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

PROFIT : wiz i FLORIDA DEPARTMENT OF STATE ) Apr 2 1 1 997 8 Ooam

CORPORATION 5 ,{\ Sandra B. Mortham

ANNUAL REPORT _ / Sooretary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S11651 (4)

SN

ACE PROTECTIVE SERVICES, INC.

22] _|27]

Principal Piace of Busingss Mailing Address
10121 8W 15 PL 10121 SW 15 PL
DAVIE FL 33324 DAVIE FL 33324-7403
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
- 11/08/1990 04/23/1996
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 18] B ) 650220453 ) Not Applicable
. R it . N .
Sule. Apl. ¥, otc | Sulte Apt#, ole 6. Certificate of Stajus Degired | $8.75 addiiona!

Fee Required

City & State City & State 6, Election Campaign Financing $5.00 May Be
2 _7_@__7__?___ o Trust Fund Contribution ] Added (o Feos
Zip Counley Zp Country 8. This carporation has liability for intanglble tax under s. 199.032,
24 25 26 sl Flotida Statutes Oves no
§. Name and Address of Current Registered Agent U R 10. Name and Address of New Reglstered Agent
BEN'NGASA, PHILIP B. 81| Name
""21 SW 15 PL |B2] Strect Address (P.0. Bax Numbaer is Not Acceptable}

DAVIE FL 33324

83
% “City FLTas

Zip Cade

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or bath, in the Staie of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept Ihe obligations of, Section 607,0505, Florida Stalutes.

SIGMATURE e e e e e e e e e e e e e e
Slignature. typod or prinled namie of registerod agent and titkc il apglicabin (NOTE: Rog siered Age signature requited when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PO I R EXE: ] {hange T Addiion
NAME BENINCASA. PH".]P B 1.2 NAME

sraeer ooress | 10121 SW 1S PL 13 SIHELY ADDRESS

CITY-51-2iP DAVEE FL ) N aony-s-ze

e S0 CIoitee f a1 T Change L Addition
HAME BENINCASA, M. SUSAN 22 NAMF
sreeraooness | 30121 SW 15 PL 25 STREFT ADRESS

or-stze | OAVIE FL sacnystze | o

TITLE T beLete 31 [T cnange [ Addilion
HAME 32 NAME

STREEY ADDRESS 23 STHEET ADDRESS

CiTY-$1-2iP . ___Esacny-s-ap

TNLE T hRLETE T [ Changs L1 Addiion
NAME 4.2 NAMI

STREET ADDRESS 43 STREET ADDRESS ‘

CITY-51-21P ) 44CNy-S1-21F

TITLE T peLere 51T U Changs T Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-81-21P 54CNY-S1-2P

TTLE [T DeLETE 61 100F ‘ " [JCharge T Addition
HAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST1-2iP 6.4 CITy-S1-21P

14, 1 do hereby certify that the informalion suppliod with this fiing docs nol gqualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information Indicated on this annua! reporl or supplemental annual repar is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of tho corporation or the rocelver of trustegempowered 10 exacute this reporl as reguired by Chapler 607, Floriga Stawutes; and that my name
appoars in Block 12 or Bl } an address. (9)5 5

- _Jégjx_”z_ﬁé@e&

CR2E034 (9/96)



