FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT i, i FLORIOA DEPARTMENT OF STATE
" oandre b, otharm Mar 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
1, Corpotation Namg

1997
(8)
DEFENDER GUARD SERVICE, ING.

DOCUMENT #
T OOV R A

23257 STATE ROAD 7 23257 STATE ROAD 7

SUITE 104 SUITE 104

BOCA RATON FL 33428 BOCA RATON FL 334285434 ‘

Us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report

e 10/15/1874 04/25/1896
2. Principal Place of Bainoss | 2a. Mailing Address 4, FEl Number Applied For
2123257 Stars fond 7 |\ 23257 STE Kol 7 59-1555906 s Not Applicable
Suite, Aplal, e Suite, B.75 Additional

{221 S\U ! r‘ M 72?1 -r“ / ‘“' etéw B. Certiticate of Status Desired d Feo Raguired
M Cig & srae - vy _: City & State 6. Election Carnpaign Financing $5,00 May Be
zsl&Cﬂ 46'73“’ A x| Bocn Arfor) Fin. Trust Fund Conlribution O Added o Feas

Fi | B (.:r_-ur'wl"-é.'" o 2\p - Country 8. This corporation has liability for [itangible 1ax under s. 199032,
2_41_?37fzs - 251%“ 29| 33?2'( SO]MM Florida Statutes Yes [:] No
- ... 8. Nema and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESPOSITO, DOMINICK 81| Name
23257 STATE ROAD 7, STE. 104 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| Cily FL 85| Zip Code

17, Pursiant 16 the peov sons of Sections GOF 0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, indne $tate of Flonda Such change was authaorized by the corporation’s board of dreclors. | hereby accept the appoiniment as registered
agent Lam lamilas vathand aceopt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURT . e
Tl i IgpHe O g af pog e agend aed Wile e agspatde (WOTE Rog stered Agent signature required whan teinstating) DATE .
v T TOFYICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P CJorLere TNLE [tnange [ Addition | g
Naw ESPOSITO, DOMINIELD P. 1.7 NAME 3
st sk | 23257 STATE ROAD 7 13 STHEE [ ADDRESS &
ity s1- 21 BOCARATONFL _ 14CI1Y-ST- 2P &
M VP T e o O oeeee 21 THLE Ll Change ] Addition [©O
NEM: GLASSER, CLYNTHIA 27 NAME
s o | 2325 STATE ROAD 7 23 STRELT ADDRESS
e BOCARATONFL 2 4I1Y-S1-7P
R ST o [J ouETE 11TLE [Jchange ] Additon
NAM GLASSER, RUTH M. 12 NAME
seen s | 23257 STATE ROAD 7 33 SIREE] ADDRESS
|owsin | BOCARATONRL sa 0t 1. 2v
Tl ] oewere 41T0LE [Tchange [T Addition
Nak 4 7NAME
BT4EE A 4 3STREET ADDAESS
cvsigr | - S A4CIY-ST-2P
T i o ‘ 'UDE[ETE S1TITLE I:] Change E] Addition
M 57 NAME
STREED ADDRE: % 3 SIRELT ADDRESS
}_E_ﬂ_\f_-_@f 7 L 54 L10Y-§1-2IF o
Tt I oivLere 81TITLE T Tchange 3 Addition
HEME £.2 KAME
§THEL AR B3 SIHEET ADDRESS
O -S1- 28 B4 CITY-S1-71P

14, 1atd horehy cortdy that the informabion suppled wab Bis filing does not gqualify tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inlormston indcited o this ancil report of supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
{am an officer o oreclon glihe corperation o the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name
appears m Hock 12 opl 3 if changed, or on an attachmenl with an address.

SIGNATURE Lowimk P. Espasite  3/2/97 <-452-4107

OF SIONING DFFICER DR DRMECTOR Tiagire Frone ¥




