FILE NOW: FILING FEE AFTER MAY 1 1S $225.0

Secretary of State

7 a*—fg;
iy e

i Wt 1Y

. PROFIT % & FLORIDA DEPARTMENT OF STATE
ORPORATI p-?) :
ANNUA?'T:\FPgET ‘Qi‘ Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Mar 11 1996 8:00 am

DOCUMENT #  L48941

1. Corporation Name:

GULF ATLANTIC LOSS PREVENTION, INC.

(3)

Secretary of State

Matiing Address

1100 PARK CENTRAL BLVD S0
$TE 1700

POMPANO BCH. FL 33084-2255
us

F.‘nn(:-%x(-l-! Flaca of [iki:c,inos.s"
1100 PARK CENTRAL BLVD

SUITE 1700
POMPANO BEACH FL 33064
us

RN AAWAAR W

3a. Dale of Last Report

04/24/1995

. Date Incorporated or Qualified

02/05/1980

| 2. Fuincipal Place of Husiness T 28, Maiing Aridress 4. FE) Numnbar Apslied For
ol o e 650180922 Not Applicablo
| Soie Apl ¥ et | Sulle, Apt 4, etc 5. Gertificate of Status Desirad 0 $8.75 Additional
22| o R O _ Fes Required
- City & State . City & Stafe 6. Flection Campaign Financing 0 $5.00 may Be
23[ S zeJ ) Trust Fund Contribution Added to Fees
e ~ Country | Zp | Country 8. This corporation has hiability for intangible tax under s 199,032,
24[ - ZELL,, o 29] 30] Fiorida Statutes M Yes [ONo
) ) 9 Np__n_]_e_g__n_d__ﬁddfess olrt_:q_rrenl Rce_‘g‘iftered Agent o 10. Name and Address of New Registered Agent
81] Name
SANZ, DAVID R. 82| Street Address (.0, Box Numbar is NoT AGGepTabie]
1100 PARK CENTRAL BLVD SOUTH SUITE 1700
POMPANO BEACH FL 33064 &3
84| Gity FL Ias Zip Code

1. Fursaant to the provisions of Sections B07.0502 and 6071508, Fiorda Sahdies, e abous nar
o regstered agent, or both, in the State of Flonda Such change was aulhorized by the corporal
farilar with, and accept the obligations of, Soction B07.0505, Florida Statules

SIGNATURE

ed corporation submits this statement for the purpose of changing its registered office
tion's board of drrectors. | hareby accept the appointment as registorad agent. | am

Dy cerily that the infanmation supplod with this filng s volunkerly furmished and does

aath tnal Lam an officer or directar of the cor
appenrs in Block 12 or Block 13 if chan .

SIGNATURE:

on an attachment with an addross.

SIGNATURES

kgt P by 00 prntcd s 0 regedoracd Bzt Wi € aypheatie NOTE Rigisturud Agont signanure recpired when rersiatng) DATE
12 T T GRAIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR DpP [ DELEIE 1 1TIILE [ Change [ Addition
(e SANZ, DAVID R. 12 NAME
IR AR SS 1100 PARK CENTRAL BLVD SUITE 1700 13 SIREET ADDRESS
G152 POMPANOBEACHFL _ 14 CIY-ST-2P
N [ DELETE 2ATINE [ Change [} Addition
KAMI 22 NAME
STREL ATDRESS 23 STREET ADDRESS
RYIRIN o N . B 24CITY-§1-2p
THILF [ DELETE 3ANILE [ Change [ Addilion
R 32 NAME
SIMEF | ADDKESS 33 STREET ADCRESS
[N B L e i 34 CiTY-5T-21p
e [] DELETE 4 1TITLE [C) Change [ Addition
RIY 42 NAME
SIHEE | ANDATSS 43STRELT ADDRESS
Cle stz | - B 44 CTY-8T-2p
Wi [ DELETE 5 1TILE {1 Change [ Addition
tawt 52 hAME
STH T ALRESS 53 STREET ADORESS
| CTystae o - o - 54 CITY-5T-7IP
ihi: [ DELETE § 1TIMLE [ Change [} Aadition
HAME 62 NAME
SIAEEY ADDR: 5% €3 STREET ADDRESS
| Clr si-ap L 640TY-ST-21P

Al the: irforimation indhoatad on Ihis annual repart or supplementat annual report is true and accurale and that my signature shafl have
poraban or the recelver or truslec empowared 1o exegula this repod as requirad by Chapter 607, Florida Statutes; and that my name

David R, Sanz

SIGNING OFFICER OF DIRECTOR

119.07{3)(k), Florida Statutes. | further
the same legal effact as if made under

ol qualify for the exemption stated in Saction

73_/14/29 ~954-489-4000

hete Daytine Phore #

CR2E034 (12/95)




