FILE NOW: FILING FEE AFTER MAY 1ST

IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEI

PARTMENT QF STATE

Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90081 005 ***150.00

DOCUMENT # FQ7000001807

4. Corporafion Name

STARR PROTECTIVE SERVICES, INC.

R A R

Mailing Address

50 BROAD ST.
NEW YORK NY 10004

Principal Place of Business

S0 BROAD ST.
NEW YORK NY 10004

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ﬁ-l El 13‘29898 10 Not Applicable
i . #, etc. Suite, Apt. #, etc. s
m Suite, Apt. #, ete. uile, Apt. #, etc 5. Certifcate of Status Desied  (J $8.75 Addional
22 E‘ Fee Regquired

.. Cy&Stae ____.. = _ <eem]on. City & State - -~ |-6..Election Campaign Financing - == -~ $5.00 may Be-
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [—23 —2;| [;El Personal Property Tax. [Ives ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PlNE lSLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City B5; Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505,

" SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:

Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corparation's board of directars. | hereby accept the appointment as registered

14, | hereby certify that the information supp
indicated on this annual report or,

Or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SLFP  porgps-Rod!

aytime Phang #

0A03aT:

Slgnature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature nequirad whan reinsiating} DATE &'—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CP [ DELETE 1.1TE [JChange  [] Addition E
NAME CURRAN, DONALD F 12 NAME 3
streeTaporess| 7515 WEEPING WILLOW DR. 13 STREET ADDRESS &
orv.stze | SARASQTA FL 34241 14 CITY-5T-2P . &
TMLE DV [ DELETE 21TMLE [ClChange  [JAddiion | ©
NAME SOTTILE, SALVATORE E 22 NAME

sweeTaporess| 679 SINCLAIR AVE. 23 STREET ADDRESS

CITY-ST-2P STATEN ISLAND NY 10312 2. 4CITY-ST-2P
_TMLE DST... (] DELETE _ 31TME e e = [Change  [Jaddition | |
NAME CURRAN, MARK W 32NAME

sweerannress| 4735 E. TRAILS DR. 33 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 34.CTY-ST-2P

TIME [J DELETE 41 TIMLE CJChange  [] Addition
NAME . . 4.2NAME B o

STREET ADDRESS A T T Y aamesramemsg | T TR - = - -l I
oY-ST-2P 4.4 CITY-ST-21P

e Ooeee  fame ClChange  [JAddton| |
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP 5.4 CITY-ST-2P l
TINE {7 DELETE 6.1TME ClChange  []Addition |
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P / 64 CITY-ST-ZIP |



