 41 TIME [T Cnange T Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADOHESS
CITY - 5171 44 GITY-5T-71P
e [ DELETE 51TITLE [J Change ] Addilion
NAME 5.2 NAME
STREE] ADCRESS 5.3 STREET ADORESS
LY Sl 71 54 CITY-51-21P ,
TITLE [ OELETE 6.1 TITLE [ change ~ ] Addition
Newte B.2 NAME
STRECT ADRESS 6.3 STREET ADDRESS
Ciry - 57 A 6.4 OIY-ST- TP

infarrmaton incizated on this annual repyg

14. | do hereby certity thal the imformation supplied wah Ihis Tling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | urther cartify that the

: tal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
ef:er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
lachment with an address

b s

56/ 7% L5

//2}’/97
7 fw

Daytime Prone %

i i a




