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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

SAFEGUARD SERVICES, INC.

(5)

Principal Place of Business Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

L

13985 PEMBROKE ROAD P.O. BOX 821468
PEMBROKE PINES FL 33027-2001 SOUTH FLORIDA FL 33062-1458
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1971
2. Piincipal Place of Busingss 2a, Mailing Address 4. FE!l Number Applied For
21] 26 59-1399022 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, etc.
'——‘ e e e e &. Certificate of Status Desired O $8.75 adduional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 —2—3—1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?;] a ;] G—OI Parsonal Property Tax due June 30. Oves [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIAMANNY 81| Name
T
1720 HARRISON ST 82| Siree! Address (P.O, Box Number is Nof Acceplabie)
HOLLYWOOD FL 33020
83
84| Ciy Zip Code

FL |®

agent. | am familiar with, ana accepl the obligalions of, Section 6670505, Florida Statutes,
SIGNATURE

11. Pursuanl to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmen! as registered

Sigapture typed o prnted nanae af m;;r;{('z;dd_a_gam and tilke J applicabio [NOTE" Registerad Agent signature retquired when rainstating) DATE R..
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T oLent 11TILE ‘ (T Change L] Addition s
KAME CONNOR, KEVIN 1.2 NAME §
smeeraooress | PO BOX 821468 13 STREET ADDRESS o
CiTY-ST-2IP SOUTH FLORIDA FL 14 CITY-$T-21P g
ML 8D [J DELETE 21TITLE T Change [ Addition | O
NAME CONNOR, KEVIN 22 NAME
STREET ADDRESS P 0 BOX 821488 23 STREET ADDRESS
CITY-ST-21P SOUTH FLORIDA FL 2.4 CITY-§1-2P
FILE VD CToeeiE 31 TLE L Change L] Addition
NAME CONOR, KEVIN 32 NAME
STREET ADDRESS P O BOX 821468 3.3 STREET ADDRESS
CITY-ST-7P SOUTH FLORIDA FL 34, CITY-ST- 2P
TMLE 7 ortere d1TILE [T change  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST- 2P
TITEE [_] DELETE 5.1 1M7LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
cy-S1-2IP 5.4 GITY-ST- 2P
TNLE [ oeceTe B.ATILE O change T Additicn
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
ITY-51-2IP 64CTY-SI-2P

officer or diragtor of the corpora

Block 12 or Block 13 if ch 7 Or N an iment with an address.

CSITCMATIIDE: Pl

14. | hereby certily that the information supphed with this filing docs nol gualify for the exemption stated in Sestion 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplernental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n or the recgiver or trustee empowered to execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in

ARt /(cﬁ//)’{/ 17T.fﬁ,(//l/0/

M 2 .99 reeaVi3s 09D



