FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham Feb 27 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal‘y Of State

1997
©)

DOCUMENT #
ADULT COMPREHENSIVE PROTECTION SERVICES, INC.

LT

Principal Place of Businoss

813066 ST N P O BOX 1458
SUITE 12 PINELLAS PK FL 33780-1458
PINELLAS PK FL 34665 us -
us 3. Dale Incagorated or Qualitied | 3a. Date of Last Report
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';1—1 ;6] 59"3 107054 Not Applicable
Suile, Apt #, elc. Suita, Apt. #, elg.
wie: AL T el uie. AL R 8le §. Certificate of Status Desired [ $8.75 Addtional
EI ;‘ Fee Reguired
Gity & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;I 53 ‘1 % ' E] Zl E] Florida Statutes 7 ves E/N‘EJ)
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistersd Agent
81| Name
ALLAN, LINDA R. 82| Strael Address (P.O. Box Number is NoT AGcepiabie)
8675 13TH AVENUE NORTH
SUTIE 2C 8
ST. PETERSBURG FL 33710 84| City FL 85] Zip Code

11. Pursuant 10 the pravisions of Seckions 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporation's board of direclors. | hereby accept the appoiniment &5 registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Signalire, typed of panted name ol regierered agont ad Tl 1 Spplicable. INOTE Reglstered Agent signature required when reinstaling DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 TToELETE 11TILE [TChange L] Addition
MAME JACOBS, KEHIA 1.2 NAME

streer aooress | 8130 B6TH STREET NORTH 12 1.3 STREET ADDRESS

oY - 51- 2 PINELLAS PARK FL 14 LITY-S1-2P

TLE D |BEER 21 TLE [ change T Addition
hAME CARLSON, CHARLES 22 NAME

sweeranoness | 601 BAYSHORE BLVD #700 2.3 STREET ADDRESS

Cily-s1-2p TAMPA FL 2. 4CITY-ST-2P

TITLE D L] peLeve 31TLE [ JChange  £_J Addition
HAME AITKEN, JAMES 32 NAME

sagerappaess | 265 SECOND STREET NORTH 33 STREET ADORESS

LI -ST- 2P ST, PETERSBURG FL 34.CITY-5T-2P

e P [JoeweTe A1 TINE [JChange L] Addition
NAME JOHNSON, PATRICIA F. 4.2 NAME

sreeTaDoRESS | 8130 66TH ST N STE 2 4.3 $TREET ADORESS

CiTY-S1-21P PINELLAS PK FL 44CI1Y-ST-2P

TLE y [ 1 oecere 51TME ‘ |} Change ] Addition
hAME SIMPSON, RONALD 5.2 NAME

streer aooress | 11015 128TH AVENUE NORTH 5.3 STREET ADDRESS

CITy-81-21P LARGO FL 33544 5.4C1Y-ST- 2P

e D LT DeLere 6.1 TITLE L] Change L] Addition
NAME BUTLER, RICHARD 6.2 NAME

steeeta0oreSs | 5265 PARK BOULEVARD NORTH 6.3 STREET ADDRESS

CIFY - 51-20P PINELLAS PARK FL £.4 CITY-5T-2IP

ahon supplied with this filing goes not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | lurthar certify that the
1al annual report is frue and accurate and that my signature shall have the same lega! effect as if made under path; that
divet or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

pttachment with an address.
22097 813-S1)-$6%e

aylire Prone # 0052090

14. 1 do hereby cerlify thal the inforg
informalion indicated on Ihis aghualireport or supplge
1 am an officer or director of ilfe corthoration or the,
appears in Block 12 or Bio

SIGNATURE: _

SNGNATURE AND TYPED OR PR PE



