FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s
CORPORATION -
ANNUAL REPORT

1998 L

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # V1328

1. Corporation Name

(6)

PRO TECH SECURITY & ENGRAVING, INC.

Principal Place of Businass

4631 NORTH WEST 315T AVENUE
SUNE 314
FT. LAUDEDALE FL 33309

Mailing Addrass

4631 NORTH WEST 3157 AVENUE

SUITE 314
FT. LAUDEDALE

FL 33009

FILED
Mar 31 1998 &:00am
Secretary of State

N M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/10/1992
2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For
;ﬂ m 65'03 13700 Not Applicable
Suite, Apt. #. alc. Suite, Apl. #, etc.
Ao P B. Certificate of Status Desired O $8'75 Aditional
@ m Fes Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
23 T8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25 120 30 Parsonal Property Tax due Jure 30, Yas No
§. Name and Address of Current Registerad Agent 10. Nama and Address of New Ragislered Agent
FABEL, SHERRY CARR 81 Name
4831 Nw 31ST AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 314
FT. LAUDERDALE FL 33308 53
84| Cily FL as] Zip Coda

SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or poth, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby aceapt the appointment as registered
agent. | am familiar with, angd accepl the obligations of, Seclion 607.0505, Florida Statutes.

Signature, typid of onm(ea namu o wg.:,m._-& agent and title | applicable {NOTE: Regisierad Agant signature required whan reingtating) DATE c
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 11 TITLE " change™ [ Asdilion |2
NAME FABEL, ROGER T. P g
shecr apness | 648 NW 100 LANE 13 STREET ADDRESS 8
CIIY-ST-2P CORAL SPRINGS FL 14 CITY-5T- 2P &
Tme VP T T DEeeTE 21707LE CJ Change ] Addition |O
NAME FABEL, SHERY C. 22 NAME
stmeer aooness | 648 NW. 100 LANE 23 STREET ADDRESS
GATY- ST 2P CORAL SPRINGS FL 2.4TY-5T- 7P
TILE MD T pecete 31TLE [T change L] Additien
NAME FABEL, DAVID A. 32 NAME
smeet aoress | 1206 WESTWOOD DR. 3.3 STREET ADDRESS
LIy -51- 1P TAMARAC FL 34. GITY-ST-2IP
TITLE “ON [J DeCETE L1TILE [l Change ] Addition
NAME FABEL, ADAM T. 4.2 NAME
staeer apoeess | 8203 NW. 91 AVE, 43 STREET ADDRESS
CITY-ST-29 TAMARAC FL 44Gi1Y-51.2P
TITLE [T DELETE SATIILE "] Change” [ Addition
NAME 5.2 NAME
STREET ADDAESS : 5.3 STAEET ADDRESS
CATY-ST-21P 54CiTY-51- 2P
TINLE [ petere €1 TTLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-S1-212

Block 12 or Block 13 if changed, o,

[ N R N W W — Y l R |

14. Fhereby centify that the information supplied with this filing does not gualify for t

officer or dirastor of the corparation or tho receiver or liustee empowered 10 exec
n altachment with an addregs

-

? he exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that i am an
this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in

v 2 lrlo God 10 5 o)




