FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -_~'l N FLORIDA DEPAF.TMENT OF STATE A r 25, 1999 8:00 am

CO QPORATK}N Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90005 031 ***300.00

DOCUMENT # K§2797

1. Corporatin Name

ALLSAFE SECURITY SERVICES, INC.

| AR

Principal Plaze of Business Mailing Address
9600 SUNBEAM CENTER DR. 9600 SUNBEAM CENTER DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us DO NOT WRITE IN THI!3 SPACE
3. Date Incorporated or Qualifed
02/02,1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber sq -3 30‘3‘_\ o) Applisd For
1] 28] NOT APPLICABLE Not -pplicable
Suite, Ap:. #, efc. Suite, Apl. #, etc. . i
P P §. Certifca e of Status Desired O $8 75 Adqinonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
—EI 28 Trust Fund Contribution Added to “ees
Zip Count'y Zip Country 8. This corporation owes the current year Ir tangible
;ﬂ [El ;s-| ?O—I Person: | Property Tax. COves  LClNo
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registerecl Agent

81| Name
KIFFSCHNER MAIN PETRIE GRAHAM TANNER DEMONT
ONE INDEPENDENT DRIVE
STE 2000 5
JACKSONVILLE FL 32202

84| City Fl

11. Pursuait to the provisions of Sestions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submit. this staternent for the purpose « f changing its r¢ gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora® jon's board of directors. | hereby accept the appontment as registered
agent. | am famitiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Mumber is Not Acceptable)

Zip Ccde

‘85

SIGNATURIZ

Signature, typed or pinted nan 8 of ragisterad agent 1 nd lite if applicable {NOTE Regstered Agent signature regqun ed when reinstating) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 =]
TME D [ DELETE LITILE [IChenge  []Addiion | =
NAME JACKSON, LESTER MITCHELL 1.2 NAME 3
streeTaoores| 9600 SUNBEAM CENTER DR. 13 STREET ADDRESS &
QITY-ST-2IP JACKSONVILLE H. 14 CITY-ST-2IP &
TITLE [ DELETE 25 TLE CiChange  []Addiion | ©
NAME 22 NAME
STREET ADDRE! & 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME ) DELETE 31TILE [JChange  []Additon ‘
NAME 3.2 NAME |
STREET ADDRE! 3 33 STREET ADDRESS |
CITY-§1-2P 34.CITY-ST-ZIP i
TILE [ DELETE 4ATITLE [Jchange [ Addition t
NAME 4,2 NAME |
STREET ADDRE!S 4.3 STREET ADDRESS ;
CITY-ST-ZIP 44 CITY-ST-2P
TMLE [] DELETE 51TITLE [ 1Change [ Addition :
NAME 52 NAME !
STREET ADDRE.3$ 5.3 STREET ADDRESS ‘
CITY-ST-2IP 54 CITY-ST-2IP
TITLE (L] DELETE 61 TTLE [MChange [ Addition
NAME 62 NAME .
STREET ADDRE 35 6.3 STREET ADDRESS !
CITY-ST-2IP 54 CATY-ST-ZiP )
14. | hereby certify that the informat on supplied with this filing does not ify fcr the exemption siated ir Section 119.07 3)(i). Florida Statutes. | further cartify that the intormation A
indicate:d on this annual report ¢r supplemental ainnual report i 2 and accirate and that my signatu re shail have thi: same legal effect as if made urder oath; that | im an '
officer or director of the carpora‘io the receiver or tr empowered to execute this repon as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in '
Block 12 or Block 13 if chanq\pd‘ or oy an attachm ith an address, with all other like empowered. .
A |
SIGNATURE: An-a09 Bwd Yavg-ny -
AND TYPED OR I'RINTED NAME OF SIGNING OFFICEit DR IRECTOR Date =" DaY¥me Phone ¥ !




