FILED

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

PROFIT -
CORPORATION
ANNUAL REPORT

1998 il DIVISION OF CORPORATIONS
POCUMENT # 51359 (9)

WELLS FARGO GUARD SERVICE INC. OF FLORIDA

E‘) Bandra B, Mortham
Secrelary of State

Secretary of State

N R AR AN GRTR TR

Principal Place of Businoss o Wﬁéiling Addrogs

5601 CORPORATE WAY 200 3 MIGHIGAN AVE
SUITE 810 CHICAGO 1L 60804
WEST PALM BEACH FL 33407 us DO NOT WRITE IN THIS SPACE
us |73, Date Incorporated or Qualified
o o 09/17/1976
2. Principal Place of Business - 7?'5."' Mailing Address 4, FEI Number Applied For
I 2] 222128957 Not Appiicable

$3.75 Additional
Fee Raqulred

Suite, At f, ate Sulle, Apl. 4, elc.

0

§. Certificate of Status Desired

22] ]

Gity & State | “City & State 8. Election Campaign Financing $5.00 May Be
BI —— o ?!1], . Trust Fund Conlribution Added to Fess
Zip . Gountry P Country 8. This corporation owes or has paid the current year Inlang!ble
’m B ﬂ L 29—! . . }T{l Personal Property Tax due June 30, Yos [JNo
9. Name and Address ol Current Reglstered Agent o o 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Stree! Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy F LJ 85| Zip Code

11, Pursuant Lo the provisions of Soclions 607 BL0OZ and 607.1608, Florida Slalules, she above-named corporalion submiis this slalement for the purpose of changing its regisiercd
office or registercd agent, or both, inthe Stale of florida Such c:hange was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar will, and aceept e obligalions of, Section 607.0605, Florida Slatutos.

SIGNATURE

Signature- Typed o pra lea fuime of i dered Agenl s W if applealie (NOTE Regisliron Agonl & gralut logred when roinstaling) DATE
12. T OIFICERS AND DIREC1OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE “AS T T T T T ke 11T [Ochenge . [ Addition
NAME BLIGH, DIANA W 1.2 NAME
seeeTaporess | 8200 S. MICHIGAN AVE, 13 STREE! ADDRESS
CITY-§T-2IP CHICAGO IL N 14017V -S1- 21
TITiE D [T pELETE 21TI0F [T change [T Addition
NAME O'BRIEN, JOHN D. 2.7 NAME
sreeramniess | 200 S. MICHIGAN AVE. 2.3 STRELT ADORESS
CiTY-ST-IP CHICAGO 1L 604 2.4 GITY- 51 2P
TME T ‘ CJ DEcETe 31 TIRLE T €hange L Addition
NAME COOPER, BRIAN § 32 NAME
steeerazoness | @00 S MICHIGAN AVE 3.3 SIEET ADDRESS
GITY-ST-2IP OH@AGO L o 34.CIIY-§1-2FF
TIRE vV O necete 41 TILE [T change [T Addition
HAME WOOD, TIMCTHY W 4.7 NME
1 sweeeraporcss | 200 S. MICHIGAN AVE. 43 STRELT ADDRESS
CITY-5T-ZIF CHICAGO 1L 4465120
e IR 5170LE (] Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 523 STREET ADDRESS
CITY-S1- 7P o 54 CITY-51-2p
Tine [T DELETE B1TILE L1 Change L] Additicn
NAME B2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTy-5T- 26 s 64 CHTY-5)- 2P
14. | hereby cerlify thal tho informabon supplicd with this liing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Stalules. ! further certify that he information

indicated on this annual roporl or supplomental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer ar director of iha corporation or the receiver o trustae cmpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an adciress.

7.

CIAMATIIDE. CRedan 0 Ceenoet 3. $F a1 a2

.r:\.% FLONIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CR2E034 (10/97)



