.~ FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

o i —

PROFIT
CORPORATION
ANNUAL REPORT

1996 eS| oweono
DOCUMENT # L63423 (2)

1, Corpronahon Nearre

FLORIDA DEPARTMENT OF STATE
Sardra 8. Mortham

Secretary of State
DIVISION OF CURPORATI®NS

NORTH AMERICA SECURITY SERVIGES, INC.

Fancipal Plasa of Business

Mailng Address

712 CHESAPEAKE DRIVE 712 CHESAPEAKE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
[ 3. Date Incorpovated or Qualiied | 3a. Date of Last Report
2 Principe Place of Business | 2a. Maiing Addcass 4. FLi Number Appiod For
B 28] ) §9-3010284 Not Appicable
Bute, Al #, el | Suite, Apt. #, el 5. Certificate of Status Dosired 0 $8.75 Adc!iﬁonal
22| ) - el } Feo Roquired |
Cry & Slale City & State 8. Eloclion Campaign Financing $5.00 May Be
F2s e e Gomnon E1 ThgdestoFess
ip Conrttry Zp _ Cauntry 8. This corporation has kahilly for intangiblo tax under s 198.032,
24) 25 29| 30| Fiorda Statutes )Zf ves [No
7 7" g Name and Address of Current Registered Agent 10. Namne and Address of New Reglstered Agent
81| Name
. TRUBSHAW, JOHN A. (82| Streot Address P.0. Box Number is Nat Acceplatie)
. 712 CHESAPEAKE DRIVE
GULF BREEZE FL 32561 83
. |84 Cny FL |as Zp Coda

T 11, Pusiant 1o he pravisions of Sechons 607 0502 and 07,1608, Florda Statutes, 1he above named corporation sabmits this statement for the purpose of changing its registered office
or registeres] agent, or both, in the State of Florda. Sunh change was autharized by the corporabon’s board of direclors. | hereby accept tho appointment as registered agant. | am
Frnilen with, and accepl the obiigabans of, Sechon 6070605, Forida Statutes.

SIGNATURE

Sagaln: Syimed (0 Do bk A o e derea | Ayt g W 1t gt b T MNOTE Reigatered Agest it e reaL red when renatainigl LT T T AR &
r 12 ONHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
LV D e A . I N LT AANED —
If D [ DELEtE 1 ATINE O enange  [] Additien =
Hak TRUBSHAW, JOHN A. 12haME b4
awammiss | 712 CHESAPEAKE DR. 1 35THEF ) ADDRESS g
oewaw | GUUFBREEZEFL . o Jreowesiae | , &
ni.f D []OtLen 2 1T C] Crarge [ Addiion | ©O
b ROWLAND, J. L. Z2NAME
siciatiss | 8355 GARDENIA CIR. 23 STREFT ADDRESS
| orvseae | PENSACOLAFL e 240TY-S1 P
¢ {1 DELETE KRR [ Change [ Additon
KM 32 KM
BT LADRE S 33 SIHEET ADDHESS
st e ] e e e e R3ACIYSTIR L
LF [ DELETE 4 1THILE [] Change  [] Addilion
RiM? 4 2 KtME
STHIL ADRE S 43 STREFT ADDRESS — — . .
Julalnlwy Bl Yol wiclc
Lo Lo Raeesiee L T I iR S HH TS
L [ OELETE 5 1 TILE e range [ Addition
200, 00
i 5 7 NAME
SEAf | ADUALS S 53 STREET ADQRESS
O T N R S54CITY-81- 2P
T [C] DELETE 6 1TINE [] Cnange ] Addtien |
HEM 62 NAME 's. N')
SR ARAESS B3 SIHEET ADURESS Q\ T‘
Gy 8.0 e e 64 CITY-51-2IP i fv)
[ 14, 1a) harcty cefy that ihe information supplicd witn this filng is voluntasly furnished and doos not qualfy for the exemption stated in Soction 119.07(3)(k), Florida Statdtes. | further
ceruty that the information ndicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thel | am an officer ar drector ¢f the corporation orthe reseiver or truster empowered to execute this repor as required by Chapler 607, Fiorida Statutes; and that my name
appanes in Binck 12 o Block 13 i1 Won an apfachment with an addross qa,
JounT -39 -4l (556
SIGNATURE: ~#~#vt A U oJonn (RUBSHAW  1-30 -9 481556
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ Daytinie Phorie



