FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

7 PrOFNT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V10057 (0)

1. Corporalion Mamg

PRESTIGE PROTECTIVE CORPORATION

R

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Principal Plene of Busnoss

0N W. COMMERCIAL BLYD. 01 W COMMERGIAL BLVD
SUITE 21 SUITE 21
TAMARACG FL 33319 TAMARAC FL 33318149
us us 3. Date Incorporated of Qualified | 38, Date of Last Report
- 01/29/1992 07/24/1996
27 Principal Place of Business 3‘- Mailing Address 4. FE! Number Applied For
l21] - } 26 65-0359615 Not Applicable
Sulle, Apt #, ete Suile, Apt. #, elc. - ] $8.75 additional
. 6. Cenrtificate of Status Desired O
[22] i‘mmec pa] A 2] Suite 2.A Fae Raquired
ity & Stite Ciy 8 Stalo 8. Elsction Campaign Financing $5.00 May Be
2_31 ; 2 Trust Fund Contribution | Addad 10 Fees
| @p ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25‘| 5[ m Florida Statutas Yes [ No
9 Name and Address of Current Reglstered Agoent 10. Name and Addross of Now Registered Agent
WILKINSON, KEVIN D 81| Name
12764 WEST FOREST HILL BLVD 82( Strest Address (P.O. Box Number is Not Acceptable}
SUITE 288
WEST PALM BEACH FL 33414 83
841 City 85| Zip Code
I FL
11 14l the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporauon submits this statement for the purposa of ghanging its registered

"ol or re gislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board ot directors. | hereby accept the appointment as registarad

agenl. i am lamiligrwith, and acogpt the obligatiom & Seclion 607 élorlda il 1es L / {'
SGNATURL %Cj ﬂ a0 W{LK'&MN \,? I ?-q an

S dbarc, Typedd B e 63 nanen o tegstaron agat BRa tilo 1 apphcaBis ROTE: Regwstered ‘Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [T oELETE 11 TME "L Change  [J Addition

hats GALLIONE, RICHARD K. 12 NAME

smer woneiss | 10T W COMMERCIAL BLVD, SUITE ?A 1.3 STREET ADDRESS

civ-sraw | TAMARAC FL 14CITY-S1.2F .

THLE Y3 [ oeLeTe 2aTIMLE [ Change L] Aodition

HAME WILKINSON, KEVIN D 2.2 NAME ‘

sweet anosiss | #2094 W FOREST HILL BLVD, STE 288 assmnomess | 1R TAY% W, Forzgr ALz Blod. 2TEN8G
| onvesire | WEST PALM BEACH FL 2.4CiY-5T-2P

NI L] DELETE 31IMLE [T change [ Addition

HaME 22 NAME

STREET ADDKESS 3.3 STREET ADDRESS

Dl -51-7IF 34.0/TY-51-2P

T T DELETE 43 TMLE T change ] Addition

ikt 4.2 NAME

SIREFT ALORESS 43 5TREET ADDRESS

Cy-51-2F 44CITY-51. 2IP

TitF [ peLeTe 51TMLE L.l Changa [ Adaition

HAME 52 NAME

SIHERT ADDRESS 5.3 STREEY ADDAESS

LY -T2 5.4 CITY-5T-21P

TnE ) T oECETE 81 TIMLE " change [ Adgition

I 6.2 NAME

STREEL ADDRE 55 63 STREEY ADDRESS

Ln-size | 84 CITY-S1-21P

[ 94,71 do Foretsy coriify that the information supplied with this fi hng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the
infarmaton mchcated on this annual reporn or supplemeniat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or director of the corporation or the receiver or trustes empowared 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13l changpd or on an attaghment with an address.
| SIGNATURE: . M NP :Kg\,\w 0 W) L\f\wgo,, e Hhaln 96 19'3

EIGNATURE &ND T\'PED 'O/ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone W
DOTOA1I8

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



