e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[" PROFIT SE FLORIDIA DE PARTMENT OF Smuw ] '
CORPORATION \ " é, Sandra B Mortham
ANNUAL. REPORT 7 ) :'§55 Secrotary of State

1996 e ‘
DOCUMENT # F93749 (2)

1. Corporation Nane

FLOYD & ASSOCIATES PROTECTION CORPORATION, INC.

B

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Addhass

71 NW. 18TH AVENUE P.0O. BOX 491850
BUILDING G FT. LAUDERDALE FL 333431850
FT LAUDERDALE FL 3331 us S

| 3. Date ncorporalod or Qualitied | 3a. Date of Last Report
08/02/1982 04/18/1995
2. Fingipal Place of Basingss ‘2a. Maiing Address A FCTRumber — T T “Tappled For
21} el | 22149 F-a;),-;,;a;;m

Svu‘te‘ Apt;ﬁielc Suite, Apl. u; elo.

ale of Status Dosiced M $BF'75R:§C!“§C"”3|
eg Ui

$5.00 May Be
Added to Fees

bty for intangible tax under 5 199.032,

[ yes [JNo

5.

|

6. bicction Carnpaign Fimancing

Clt;éi.Slétcz
26| ] st Pund Gontibu
Country | Zp | Country 8. Tnis corparation has

_:.’E 251J 3('_1] o Ho*idq Stalites

... 8. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent |
B1| Name
FLOYD, ALZEN F SR. "B2[ Stroot Adciross (.00 Box Nomiber 15 NOT Acaytabie)
520 N.W. 10TH AVENUE e o o
FT. LAUDERDALE FL 33311 83
IR T FL [55 2ip Code

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Flovida Statutes, 16 abowe-named oo poralon sabmits His stement for he purgase of changing s registered ofice |
or registered agent, or bolh, in the State of Florida. Such change was autharized by the comoraton’s hoard of drectars. | hareby accepl the appointiment as registered agent. | am
familiar with, and accept the cbiigations of, Seclon BO7.0505, Florida Statutes.

SIGNATURE _

s 2 6 prinsd nae of ru Lagetand 4 pacanee - N o paE I Iy
12. CFFICERS AND DIRFCTORS 13. IANGES 1O OFFICE RS ANTT DIRECTORS IN 12 =&
T’Ih?ww*w*iw ’ 4PSD7 T R D []H[]{ o 1 YTITLE T o T o 'Ej‘-[-md"lgﬁ D Adaition g
NN FLOYD, ALZEN F SR. 17 NAME 3
siert anorgss | 520 NW. 10TH AVENUE 13 SIRELT ADDAESS g

,E‘,]!,S,I '}W FT- IAUDERDALE FL* _ . 717_57[.\]'{-5]-2'\F . o . E
W E N B 1 (A I 2 T Thene: [ Q
NAME FLOYD, ALZEN F SR. 27 hAME
SIREET ADDHESS 520 NW. lDTH AVENUE 2R8TRIFI ADDRESS

owsioe | FLLAUDERDAERL  Reowsw .

s I DELETE 3 1T0LE [[] Change [ Additien
NNt 32 NAME
STHEE | ADDRESS 33 SIALHT ADDRESS

Lnv-stae S B jacrvsae ol O —

THiE ] DELETE 4 TITLE [ Change [ Addition,
HALAE 47 NAME
STREFT ADONESS 43 STREL| ADDRESS

| Crosiae . R e o RAMATISTAR B I
e [ DELETE 5 {TILE [J Changs [ Additon
HALKE 57 KA
SIREHT ADHESS 5 3 STHIED ADDRESS
erlestae o Msscnsiae e I
TTE [ DELETE 6 1HILE [] Changs 7] Addilion
NAME 62 NAME
STEEE T ADDRESS 63 STREFT ALOMESS
Y-St 2 BACIY-SI-2P

| ¥4 o haréby cerify that the informiation suppliect witk s Ting 13 vaiuntarly furtighed and doss nal Aunlly Tor Th eremetion stated in Sestion 175 07{3)(K}. Flonda Statutes. | futher
certify that the information indicaled on this annual reper o supplen | arnug' report s true and accurate and that my signature shall have the same logal effoct as it made under
oath; that ! am an officer or direGtor of the corporation or the getElver or TG Bnipoweredt ecute: thes report as regured by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if ghangesl, o ongn attachns .Y,W“h an addredg.
7 136 Y 6l 1005

DIRECTOR Doagta e Frune 0

4 ' -
- b NPT T
SIGNATUHE:X — ) )
SI1GN #TURE AND TYI} P OR PRINTED NAME OF SIGNING OFFICER




