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

[ PROFIT
CORPORATION
ANNUAL REPORT & ér Secratary of State

1997 ' %4// DIVISION OF CORPORATIONS S C Cretal‘y 0O f S tate
DOCUMENT # K62797 (1)

Y. Corporaton Name

ALLSAFE SECURITY SERVICES, INC.

Principal Place of Busingss Mailing Address IIII,'W |u IIIII "Ilmlll |'||| |Il‘ Ill" III" m"l'm III" Illlmll

i
[}

9600 SUNBEAM CENTER DR. 9600 SUNBEAM CENTER DR,
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257-1100
Us
3. Date incorporated or Qualified 3a. Date of Last Report
02/02/1989 05/14/1996
E. Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
[zﬂ_ e e 2] NOT APPLICABLE Not Applicable
Suite Apt # el Suite, Apl. #, etc. i
e Apt el == wie, ARL 4, et 5. Cerliticate of Status Desired O $3-75 Additional
r2_"’—| 2ﬂ Fes Required
City & Stale | Cily & Stale 8. Etection Campalgn Financing $5.00 May Bo
E 2B‘| Trust Fund Contribution ] Added 1o Fess
w | Caurtry _Zip Country 8. This corparation has liability for intangible tax under . 199.032,
E_ 25 20 30 Florida Statutas ‘ [Oves [dno
9. Name and Address of Current Reglsterad Agont 10. Name and Addreas of New Reglslered Agent
KIRSCHNER MAIN PETRIE GRAHAM TANNER DEMONT 811 Name
ONE INDEPENDENT DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable)
STE 2000
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

[T PUrasant (51 provsions of Seclions 607 0602 and G07. 1508, Florida Slalutes, the above-named cofporalion sUbMTs this stalement for the purposs of changing s registered
office or registered agent, or bath, in the: State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agenl, Larm fandiar with and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNAYURE R
Slgature. lyped of frnlad nang of aeg-stered agent and e il applicatie (ROTE Ragistered Agent Brgnature racuired when ralnstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1 D [T oeLeTe 11TIE L) Change ] Addition
NANE JACKSON, LESTER MITCHELL 12 NAME
sisest anchess | 9600 SUNBEAM CENTER DR. 13 STREET ADDRESS
CIry-51-2F JACKSONVILLE FL 14 GHTY-ST- 2P
TLF ] CELETE 21 TILE L) Change  |_J Addition
HAME 2.2 NAME
STRIET ADORESS 2.3 STREET ADDRESS
CilY-51-2IF et e - 2.4 GITY-ST-1P
TLE [ veceTe a3 TILE [Jchange [ Addition
NAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CNy-51-2IF 34.CTY-ST-2P
M T DELETE 41 THLE L) change [T Aadition
NAML 4.2 NAME
SIRZET ADDRESS 4.3 STREET ADDRESS
LRSI A A4 LITY-ST-2F
i T DECETE 51 TILE O Change L] Addition
NAKE 5.2 NAME
STREET ADOINE S5 5.3 STREET ADDRESS
CITY-51-71F 5.4 CITY-81-2iP
TITLE T DELETE 61 TIILE [T Change ] Addition
NAME 6.2 NAME
STHFET ADDRE 55 6.3 STREET ADDRESS
CIrv-51-21p 6.4 CITY-ST-2P :
14. | do hereby certify that the information supplied vt his filing does not quality for the exemption stated in Section 110.07(3)(), Florida Statutes. | further cerlily that the

infarmaton ingdicaled on this annual repol
I am an olticer o dwectar of the cor
appears n Blocys 17 or Blogk 1 i

SIGNATURE: _ T Ukl R

SIGHATURE AMD TYAED OR PRINTED NAME OF SIGNTNG OFFICER OR INAEGTOR

yplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver s\e?1 amp%»gerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
/ iment with an address,

N 22-97  QUi-70,8-7233

Vingticne Fhore 4

Ry e o Feb 18 1997 8:00am

CR2E034 (9/96)



