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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COARPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASSETS PROTECTION SYSTEMS ASSOCIATES, INC.

H37432 2)

Principal Place ol Business
11113 BELLA LOMA DRIVE

RO R

Mailing Address
11113 BELLA LOMA DRIVE

LARGO FL 337744822 LARGO FL 34644
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1985
2. Principat Place of Businoss 2g. Mailing Address 4, FENNumber Applied For
2 26 59-25 18689 Nol Applicable
Sulte, Apt. #. elc. Suile, Apt. #, ote. iti
P — Y P 5. Certificate of Stalus Desired O $8.75 aadiiona!
22 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added to Fees
Zip Country Zi Couniry 8. This corporalion owes o has paid the current year Intangble
Fm El 29]&*977%%‘;‘25] Personal Properly Tax due June 30, [ ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAMBERS, RAY W 1| Nerve
y .
'“"3 BELLA LOMA DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable)
LARGO FL 34844 B3
84| City FL 85 }yweﬂ

11, Pursuant ta the
office or registered ageont, or both, in the State af Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointmant as regisiered
agent. | am tamiliar with, and accepl the obligalwns of, Scclion 607.0505, Florida Statutes

pravisions of Sections 607 0502 and 607.1508, Florida $tatutes, the above-named corporation: submits this statement for tha purpose of changing its regislered

SIGNATURE ____
Stgnature. typer o grinted aand ol tigelored agont and itk o agsplicdble (NOTE: Registored Agent signature requied when reinslatng) DATE r

12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST T DELETE 1A TILE L] Change  [F Addition =
NAME CHAMBERS, RAY W. 12 NAME g
seeraconess | 11113 BELLA LOMA DRIVE 13 STREFT AGDRESS <
CTY-5T-20 LARGO FL 14CTY-51-2F &
TME T DELETE 21 TLE Ul Change L] addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY-St-2P 2 4CTY-S1-2P
MLE T DELETE 31 TITLE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 21 e 34, CITY-ST-2iP
FITLE T ok 41TNiE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21p 44 CiTY-§F- 7P
TALE [T peeete 517I1LE ) Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CTY-S1-21F' " 54 CITY-ST-7IP
TITLE U7 DELETE 61 TILE “ O change [T Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS

GY-§T-29 64 CNY-ST-21P
14. | heraby certify that the information supplgd wilh,Jhis filing goes nal qualily for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify 1hat the informalion

Indicated on this annual reporl or su
officer or diregtar of the corporang,
Block 12 or Block 13 il changeg

1SRRI A Y™ I IS ™ .

wnual ot is frue and accurate and that my signature shall have the same lagal effect as #f made under oath: thal | am an
lstoc erggowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
With g ress.

Sl e o Or



