FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G53§51

1. Corporation Mame

LOSS CONTROL SERVICES INC.

(1)

Principal Place of Business Mailing Address

IRV

B0 $ FED HWY 830 SOUTH FEDERAL HWY
P O BOX 10568 POMPANO BEACH FL 33062
POMPANO BEHAC LF 33062 us %05 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
08/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] |26] £0-2306023 Not Applicable
Suite, Apl. ¥, etc, Suite, Apl. #, otc. | ] $8.75 Additional
;1 ;ﬂ 6. Certificate of Status Desired ] Fee Requitod
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 'Ts] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
p
24 E‘ 20 ?o'] Parsonal Property Tex due June 30. [ dves [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81
ROCHEFORD, MARK C Name
830 §. FEDERAL HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1
POMPANO BEACH FL 33062 83
B4 City FL 85| Zip Code
.+ Pursuant to the provisions of Soclions 607.0502 ard 8071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diroctors. | hereby accept the appainiment as registered
agant. | arm famifiar with, and accept the obiigalions of, Section 607.0505, Florida Statutes.
SIGNATURE _ e
Signature, typed o pricded tame of ragislored agent and title it applicabls [NOTE: Registerad Agent signaturs reculrad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DP 7 oeerE 1.1 TILE Ul Change  TJ Addition
NAME ROCHEFORD, MARK 1.2 NAME
STREET ADDRESS 3221 N.E. 8TH STREET 1.3 STREET ADDRESS
oITY-ST-21P POMPANQ BCH. FL 14CITY-ST-2IP
TITLE ST U] DELETE 21 TILE [ Change 7 Addition
NAME ROCHEFORD, ANN 22 NAME
STREET ADDRESS 3221 NE 8TH ST. 23 STREET ADDRESS K .
CITY-§T- 2P POMPANO BCH FL 2 4CITY-§1-2P
TIME [J peLere 31TITLE [J Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-St-2IP 34.CITY -5T-2IP
TLE [T oELETE 41TME [I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-81-219 44 CITY-ST-2IP
TLE [T oecere 51TILE [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE T OELETE 6.1 TILE L Crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-57-2IP 64 CImy-81-2P
14, | hereby certify thal the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report s true and accurate and that my signature shall hava the same lagal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or rusleg/gmpowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changegd, or, 1 attachment with diFaddrghs.
L &/7’ Yo/ o 2) L Gres. Qfm . CGr -

Mar 20 1998 8:00am

CR2E034 (10/97)



