FILED

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

s

PROFIT

BN a‘ F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # V14631

1, Corporalion Name

PROTECTION DESIGN COMPANY, INC.

(8)

AT

Principa! Place of Business Mailing Address

nited Stated

124] 33496-2473 [20]

pao |

S301 S DIXIE Hwy 5030 CHAMPION BLVD
BAY 2 6-247
BOCA RATON FL 33487 BOCA RATON FL 3349 DO NOT WRITE IN THIS SPACE
Us us 9. Date Incorporated or Qualified
) L 02/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl 6800 E. Rogers Cll::Cle s };I 650311823 Nat Applicable
Suite, Apl. #, eiC. Suite, Apt #, etc. it
P P B. Certificate of Status Desired O $8.75 Adc!lluonal
E L avi Fese Requirad
City & State City & State 8. Flection Campaign Financing $5.00 may B
El Boca Raton Floricda EI Frust Fund Ceniribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has naid 1he current year Intangiblo

Personal Property Tax dus Juneg 30. Yes [ No

10. Name and Address of New Reglstered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ]arj Zip Code

9. Name and Address of Current Registered Agent
DICKMANN, BARBARA A. 81
4205 CEDAR CREEK ROAD 52
BOCA RATON FL 33487
83
84
13, Pursuant to the pravisions of Sections G07 0507 and 6071608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

offrcer or director ¢f the corporation o the 1ccgiver or ysieo en
Block 12 or Block 131 ¢f o an apfic nml@n 0SS
-
Py A'!'Illlé / l FRY &.V.YV, PV

office or regisierod agent, o bolhan lhe State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agenl. | am famitiar with, and accepl the chhigations of, Section 607.0505, Florida Statutes,
SIGNATURE T e e [
Signature typed o ponted noene o epsdenest acpent anal Btle P aplilablo {NOTE Registered Agent $ignature required when reinstaling) DATE
12, OITICERE AND DINE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T P [T GeLETE 1ATTLE TJCrange  [J Addition
NAME DICKMANM, BARBARA A 12 HAME
sweer aporess | 4205 CEDAR CREEK RD. 13 STREET ADDRESS
GiTY 5T 2P BOCA RATON FL - L4GNY-ST-20p
YMLE VP T oeLete 21TME TJ Change 11 Addition
HAME DICKMANN, THOMAS C | PR
staeer aopress | 4205 CEDAR CREEK RD. 2.3 STRFET ADDRESS
CHY - §1-71P BOCA RATON FL 2,40ITY-ST- 7P
TILE T petEre 31 T0LE [J change 11 Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET AQDRESS
CITY-S1-21P 34. CHTY-ST- 7P
TITLE T DELETE A1 TILE 11 Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o - 44 0iTY-ST-2P
T [ beLgre 51TILE [T cohangs L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1- 2 3 _ 54 CIY-S1-7P
TILE 1 eLete 61TMLE ‘[ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§7-21F e 64 CITY-5T1-2IP
14, | hereby cartify tha: lhe infermahon supplicd with tlus Hling doos not gualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information

indicated on this annual repart o supplemental annual report is true and accurale and that rmy signature shall hava the same legal effect as if made under oalh; that | am an
wered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

2 fra L M INCYO TN

CR2E034 (10/97)



