FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPCORATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Caorporation Name

DOCUMENT #

P93000083023 (0)

NATIONAL PROTECTIVE AGENCY, INC.

9740 SW 124 CT.

Principal Place of Business

Mailing Address
9740 SW 124 CT.

FILED |
Jan 15 1998 &8:00am
Secretary of State

O GEARTER AMEGH

B

MIAMI FL 33188 MIAM! FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1993

2. Principat Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 650454394 Not Applicable
Suite, Apt. #, ete. ite, . #, . ' iti )

Hie, AP ete Sutte, Apt. #, ete 5. Certificate of Status Desired O $8'75 Additional

22 ;E Fee Required
28]

Zip

2]

[2s]

City & State City & State 6. Election Campaign Financing $5,60 Méy Bs
Trust Fund Contribution Added to Fees
Couniry Zip Country 8. This corporation owes or has paid the current year intangible

29] 20]

Personzl Property Tax due June 30. l:l Yes E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

SILVA, LOURDES 81| Name
8360 WEST FLAGLER ST. 52
#200
MIAM] FL FL 83
84| City

‘ Zip Code

FL

11. Pursuant {o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE:

officer or director of the corporation or the raceiver or truglee
Block 12 or Black 13 if changed, or on an atlachment

SIGNATURE
Signature, typad of printed name of registenad agent and iitke if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L] DELETE 1.1 TITLE I Change [ Addition
NAME SILVA, LOURDES 1.2 NAME
sTReeT ADDRESS | 9740 SW 124 CT. 1,3 STREET ADDRESS
GITY-5T-71P MIAMI FL 33188 1.4 CITY-ST-29
TITE PSTD [T DELETE 21 TLE [Tchange 17 Addition
RAME DURAN, PEDRO 22 NAME
smeeTaDoress | 1375 W. 41 ST, APT. 3 23 STREET ADDRESS
CITY -ST-2P MiAMI FL 2 4 CIY-ST-2IP
TILE L] DELETE 31 TILE [ Change LT Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY -ST-2IP
TITLE [T pezere 41TITLE [{'Change [T Additlon
NAME 4,2 NAME
STREET ADDAESS 4.3 $TREET ADDRESS
CITY-§7-2IP 4.4 CITY-ST-2P
TITLE [_1 DELETE 5.1 TITLE T change [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY -§7-2IP 5.4 CITY-§T-2IF
TTLE LT DEETE 5.1 TILE [ TcChange [[] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S7-2P 5.4 CITY-ST-2IP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(5), Florlda Statutes. | further gerlify that the informaticn

h agf addre:

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effe7’lf made #nder oath; that I am an

oweged o execute this report as required by Chapter 807, Florida Statutgs; and

1 My name appears in

£/




