FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT# M81959 (2)

1. Corporaban Name

UNITED SERVICE PROTECTION SYSTEMS, INC.

PfiHCi[)B\ Pare ol H“;J”(_‘ s N ’ MH ihng A[]d?g&g I ||||||l| lll ||||| ||||| "“l |m| m‘ m|| Iu" qu III‘I |[|l| Iu“ III[

Secretary of State

Secretary of State

877 EXECUTIVE CENTER DR W STE 205 877 EXECUTIVE CENTER DA W STE 205
P.O. BOX 21647 PO. BOX 21647
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2472
. 3. Dale Incorporated or Qualified 3a, Date of Last Reporl
S 05/12/1988 06/16/1996
2. Prinicipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
£ N | S 50-2859989 Not Applicabie
Suite, At o, @ ste A 8. ote. i
j o e 5. Certificate of Staws Desired O $8.75 Additionat
22 ) Fae Required
City & 8t 8. Election Campaign Finanging $5.00 May Be
i“,,, L Trust Fund Contribution O Added 1o Fees
Zp . Lowrdry Country 8. This corperation has liability for intangible tax under s. 189 G32,
24 — . 25l 30 Florida Statutes R yes [Ono
™ e and Address of Currgm Reglstered Agent 10, Name and Addrese of New Registered Agent

KETTLESTRINGS, JOSEPH W. 81} Name
87 EKECUHVE CNTR m W STE 205 82| Sueet Address (P.O Box Mumber is Not Acceptable)
ST. PETERSBURG FL 33702 5

B4 City 85[ Zip Code
FL [*]

31, Porsuant o Ih ) ‘i nid 607, 1508, Flonda Stalutes, the above-narad corporallon submits this statermant for the purpose of changing ils registered
office or wglslan:d .1ue sl o buth, it State of Flonos Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered
agent Lary famiir with and acoopt the obhgations ol Section 6070505, Fiorida Statutes

SIGHATUHE . e
Vo U apph: INDTE Fagish red Agent manalre requred whor rensiaing] DATE
12 “TOR f\N[) l)lhf ( IOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v “TJ ot e [Tcrange L] Adgiton
NAMSE MURRAY, JIMMY C. 1.2 NAME
srer) ancress | 877 EXECUTIVE CNTR DR W 1 3STREFT ADORESS
arv-sioe | ST, PETERSBURG FL - 14y ST Ip
TILE ST L] oecere Z1TLE [T change ] Addition
NAME KETTLESTRINGS, JOSEPH 77 NAME
sthet 1 aoorrss | 877 EXECUTIVE CNTR DR W 2.3 STREET ADDRESS
ev-stor | STPETERSBURGFL 2 ALY ST
Tk PD [Joeiere 31TILE [T change ] Adaition
NAE HAWKINS, DWAYNE %2 NAME
stee annvess | 877 EXECUTIVE CNTR DR W 2.3 STREET ADDRESS
orr-st-zr | ST PETERSBURG FL o 34 CITY-5T-2P
e T TToiLEf A1TINE [ Change [ Addition
hAKE 42 NAME
STREFT ADDRFGS 43 STREET ADDRESS
Looestoe | 4401y .2
e ot 51 TIILE [Tcnange 1 Addition
NAME 52 NAME
STREET ADORESS £ 3 STAEET ANDRESS
 orvestee .4 CITY-ST-2P
e [T okiere 1 ILE [Jchange [T Addition
haME 62 NAME
STREET BOUKESS 3 STREET AGDRESS
Oy - 517 64LITY- ST 2P

14, ! do harehy cetty that the inforration sapphed witn this filing does nol gualfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informancn indicatect onothis annual repor of supplemental annual report s true and accurate and that my signature shall have the same legal effect as «f made under cath; that
{am an officer or direclor of the cgahoral.on or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Biock 12 or Block L wnged or an &n attachment with an address

S'GNATUHE. sucnﬁnzm%

.. (813)578~16

Dd A Fnone %

oMr 1

CR2E034 {9/96)



