B |
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMN S FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F19354 (2)

- Corparation Nar:e:
3

PERAY PROTECTION SERVICES, INC.

B

Prriscipad Flace of Business

2330 SHAWNEE MISSION PKWY. 2300-GHAWNEE-WHSSTON PrwY.
WESTWOOD KS 86206 WESTWOOD KS 66205
us us

3. Date Incorparated or Qualiied | 3a. Date of Last Rapart

02/12/1981 05/01/1995

2 Pii!‘\:"ii\;’l“ Prare of Busingss m;?_éff\?ﬂ;hll{rlggc_la:ess 4. FEI Number Appliag For
21| e |28] OB E, 104 ™ Street 59-2099748 Not Applicable
Suiler, APt #L elc. Suiter, Apt #. eto $8.75 Additional
- R 5. Cerlificate of Stalus Desired y N
[22] |27 Maitsay, MOKEMUWOL 0P . - Feo Required
City & Starte: | Cry & Sate 6. Etechon Campaign Financing $5.00 May Bo
23] B - B b(a_ﬂsas ity , Mo Trust Fund Contribwtion O Added to Foes
£ _ Counlry LS Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24! 25| o ) 29| “’H 3' 301 usq Florida Statutes [ vos ﬂNo
) lame and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CY CORPORATION SYSTEM 82] Stoat Addrass P.0 Box Number is Nol ACCapiabio)
1200 S. PINE ISLAND ROAD ,
PLANTATION FL 33324 83
B4| City FL 85| Zip Coxdle

1. Pursuant 10 The provisions of Sootions B07 0507 and 6071506, Flariaa Statutes, e above namod Corporalion sabrts this statement far The purpose of changing its registered office
o registeracd agent, o both, in the State of Flo, Such change was authorized by the corporation’s board of dreclars, | hereby accept the appointment as registered agent. | am
farribar with, and ancepst the obligations of, Section 607.0505, Floida Statutes,

SHGNATLIRE — .

| B gt el b 2ge and We o s fal e o '__ (NOTE Ragiiturod Agant s gnature: raarod when ranstabngt T AR &
12. T OFFICERS AND DI CIORE I EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTGHS IN 12 2
T PD [C] DELETE 1 1TIE O Change  [C] Addition =
(R JENSEN, DON A 1.2 NAME b4
stk sooess | 2330 SHAWNEE MISSION PKWY 1.3 STHEE] ADDRESS a
CTi 61 A WESTWOOD KS i ) 140ITY-51-21p &
e S ““U T [_}T)EEIE ’ 2 1TIE | [:' Cnange D Additian (&)
hAE HYDE, MICHAEL T 22 NAME
S et | ATIRLSS 2330 SHAWNEE MISSION PKWY 23 SIREET ADDRESS
Ly 51 B WESTWOOD KS 66205 ]  Meeonvsize
THLE T [ oeLete I1T0E [Q Cnange [ Addition
Haat STRANDJORD, M J 32NN
stk | 2330 SHAWNEE MISSION PKWY 33 STREET ASORESS
Oy 87w WESTWOODKS 3401V §1- 7w
Tt AS [JDELETE 4 ETILE [ Change  [7] Addition
HEt LOVE, CAROLYN 8 42 KAME
S ATDRESS 2330 SHAWNEE MISSION PKWY 43 SIREET ADDRESS

[ osiee | WESTWOODKS 66205 4601y S1-2¢
IF VPS [ DiLete 5 1TilLE [ Crange [ Additon
O'NEK., MARION W 52 NaME
swtenseiss | 2330 SHAWNEE MISSION PKWY 53 STREEE ADORESS

pomeseas | WESTWOOD KS 66205 S4CITY_S1-2¢
nr.E [ DELETE 6 1 UTLE [C] Change  [] Addition
b €2 hAME
SIHEH AL S £ 3 SIREET ADORLSS
Cly-51- 2 BALIY-51-2P

1. |do hereby certfy that the infoniation supgiled wilh this Ting is voluntarily furnished and does not quality for the exermption stated 1n Section 1 19.07(3)(k), Florida Statutes | further
cerlfy that the inforrnation indicated on this annual repod or supplemiental annual repon is true and accurate and that my signature shall have the same lagal etfect as if made under
aath; thal | am an officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoirs in Block 12 or Bpck 13 i changad, or on an attachment with an ackiress.

SIGNATURE: M@W\Puﬂhm’ Naifae  ew)esi-Tua3




