FILE Nm@:__.ﬂ_.LqmqFggfﬁFTgﬂ MAY 18T IS $550.00 FILED
Ab ‘ May 28 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 B NG DIVISION Of GORPORATIONS B SGCI'etaI'y Of State

DOCUMENT # 855029  (B)

1. Corporation Name

BORG-WARNER PROTECTIVE SERVICES CORPORATION

S AR

Principal Place of Businoss ) KA}ﬂngﬁKaa;éss

TWO CAMPUS DR, 200 8. MICHIGAN AVE.
PARSIFFANY NJ 07054 CHICAGO IL 60804
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
2. Principal Place of Fusiess . | 2a. Maiing Address 4. FEl Numbeor Applied For
m e gﬁJ - ) 36-3179778 Not Applicable
Suite, Apl #, olc Suite, Apt. #, etc. ifi
g P e " 6. Cerlificate of Status Desired O $B'75 Additional
;‘ ] 21L Fee Required
City & State . Uiy & Siate 6. Eleclion Campalgn Financing $5.00 May Be
23 o L gg] o Trust Fund Contribution Ll Added to Foes
Zip Country _n Counlry 8. This corporation owes or has paid the current year Inlangible
24 25 L 29J R 30 Persanal Properly Tax due June 30, OvYes ONo
o 9. Name and Address of Current Registered Agent _____10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1, Namec
1200 5 PINE ISLAND ROAD B2 Streot Addrass (P.O Box Number is Nol Acceptabla)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11, Pursuant (o Ihe provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-namead corporation submits this statemant for the purpose of chenging its registerad
office or regislercd agont, or both, in tha State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar wilh, andd aceepd the obligalions of, Soction 607.0505, Florida Stalules.

SIGNATURE _ __ . . . e e e P
Stgnatue: ‘,"';':i:‘.!'_‘,ﬂ:\i o Nl‘ll","“ et anad Wb il sapeplic e . (NOITE Raogrstered Agent signature roquired when reinstating} DATE F:.

12 T OGNS AND DIRTCYORS B KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12___| &3

TITLE D [} oeLene 1ATIE I crange [ Addition =

HAME WOOD, TIMOTHY M 1.2 NAME §

sineerapbaiss | 200 § MICHIGAN AVE. {3 S1KEE) ADDRESS g

Gity-S1- 2 CHICAGO IL o 14 CIY- 817 P

THE “AS T T ) pEceTe 2170LE [T Shangs L Addition | O

NAME BLIGH, DIANA W. 2.2 NAME

stresTanoress | 2000 S MICHIGAN AVE. 2.3 STREET ADDRESS

CITY-S1-2iF CHcAGOL 2 4CITY- §1-2P .

TITLE R ] ' m DELETE 21101 < [ thange  [X) Addition

NAME LEWIS, EDWIN L. 37 NAME L W’/ f ObER T £ 7.

sweeranvaiss | @ CAMPUS DR. 33STREET ADDRESS | 9 (9> 5, ,,f' (g AN #VE,

CITY-ST-21p PARSIPANNYNS  Kseowsiw \Ch e e oo

TMLE T [ oot 41 v 7 [ctenge [ Addition

HAME COOPER, BRIAN & 4.7 HAME

sreeraooniss | 200 S MICHIGAN AVE. 43 STREL] ADDRESS

CITY-5T-2IP CHICAGO IL S 44 Y- 5T- 2P

TITE VD [T DEETE S1TLE [T Change ] Addition

NAME MCNULTY, JAMES F 52 NAME

sreeraooress | 1633 LITTLETON ROAD 53 STAEET ADDRESS

CITY-ST-2IP PARSIPPANY NJ o 50§17

THLE D ettt onae fena [T change ] Addition

NAME O'BRIEN, JOHN D 62 NAME

steeer aponess | . TWO CAMPUS DRIVE 63 STRFE ADDRESS

CiTY-ST-21P PARSIPPANY NJ £4 CITY-ST- 7

14, | hereby cedily thal the informalan supplied with s filng toes not quality for the exemption slated in Section 118.07(3)(). Florida Statutes. | further cerlify thal the information
indicated on this annual report o supglemcilal annusl repart is true and accurate and that my signature shall have the same legal eflect as it made under oalh; that [ am an
oflicer ar diractor of fhe corperation o the receiver o ruslee cimpowered 10 execule Lhis repant as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan atlachment with an address.

e R D AN B e J ] / / Pt Medamw N Coannoy 4 A P SRR - o B N R 9'7“'""




