FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 f’a?%’ﬁ@%’ﬁf}
PROFIT FLORIDA DEPARTMENT ©F STATE ;5 ;‘A )
CORPORATION ' Sandra B. Mortham o
ANNUAL REPORT Secretary of Slate .
ge HOY -4 PM {:5h

DIVISION OF CORPORATIONS

1998

DOCUMENT # T 14435 SECRETARY OF STATE
1. Corporabian Name LI "E’%Lﬁ&-lf%%%& :‘:LC?HEDA

Southeastern Protection Services of 'Flor;ida, Inc.

Principal Place of Business Mailing Address
160 W. Evergreen Ave. PO Box 1197
= b
St. 180 Altamonte Spgs., Fl. 32715 DO NOT WRITE IN THIS SPACE
IfongWOOd r Fl. 32750 3. Date Incorporated or Qualified
5-12-86 Tt T
2. Princial Place af Business 2a. Mailing Adgress i ) 4. FE! Number Applied Far

|21] ;a 59-2680921 Not Applicable

Suite, Apt, #, elc, ) Suite, Apt. # etc, - —

a ' o : 5. Certificate of Status Desired O $8.75 Adqmonal

_2_2—{ 27 fmememen Fe2 Required

Ciy & State Cily & Slale ) . 6. Election Campaign Financing . $5.00 May Be
El Ea Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20| [30] Personal Property Tax due June 30. [ ves [ No

9. Name and Address of Current Registered Agent 10. Natme and Address of New Registered Agent
’ 81| MName
Patrick Russell
. ) T |B2| Street Address (P.O. Box Number is Not Acceptabie)
863 Bright Meadow Rd. .
Lake Mary, Fl. 32750 &3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and §07. 1508, Florida Stalules, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE

CR2E034 (10/97)

Signature_ lyped o pristed name of regrstered agent and tlte if agplicable INCTE Rejistered Agert sigralute required whéﬂ reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIE President T oeileTe 1IIME [T Ghange L] Addition
HAME Patrick Russell 1 ZNAME OS2 E S 2 O e —
SREETADRESS |863 Bright Meadow Dr. 13 STREET ADDRESS -1 T/ 1079801029025
cIrY-§i-2P _ |T, T - A2TAEL 14CITY-§T- 2P e e e
TIME i o D oeLetE 21 TME %%‘ﬁﬁ ion
NAME . 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY -ST-ZIP 2 4CTY-ST- 2P .

TINE [T DELETE 31THLE T Chenge ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LiTY - 5T 2P 34 QITY-SI-2P

TITLE [T DELETE 41TITLE 7 Ochange T Addition
SOME 4 2 NAME

% GIREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITYST-2P

TiTLE ) L1 DELETE 51TITLE {1 Change [ Addition
NAME 52 NAME

STREET ADDAFSS 53 GTREET AUDRESS

CiTY-S1- 2P 54 GITY-S1- 2P .

TALE [J CeLete 87 TLE ‘\ L1 Change 1T adavon
NAME 52 NAME /U\%

STREET ADDRESS 63 STREET ADDRESS \\J\‘}u

CiTY-57- 2P ] B4 CITY-57- 2P

14. | heraby gertify thal ihe mformabon suppled with this fiing doeas not qualify Tor Ihe exemplion slaled in Section 119.07(3X0), Florida Staiules. [ further certify that the information

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
afficer or director of the corparalion or the receiver of trustee empowered o gxecute this report as required by Chapter 507, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. o
Yol 7 PP G
/ / Dala

SIGNATURE: ' J X/

& MAME. OF SIGNING OFFICER OR DIRECTOR



