FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; é»?‘é\ FLORIDA DEPARTMENT OF STATE ]
CORPORATlON 2 i %1 Sandra B. Mortham
ANNUAL REPORT ' ; "5?5""' Secretary of Stale
1996 L_ DIVISIGN OF CORPORATIONS

DOCUMENT # 387339 (5)

1. Corporatian Name

SAFEGUARD SERVICES, INC.

RN A

Principal Place of Business Maih’?\g Address
13985 PEMBROKE ROAD P.O. BOX 821468
PEMBROKE PINES FL 33027-2001 SOUTH FLORIDA FL 33082-1468
us us
3. Dat&&ﬁﬁ%ﬁf{)r Qualified 3a. Date&}ialﬁ%g
2. Principal Place of Business 2a. Mailing Address B N Applied For
" b ]
21] Es] R ngfji_mz Not Appicable
Sule, Apt. 4, efc. Sule, Apl. 4. etc. 5. Cerificate of Status Desired 0O $8.75 Add_"“"”a'
E‘ 27 ) Fes Reguired
City & State Gity & State 6. Blection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Faes
Zip Country | Zip Country B. This corporation has liability for intangibie tax under s 199.032,
E.. 25 23! ;ﬂ Florida Statutes H‘fes [N
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA MANNY
. 82| Street Address (P.O. Box Number is Not Acceplable)
1720 HARRISON ST
HOLLYWOQD FL 33020 83] -
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floriga Statutes, the above-named corporation subrnits this statement for tho purpase of changing its registerad office
Or registerad agent, or bath, in the State of Fiorida. Such chan?e was authorized by the corporation's board of directers., | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section G07.0505, Florida Statutes.

SIGNATURE S T INTE et B TS et o P e o e e e
Slgnature, typed or printed nane af registerod agent and tite f apphcabls (NOTE- Ragistareds Agert signature reg ired whern renstat gl DATE rn"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 g
TILE PD ‘ [ DELETE 11T [l Change ] Addition .
it CONNOR, KEVIN o no 3
STREET ADDAESS P O BOX 821468 1.3 STREET ADDRESS &
CITY-ST-2P g%’m FLORIDA FL 14CI1v-5T-2I7 %
) TITE [] DELETE 21 TIRE [ Change [T Addition
: NAME CONNOR, KEVIN 2.2 NAME
i STREET ADORESS P O BOX 821468 2 ASTREET ABDRESS
| CIry-§7-219 SPUTH FLORIDA FL ) Z4TNY-ST-0F e
i s {7 DELETE 3 1TIE [ Change  [] Addition
NAME CONOR, KEVIN 32 NAME
STRFFT ADDRESS P O BOX 821468 3.3 STREET ADDRESS
CITY-ST-21F SOUTH FLORIDA FL 34CTY-5)-2IP
TINE [ OELeTe 4 1TIME [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 SIREET ADORESS
L Ciry-s1-2p 44 CHY-81-2P
TILE [] DELETE 5 1TILE [7 Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CiTY-ST-2ip SACITY-5T-2ip
TILE [ DELErE 6 17IMLE [} Change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-ST- 7P §4CITY-51-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntanily furnished and does nat quality for the exemption stated in Sechion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated o this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee en powered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name:
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o S o 7_/ /o~ D¢

SIGNATURE: / el OFFICER OF DIRECTOR B [
- Va)

e . 4

" BIGNATURE ARD TYPED OR PRINTED NAME OF SIGING



