FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N PROFIT
CORPORATION
ANNUAL REPORT

o Y997

. LAY

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seoretary of State

L

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporatan Name

WELLS FARGO ARMORED SERVICE CORPORATION

Mailing Address

Preacipal Fiaoe of Basinese,

6165 BARFIELD RD 200 50 MICHIGAN AVE
STE 200 CHICAGO 1L 60004-2402
ATLANTA GA 30328 Us

us

FILED
Apr 10 1997 8:00am
Secretary of State

O

3. Dala Incorporated or Gualitied

10/02/1967

3a. Date of Last Report

05/01/1996

':'_i_‘a":—f\fl;innng Address
26|

T2 P apal FacG of Business

[21]

4. FEI Number

13-2592769

Applied For

Not Applicable

Tadite A h et Suito, ApL #, ete

8. Certilcate of Status Desired

]

$8.75 additional
Fee Requlred

Cry & Stane City & State

23] o |8l

8. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added 1o Feas

... 7 | _ Country e Counlry 8. This cofporation has liability for intangible tax under s. 199.032,
24| B - N T N [s0] Florica Statutos Yes [INo
. ) 8. Name and Address of Cutrent Ragislered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND ROAD 82| Stest Address {P.0. Box Numbaer is Not Acceptable)
FLANTATION FL 33324 ; '
B
84| Cry FL—Jis[ Zip Code

elhe
aaent ar tarniar with, and accept tha obligabons of, Sechion 607.0505, Florida Statutes.

SIGN2YUIRE

Bloe b e, b o e e b gnae 0 psecob et aek ioe it apy Leable i

T, Parsuont e e provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for he purpese of changing its registered
Con recgtered agont, of beth, in the State of Florda, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as ragistered

INGITE. Rogisternd Agant Sigrat.re required when einglaing)

DATE

12, {EAND DIRECTONS g (X ADDITIONS/GHANGES 10 GFFIGERS AND DIREGTORS IN.12
e D — T WKL DELETE 1ITITE J.7 - [ Crange Ma\rm‘nion
L g O'BRIEN, JOHN D § 2NAME ﬁdcﬁo‘ﬁ’u d9 E T.

. . H ACE

st | 200 § MICHIGAN AVE T34TRET AODRESS |2 e S+ e C 5
Lo | CHIGAGOIL 14€1TY.ST- 2P cASo L Loglsy

"L v ] ceLete 21TIMLE - [l Crange [ Addition

haw WOOD, TIMOTHY M E2NAME

st o | 200 SO MICHIGAN AVE 2 3 STREET ADDRESS

wys e | CHICAGOIL - 2 ACITY-ST- 2

i v 1 EceTe 31TE [ Change T Addition

ok JOINER, DANNY M. 32NAME

st sinecs | 6185 BARFIELD RD. 33 STREET ADDRESS
Loy | ATLANTA GA 30328 N 14 ClIy-51- 28

Tt AT | Y a1 THLE ~TREASURE £ [ Change R Addtion |

ok VELOMAN, SCOTT R. % 2 HAME Coo PEL | ARIAN g,

s | 200 S MICHIGAN AVE A3STRETAODRESS | D 0© S- sl H 1§ANV A

eespe | CHICAGORL von-ste LA dem . bt b

oI P T O S1TMLE T [T Change ] Addition

Hab EHB, ARTHUR A 5.2 NAME

st acns | 6165 BARFIELD RD 5.3 STREE] ADCRESS

ey oo | ATLANTA GA 30328 54CiY-ST-7P
[ e - S * 4 V{133 ATIE 7S [T Ghange ~ Adaion

- BUSKO, GREGORY J. 62 we Ll Ho Lo gt w

st g | 6165 BARFIELD RD GISTHELI AOORESS | 0 § - p2Pec i SAN A vE

ATLANTAGA patstr | C A A ST L GoboY o

G OFFICER OF CARECTOR

' _biana W. Bligh _3/31/97 3)2

Creby cortéy that the mformation suppiicd wilh this Tling does nol gualily for the exemplion stated in secton 118.07(3)(i), Florida Statutes. | lurther cerlily thal the
sreaatinn anclicated o s anmual eporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
i ssarparation o 1he recever of trustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name

322-8500

Tayima Phone &

048 109

CR2EQ34 {9/96}



