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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED =
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90113 035 ***150.00

DOCUMENT # (353951

1. Corporation Name

LOSS CONTROL SERVICES INC.

Principal Ptace of Business Mailing Adgress

IAATRURA SRR AR

wSI0-5-FED-HWY BI-SOUTH FEDERAT HWY
P O BOX 10566 - BOMPANO-BEAGH-F—35062 4 lov ~
POMPAND BEHAG LF 33062 us -~ L Bas T b DO NOT WRITE IN THIS SPACE
— AL
us 27 ‘/STZ: /0 7 3. Date Incorporated or Qualifed
BrE 202 08/12/1983 =
2. Principal Place of Business 23, Mailing Address 4, FEI Number Applied For =
21] 26] 59-2306023 NotAppiicable | £
Suite, Apt. #, etc. Suite, Apt. #, etc. it E.
_I - B wie ap %c R 5. Cerlifcate of Status Desired (] $8'75 Adc!'t")"al -
22 ; — - 27 — e e PR Mt Fee Required l'“
City & State City & State 6. Election Campaign Financing O $5.00 way Be | §
23 ;l Trust Fund Contribution Added to Fees ! .
Zip Country Zip Country 8. This corporation owes the current year Intangible I3
24] [El 29 l—:m Personal Property Tax. Oves  [ONo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81] Name W - E :
ROCHEFORD, MARK C N{:w 82| st mE/ '(OPC?E'.'9 Number is Not A t?)“l < ‘
'm‘s-FEDM ree ress (P.O. Box U.‘I’Y_'I er is 2' ceplapie
: PDalsss iy = : Bl
SUE+— 33 v -
£
POMPAND BEACH FL 33062 A y S% 202
—_ S5 84| City ﬂ 85| Zip Code
3 s wfuale ot FLI |330¢7

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

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatiod submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S$tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or pnnted name of registered agent and tle if applicatle, {NOTE: Ragistered Agent signature required when remstating) DATE 3 .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DpP [] DELETE 11TRE [Jchange [ Addition E
NAME ROCHEFORD, MARK 1.2 NAME 3
seeranoress| 3221 N.E. 8TH STREET 1 STREET ADDRESS & |
orv-stze | POMPANG BCH. FL 14CTY-§T-ZP &
TILE ST [ oELETE 2ATITLE [JChange [ Addition | © l
NAME ROCHEFORD, ANN 22 NAME |
streeranoress| 3221 NE 8TH ST. 23 STREET ADDRESS :
GTY-ST-2P POMPANQ BCH FL - _Rascmvstan _ | .
TIMLE [ DELETE 31 TITLE [MChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-31-2P _
TITLE (] DELETE L1 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2iP
TTLE [ DELETE 54 TITLE [IChange [ 1Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY. §T-219 54 CITY-ST-2P
TTLE ] DELETE 6.1 TITLE [OQChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CTY-ST-2iP

14. | heraby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar,of the corporatiog or the receiver or

Block'12 or Block 13 if cb

gther like empowerad.

o [

se empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

/25 /¢ ¢

Psv-942-584¢

Dawa Daytime Phone #



