SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE 70 REINSTATE: $375 )

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandira B. Morlhar
Secrelary of Stale

DIVISION QF CORPCORATIONS

DOCUMENT # F94000003616 (9)
GARRISON PROTECTIVE SERVICES, INC.

Principal Place of Busincss Mainng Addiess ‘ "l"ll "ll ||||| I‘I“ II‘" |I||’ III" II"I IIII' m‘l ||l|| “Ill |‘|’ lll’

552 BROADWAY 552 BROADWAY
MASSAPEQUA NY 11758 MASSAPEQUA NY 11758

3. Date Incorporated or Qualified {33. Dale of Last Repart

07/12/1994 07/19/1995

2. Pnnclpa\ F’-ace of Business T 2a. Mailergy Adddress 4. FOI Number Appled For

o] Yo West Regues Fath [l 210 Wes? Rogues fath | 112831288 | [nersseeos
Suite, At #, =lc Suite Apt # ete . SB 75 Additional

— §. Certlcate of Status Desired D

EI 27} Fee Required

City & Stale City & q["'o 6. Eleckan Campaign Financing [I $5.00 May Be

j CO’J Spﬂ“up l‘f‘ /,_S N ‘/ 28 L_CLIJ 4,44,;, H ”S A y Trusl Fund Gonlribution Added 1o Fees

Zip Country 2 Country” 8. Tnis corporation has halulm, Ior ita agible tax uncler s 189 032,

2_7‘__[1_2_‘1} 25l L) S5, A - 2a ,’/7“/ 5 ;(ﬂ UfS ﬁ’ . Florida Statutes Yas g Nz

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent R
81| Name
GUILLERO, BLANCO
4343 W FLAGLER STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
MAMI FL 33134
83
84| Ciy FL ]as[ 7 Code

11. Pursuant Lo the provisions of Soctons 807.00502 and 6071508 Flonda Statates . the above namad corporation sobmits this slaternent for the purpose af changing its regpstered

office or reg-stered agent, or both i ne Stato of Florida_ Such change was authonized by e carporation’s board of direGlors | kerehy acoept the appomiment as registerea
agent. | am familiar wilh, and accept Ine ohhgatans of, Secton B07.0%5, Fianda Statules.
SIGNATURE __

: g (ROTE Fruspoimic e wer 2 0 Takng 1 Dant
12, o C,E RE AND BIACCTORS I EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE [] ecere 11TINE A change T ] Addion
RAME TENREIRO, MICHAEL 1.2 NAME
simeeranoness | 552 BROADWAY Lasikeet avpsess <L © We s R ¢9 ves Fath
CiTY- 512 MASSADEQUA MY st | Cold Speinvg Hills M. Y. w7y
THTLE ) IHEGE P r v s B crangs [T Asdilion
NAME GUILLERO, BLANGO 27 NAME ]
streeTaporess | 552 BROADWAY 2ssigriaoparss | 40 W est R cgves ft “
CITY-5T- 2P MASSAPEQUANY 2 401 §1-2 Ceo “) -Spﬂ_jnp,\)ﬁ H, Jis MY ¢33
TITLE o o [:l DELETE 31TITLE LA A A Change MT
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy- ST-ZIP o 34 CI'Y.ST-2IP
TITLE T [:[“[-)-E_LETE | 8% NI D Change D Addition |
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADDALSS
CITY - 5T-2IF 44 CITY-ST-2IF
e UL Cbeiee 51 TITE [T change ] Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P e 5401TY-51 2P
TMTLE ] DeeeTe B 1 NTE [ ] charge [ | Addion
KAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - 8T-21P 64 CITY -SI-2IP

14, | do hereby certify that the intarmaton qupphu with this filing s voluntan'y furnished and does not qua'ify for tho exemption stal 1 Section 119 n?gﬂ)(k) Florcia Stalutes |
further certfy that tne mfr.rmatxmn indicated on thh arinual report ar supplemental annua! report is true and accurate and that my annal ire shall have the sarme laga’ elim lag if
made under oath, that Lar- an oft-cer or direclor of the corporation of e receivor ar trustco empawared o excou'a this report as requ red by Chapter 617, Flanda Swatutes, and
that my name appears in Block 12 or Block 13 if changead, or on an attachment with an address

SIGNATURE: ?’)ﬁi )33 ste-3c9-vs0s
sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | .34 L, e Frana K

CR2E034 (3/96)



