SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N T FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B Mortham

ANNUAL REPORT

1996 et
DOCUMENT # S$70223 (0)
PROTEA INVESTMENTS, INC.

Secretary of State
DIVISION OF CORFPORATIONS

MR OV AR TRTM BRI

Frincipal Place of Business | Maing Admos‘s
P O BOX 121307 P O BOX 121307
CLERMONT FL 34712 GLERMONT FL 34712
_.3. Date Incorporated or Gualified 3a. Date of Las! Repornt
2. Prncipal Place of Busingss T 2a. Mailing Add-ess 4. FEI Number - Appred For
21 ) ~ |26] 58-3090145 Mot Apphicanle:
Suite, Apt # elc Suite Apt #, el i
wie. A o I . b e 6. Corthcate of Siatus Desired D 58.75 Add_'"ma'
E-I 211 Fee Required
City & State City & Sale 6. Elaction Carmpaign Financing IZ’ $5.00 May Be
El . ;I Trust Fund Contribution Added to Fees |
2p . Courttry | Zip L Country 8. This corporation has hanity forintangble tax under s 199 032,
;;\ 25l El 3(‘;[ florida Statutes B es E:l ] )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHWAB, HARRY )
115 DIMISION ST. 82| Strect Address (F.O. Box Number is Not Acceptabile)
CLERMONT FL 34711 5 —
84| City FL ‘85{ Zip Code

1. Pursuanl 1o the ;{r‘owsmns Sl S0ctons BOT 0907 and 607 1508, Flotida Statutas. the @bove-named corparation submts this statemen: for the ;u,rpc’;sc of changing its regpstared
office or registered agent, or bath,in the Stale of Florda Such change was adthorized by the corporation's board of drectors | heraby accept the appo nlmcnl as reistared
agent | ami fanshar wWith, and accept the ghligabans ol Section GO7.0505, Florida Statutes

SIGNATURE  _ . e e e S

B L T L L S and tle fapp (MOTE Frog et A gen L sgoalune: ooy sl whsd resntlahng) et
12, (CERS AND DIREGTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 ©
TIE [ [ ] oeete TIILE [T trange [ adsion |5
NAME SCHWAB, HARRY 12 NAME 3
sieeer anoress | 115 DIVISION ST. 1.35TREEE ADDRESS &
ciy-st-2e | CLERMONT FL a0y S1. 2P } &
MLE ST [T osiese 21T [ trange [L] Adtton O
NAME SCHWAB, JANICE 22 NAME
srreer aooress | 185 DIVISION ST. 23 SIREHT ADDFESS
CifY-ST-2P CLERMONTFL ‘ 2 4CTY-S1-2F ~ )
TLE v o) [ ] otete 31TITE [T Crange ] addivon
hAME MINNAAR, HENDRIK 32 RAME
steeer anneess | 195 DIVISION ST. 33 STREEI ADCRESS
CITy-ST- 2 CLERMONTFL . 34 Civ-SE-Z0 2
TILE [ ] oruerme 411ILE [T cmange ] Advition
NAME 4 2 MAME
STREET ADDRESS A3GTRIET ADORESS
P . 440y -S1- 7 N
TWILE [T Deete B1TIILE [T Change [ ] Addiien
NAME 52 Nablt
STHEET ADDRESS 43 SIREHT ACDRESS
CITY-5T- &P o . 54CY-SI-21P B
TLE ] omeie 61TIILF [J Crangs [_] Adation
NAME 57 NAME
STREET ADDRESS £ 3STREET ADDRESS
CIY-S1-2IP B4 CITY-ST-21P

14, | do hereby certity that the nformanan supphed witt this filing is valuntarly furnished and does not qualify for the exermption stated in Section 119 Q7{3)(k), Flonda Statutes |
further cortify thal the aformaticn inchcated an th-s annual repart o supplcmental annual report is true and accurate and that my sigaature shall have the same tegal eftect as if
made undear nath, that 1 arm an officer ar deeston of the corparation or the receiver of rustee empowered to execute th's repart as requ red by Cnapler 817, Flonda Statales, and
that my name appears in Biock 12 or Block 131f changad or on an aftachment with an address

SIGNATURE: _ "_s[éiiwdiié'iiﬁ??ﬁinoﬁ%"ﬁ;néﬁmbEFT-'IEEﬁr'.viiﬁfﬁc'fbﬁ' Tt mmm ‘ ﬁ'/,‘ B ’r‘ 3,¢'¢“¢




