FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
» GORPORATION
ANNUAL REPORT
A LA

1998 g

Sandra B.

. rowcesmenrorswe | JAN 16 1998 8:00am

Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F97000000153 (0)

1. Corporation Name

CONTINENTAL PROTECTION SERVICES, INC.

IR

Principal Place of Business Mailing Address
21062 BROOKHURST SUITE 203 21062 BROOKHURST SUITE 203
HUNTINGTON BEACH CA 92646 HUNTINGTON BEACH GA 92646
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/00/1997 B
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ] PO Box 2890\ _ 330730273 Not Applicasie
Suite, Apt, #, ste. Suite, Apt. #, etc. ] ] $8.75 Additional
Ez—] ) E;’ 5. Certificate of Status Desired O Fee Hequired
City & State City & State &. Elaction Campaign Financing $5.00 May Be
|23 zs) Husmiso &vons M CA Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
'El ;ﬁ—l rz;l Q’g G l ,S' ;)1 Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Cwrrent Registerad Agent 10. Name and Address of New Registered Agent

CORPORATION SERVIGE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81! Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84] Cily — FL ‘asi Zip Code

11. Pursuant to the provistons of Sections 607,0502 and 607.1508, Florida Statutes,

, the above-named corporation submits this stalerant for the purpose of changing its registered

oflice or regrstered agent, or Both, In the Stale of Flarida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appoiniment as registered
agent. ) am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

#] sanature - : :
Signatura, typed of printad nama o registered agant and lite f applicakle. (MOTE. Ragistared Agent signature required whan rainstatng) DATE .
{_, 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 THLE [T Change — [T Addition
RAME HILL, ROBERT 1.2 NAME
smeeT anpazss | 21062 BROOKHURST SUNTE 203 1.3 STREET ADDRESS
CITY-$T-2IP HUNTINGTON BEAGH CA 92646 14 CITY-5T-21P ‘
il TIiLE VT L1 DEcETE 21TME o) W Crargs L1 Adaition
: NAME BEERBOWER, DEAN A 22 NAME .,
QY- ST-21P HUNTINGTON BEACH CA 92646 o 2 £CITY-ST- 2P
4 TALE 5 (7 oagE 3.1 THLE T I thange LI Adgon
E NAME MITCHELL, GREGORY K 2.2 NAME
M sTeer acoaess | 21062 BROOKHURST SUITE 203 3.3 STREET ADDRESS
i BTy~ 81- 21 HUNTINGTON BEACH CA 92646 34, CITY-ST-2F .
; TITLE [ fJ DELETE 41 TMLE D Ofl Change [T Addition
? NAME HALVERSON, ARTHUR J 4 2NAME
steeraopacss | 1485 LOGH HAVEN LANE 4.3 STREET ADDRESS
CITY- ST- 2P HADEN LAKE ID 83835 ] 44 CITY-§T- 2P - .
TLE [T OELETE 5.1 TITLE [ change [T Addition
; NAME 5.2 NAME
P srager aoDRESS 5.3 STREET ADDRESS
N ) 54 CITY ST 2P ;
i TIEE L1 DELETE 61 TITLE T ] crange [T Addition
NAME 6.2 NAME
L | SYREET ADDRESS 6.3 STREET ADDRESS
! CITY-5T- 2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oHficer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

fe Blag () %8-1248



