| FILED
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Sacretary of State 05-17-1999 90074 019 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # rissse |~

1. Corporation Name

PERRY PROTECTION SERVICES, INC.

Principal Place of Business Mailing Address
2330 Shawnee Mission Pkwy. 903 E. 104th Street
HWestwood, KS 66205 Mailstop: MOKCMWO609 DO NOT WRITE IN THIS SPACE
us Kansas City, MO 64131 3. Date Incorporated or Qualified
02/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 59-2099748 Not Applicable
Suite, ApL. #, etc. Suits, Apt. #, etc. 5. Certificate of Status Dasired ] $8.75 Additional
5[ ﬂ Fee Required
City & State City & State 6. Election Carnpaign Financing D $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
ﬁl I25| 2_9] Ea] Property Tax lﬁ Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT Corporation System 81} Name
1200 S. Pine Island Road ;
St A F.0. Box Numb Not Accaptabl
Plantation, FL 33324 82| Streat Address ( X Number is Not Acceplable)
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its .
registerad office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of diractors. | hereby accept the appeintment
as registered agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e FD [Joeete 11 mme (Mo [ adstion|=
NAME JENSEN, DON A 1.2 NAME b
STREETADORESS | 2330 SHAWNEE MISSION PKWY 1.3 STREET ADDRESS 8
0Ty - §T- ZIP WESTWOOD, KS 66205 14 CITY-§T- 2P &
e v [ Joetere [ 21 me [Jotange [ Jacation|©
NAME HYDE, MICHAEL T 22 NAME
STREETADDRESS | 2330 SHAWNEE MISSION PKWY 2.3 STREETADDRESS
CITY - §T-ZIP WESTWOOD, KS 66205 24 CITY-8T-ZIP
TME T [ Joetere §a1 mme DAlcrerge | |addtion
NAME STRANDJORD, MJ 32 NAME -
STREETADDRESS | 2330 SHAWNEE MISSION PKWY 23 STREETADDRESS| F140 iverd Polwuaq
CITY - §T- 2P HWESTWOOD, KS 66205 34 0TY-ST-2P | Kensas Coty, MG etfH
e AS (Joetere § 41 me o (lcnge [ addtion
NAME LOVE, CAROLYN S 242 NAME
stReeTADDRESS | 2330 SHAWNEE MISSION PKWY 43 STREETADDRESS
CITY - ST- 2P WESTWOOD, KS 66205 44 CITY.ST-2P
mE VPS BelbeLeTe f 51 Tme S BJcrare [ ]Addtion
NAME O'NEIL, MARION W 52 NAME Daniel £. Doherty -
STREETADDRESS | 2330 SHAWNEE MISSION PKWY 53 STREETADDRESS| 2330 Shawinee Miszzion Pt
omY-sT-2P | WESTHOOD, KS 66205 se oy ST-2 | (Vestiocod, KS (6305
TME - (Joetere s nre AVP ’ [Jorange <] Additon
NAME 62 NAME Mark o, Beshracs
STREET ADDRESS 63 seETADORESS| Go2 £, (o4 T Strect
ory-sr-zp | . 84 OTY-5T-ZF | KeinSas“Crdy . MO & 4135y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in sgction'119.07(§)(?, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 gf Block 13 if changed, n an attachment with an address, with all other like empowered.” -

SIGNATURE: J Mok Reshonss s faq (510 5SY - 26 HE

IGNATURE ANA TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1

| | S ] | | S|



