FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT SR FLORIDA DEPARTMENT OF STATE
CORPORATION £
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

ALLSAFE SECURITY SERVICES, INC.

Sandra B Mortham
Secrelary of State

S

NI

Principal Flace of Business I Mlur?g}\ddtess
9600 SUNBEAM CENTER DR. 9600 SUNBEAM CENTYER DR.
JACKSONVILLE FL 32267 JACKSONVILLE FL 32257
us

3. Date 6%(7)657‘?1988 §r Qualitied 3a. Date 61’5 Iias“tﬂegﬁ%

2. Principal Piace of Busingss 2a, Maling Address 4. FEI Namber Applied For
B ] - NOT APPLICABLE Nat Applicabis
' : | St Atk et 5. Certificale of Status Desred [ $8.75 Additional
22 - e Fee Roguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] e S _ Trust Fund Conlribution 0 Added 1o Fees
p | _ Country | &p ) 8. This corporation has liability for intangible tax under & 192,032,
m 25} 29J l> 0] Florida Statutes [ Yes ENo
g, Name and Address of Current ﬁggls?gred J}ge_nt__ o 10. Name and Address of New Regislered Agent
81| Name
KIRSCHNER MAIN PETRIE GRAHAM TANNER DEMONT 83] " Sirent Aivecs P10 Box Nanbar s Nt Assaniabia)
10 WEST ADAMS STREET One Independent Drive
STE 2000 83
JACKSONVILLE FL 32202 :
84| City FL 85| Zip Gode

13, Pursuant to the provisions of Sections 6070502 and 67,1506, Florida Slatdtes, Uie above nanied corporalan sdbriis this statermnent for the purposa of changing its ragisiered office
or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of direslors. | hereby accepl the appointment as registered agent. | am
familiar with, and accep the obligations of, Soction 07,0505, Frorida Statutes.

SIGNATURE _ . . . e e e
Synature, b @ printeas fue w, cF rogst T2 Flegsteres Agent sinatard recine whan ruinstating OAYE
12 OffICERS AND DREGIORS T Yas ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE L {7 DrLete PRI BZ Change [ Addilion
RAME JACKSON, LESTER MITCHELL 1 2 NAME
STREET ADDRESS mggﬂgﬁg '_E:-ENTER DR. 1 A5TREFT ADDRESS
-SI-2IP 1.4 CITY-ST- 4
;‘::{ SI- 2 e - - 41?:1155[ 2 Jacksonville, p1 3225 E Change ] Ao
NAME 22 kAt
STRLET ADDRESS 2.3 STREET ADDRESS
___CHY' 5[ Z.P e e . o 2 d C”Y-S‘ y ?IP e I .
LE [ DELFTE 31Tk [[] Change 7] Addilion
NAME 37 NAWTE
STAEET ADDRESS 33 SIREE] ADDRESS
ClTy-S1- A B e e e A4 CITY-51-2IP
TILE [ DECETE 41Tt [ Change ] Addilien
NAME 4.2 NAME
STREET ADDRESS A3 STAEE T ADDRISS
C”YASTZIP R 44C‘TY-SI-ZIP -
TITLE [ DELETE 5 1 1ilLE [) Change  [] Addition
NAME 5 2 NAME
STREET ADDAFSS 53 STREET ABDRESS
LEnesewe e e e e )] ALY ST TP
TITLE [ Deuere 6 1TIHE [ Change  [] Addition
NAME 62 NAME
STHEE] ADDAESS 63 SIREET ADDALSS
CITY-ST-2IP G4 CITY-ST-2IP

14. | do hereby cedify thal the informalion suppled with this filing is valurtarily furnished and does not qualify for the exermnplion slated in Section 119.07(3)(K), Florida Statutes. | furlher
certify that the infonmation inclicated on this annuz’ report or supplemental annug’ repiort is true and accurate and that my signature shal have the same legal effect as if made under
oath; that 1 ani an officer or direclor of the corporation ar the receiver or tiustee empoweored to execute this report as required by Chapter 607, Floride Statutes; and ihat my nams
appears in Block 12 or Block 13 if changesd, n an atiachrmgnt witn an address.

SIGNATURE: _ | - - 5/5//74 L 2EE-T23>
BIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytere Phone #

CR2E034 (12/95)




