FILENUW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE |
Sandra B. Mirlh(:ms Feb 2 5 1 99 7 8 : OO am

TN
CORPORATION
Socrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecr 6t ary 0 f State

DOCUMENT # (353951 (1)

1. Corporation Name

LOSS CONTROL SERVICES INC.

N R

| Frincipal Place of Busess Mailing Addross
830 & FEO HWY 830 SOUTH FEDERAL HWY
£ O BOX 10568 POMPANO BEACH FL 330626758
POMPANO BEHAC LF 33062 us
us 8. Date Incorporated or Qualified | 3a. Dale of Last Repon
S 08/12/1983 10/23/1996
,,,?T*'F’;}li%{:ipnl Puoace of Busingss &g,a‘ Mailing Address 4. FEi Number Applied Faor
O - 59-2306023 Nol Applicabis
i Suite, Apt ¥, ele Suile, Apt. #, elc. . . $3.75 Additional
rzvz'l 271 5. Cenrtificate of Status Desired D Fee Required
 Owsswe [ Cry & Sate §. Election Campaign Financing $5.00 May Bo
[@E—l o 23_[ Trust Fund Contribution 3 Addad to Fees
_aw _. Dountry L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
T £ N [30] Florida Statutes Oves ONo
| 9, Name and Address of Current Registere 10, Name and Address of New Registered Agent
ROCHEFORD, MARK C 81| Name
B30 S FEDERAL HWY B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1
POMPANO BEACH FL 33062 63
B4: City FL 85| Zip Code

A1 Pursant W the provisans of Sections 6070502 and B07. 1508, Florda Statutes, the above-named corporation submits his statemant for the purﬁose of changing its registered
oiice ar registercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appaintment as registered
agent am lamilar with, and accept the obligabons of, Sechan 607.0505, Florida Statuies.

SGNATURE e
Sty e Lge i proeled wal wlles ] apphsater (NOTE Fegalsred Agonl sagnalyre req-ured when reinstating) DATE
|12, T AND DIRFCTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12|
TiTte DP T peteTe 11 WILE [JGhange L] Addition &
Ko ROCHEFORD, MARK 12 NAME 3
sweenoneess | 3221 N.E. 8TH STREET 13 STRLET ADDRESS g
| civo.or | POMPANO BCH. FL 146y ST.2P &
mi [ S [T oeceTe 21TLE [ change ] Addition | O
haus ROCHEFORD, ANN 22 NAME
s aoveies | 3221 NE 8TH ST, 23 STREET ADDRESS
oIty §1- 4 POMPANO BCH FL 2 4CY-51-2P .
e ’ . o [ oELeTe 31 TILE ] Change T Addition
haw: 3.2 NAME
STHEE 1 ALUR 5, 33 STREET ADORESS
L1z - e et e e e 34 G- §1-2P
ms [T oeiete 41 TILE {Tchange  T_] Addition
hawt 4.7 NAME
STHELE ADUFE S 43 STREET ADDRESS
| CITY-ST-28 4 e 44 CY-51-2IP
TIlE T oecere 61 TILE L) change 1] Addition
BANE 5.2 NAME
STReE D ADGRERS 5.5 SIREET ADDRESS
I S S4CITY-S1.20
TILE [T CeLeTe £.1 TITLE [ Change ™ [ Addition
HANE £.2 NAME
SYHEET ADDRESY i 5.3 SIREET ADORESS
[ S ﬁ4 C”Y_ST- ZIP
ly that the: ‘o mation supplied with this filng does not guali xemption slated in Section 119,67(3)(i), Florida Statutes. 1 further certify that the

informalion ind aled en this annual repon o supplomental annual report
Fam an officer or direstor of e Gorponalion or he oeiver o trustee e
appears in Biock 12 or Block 13 1f ok ] J

scurale and that my signature shall have the same legal effect as if made under oath: that
pont parequired by Chapter 607, Florida Statutes; and that my narne

n attgehmepw
ﬂ Xt /730797 PSY Gy J /A

GNATURE ANOAYRPED DR PRINTED NAME OF BIGNIHNEN OFFICER D Date Taytre Flang w




