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

PROFIT ﬁ, k> £l ORIDA DEPARTMENT OF STATE Feb 17 1998 SOoam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000090236 (7)

1. Corporation Nama

FIELD FORCE PROTECTIVE SERVICES CORP.

A 0

Principal Place of Business N Mailing Address
11300 NW B7CT SUIT (A 16300 Nw B7CT SUIT 121
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
L 11/28/1995
2. Principal Place of Businoss 2a. Maling Addross 4. FEI Number Applied For
;ﬂ ——__ |26 65‘%29848 hot Applicable
Suite, Apt. ¥, pic Suilo, Apl. #, ele. i
j d i B. Certificate of Status Desired 0 SB'TS Additional
2 R m Foe Required
Cily & Stalo _ Cily& Suate 8. Election Campaign Financing $5.00 May Bo
23] ) Trust Fund Contribution Added to Feoes
Zp Country | 7ip Country B. This corporation owes or has paid thasguirent year [ntangibla
24' 25 2_9] a0 Parsonal Property Tax due June 30. Yos [Jno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
RODRIGUEZ, MARIANA 81[ Namo
11300 Nw 87 CT S-121 82| Street Address {(P.O. Box Number is Not Accepiable)}
HIALEAH GARDENS FL 33018
B3
84| City FL |ss Zip Code
11. Pursuant lo FO7.0f 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or'yg g S uthaorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | a Statutes.
SIGNATURE __ N 4 T2 v
Shyps ____‘LLTE Y ‘:\‘]-r-li\\ -|:Iﬁ|:'|u i 9".7_4 (NCIL Fogislered Agenl signalure réqured when reinstating) DATE
12, _OFFICT RS AND DIRE C1EHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ TotletEe 11TILE [ Change ] Addition
NAME RODRIGUEZ, MARIANA 12 NAME
STREET ADDRESS "m sw 59 ST 13 STREET ADDRESS
CfTY-SI-2p MIAMI FL 33173 e 14 0ITY-ST-2P
T T DECETE 2TTME T Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P e o 2. 4CITY-51-2IP
TITLE [ bEcETe 3.1 TILE [[J Change T Addition
NAME 1.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SI-2)p o 34 CITY-SE-2P
TILE T peuets 41T1LE [J Change T[] Addition
NAME 42 NAME
STREET ADDRESS 4‘3$qREEIADDRESS
CIrY-S1-2p o 44 CITY-ST-7iP
TIHLE | RENG 5.4 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF e 54 CITY-57-2IP
TILE [J DELETE GATITLE LI Change L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. ) hereby certify that the Information supplied with this Tingl dogs not qualify for the exemﬁ)tion stated in Saction 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual repornt of supplemental annual rpg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1t wration of 1he reedver or red 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

e o 2 el sy

SIGNATURE: T

CROE034 (10/97)



