E IS $61.25

CORPORATION
ANNUAL. REPORT

1996

FILE NOW: FILING FE

NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISICN OF CORPORATIONS

FILED
Feb 01, 1996 08:00 AM

DOCUMENT # N44268 (9)

1. Carporation Name

ADULT COMPREHENSIVE PROTECTION SERVICES, INC.

Secretary of State

STE 2

Principal Place of Business

8130-66 ST N

Mailing Address
P O BOX 1458

PINELLAS PK FL 34664

A A A

PINELLAS PK FL 34665 us Ry S PR
us . Datg Incorporated or Cualifie a. Dat ;J(%asl Re
071087199 1 030671995 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ” 59-3107054 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, efc. ) ) $8.75 Additional
5. :
E—ﬂ 44y 2 r;l Caertificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing 0 ssooo May Be
23] 28 Trust Fund Gontribution Added o Fees
ip Country Zip Country 8. This comporation has liablity for intangible tax under s. 198.032,
124) [25] 20| 30] Florida Statutes O Yes Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81] Name
ALLAN- LINDA R 82| Street Address (P.O. Box Number is Not Acceptable)
400 COREY AVENUE ebs 13+ enue
SUITE 200 8 . i
ST. PETERSBURG FL 33706 Suite 2 C .
B4| City BS| Zip Code
St Pedersbbur g FL | 33410

or registered agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obdigations of, Section 617,0503,

11. Purgsuant 1o the provisians of Sactiohs 617 .0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statément for the purpose of changing ks registered office
%? wceils gulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

SIGNATURE _ s
Sigrnaturs, typed of printed name of registered agent and tile If applicabe, (NOTE: Registered Agent s.gnature reguirad when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
TiLE D ATELETE 1ATILE < [JChange  [w-Addition
hAME WALL, BETH 1.2 NAME ¥Yehio. Tacclbs
saeeraooeess | 777 S HARBOUR ISL BLVD 13STREETADDRESS | R 120 Lt B4, N ¥ 12
CITY-5T- 2P TAMPA FL 14 CY-ST-2P Pinellas Park F L 3AURLS
TILE D [JDELETE 21TILE D \ CJchange  Be#ddition
NAME CARLSON, CHARLES 22 HAME Zachard Gutler
sincen aporess | 601 BAYSHORE BLVD #700 23STREET ODRESS (5525 Park e;ouledo.fc' (X
CITY -ST-2F TAMPA FL caorvstze [Pipellas Park, €L 3IpUS
TILE D [CJDELETE 33 THLE - ! ClChange A Addition
NAME AITKEN, JAMES 32 NAME Russel  Turgensen
stee anoress | 25 SECOND STREET NORTH sasmertaoohess (A0 Polmer Lone
CITY 512 ST. PETERSBURG FL aomv-ste [Polon Mnarkor €0 2YERY
TILE P CJDELETE 41 TILE I OJcrange [ Addition
NAME JOHNSON, PATRICIA F. 4 2 NAME
stheer aoress | 8130 66TH ST N STE 2 4.3 STREET ADDRESS
| cv-si-ze PINELLAS PK FL 44 LITY-ST-2
e v CIDELETE 51 THILE CJcChange [ Addition
NAME SIMPSON, RONALD 5.2 NAME
sweet anoress | 11015 128TH AVENUE NORTH 5.3 STREET ADDRESS
CiY-S1- 2P LARGO FL 33544 5.4 CITY-S1-2Ip
e S [LETE 61THILE Cichange L] Addition
NAME JOHNSON, PATRICIA 6.2 NAME
srreeT aporess | 8930-66 ST N #2 6.3 STREET ADDRESS
cy-si-7IP P'NELLAS PAHK FL 6.4 CITY-5T- 2P

SIGNATUR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tsgal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

&KD&A«A
s'ranu_ﬁé"iviiw

g Sacdes (=292 f13-S41-21

INTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E037 (12/95)




