FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44208
ADULT COMPREHENSIVE PROTECTION SERVICES, INC.

(9)

Principal Place of Business

Malling Address

FILED
Mar 24 1998 8:00am
Secretary of State

A N

8130466 ST N P O BOX 1458 3. Date Incorporated or Qualified
SUITE 12 PINELLAS PK FL 34564 1
PINELLAS PK FL 33781 us -
e 4. FE{ Number Applied For
59-3107054 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred & $8.75 Additional
;I 26 Fea Roquired
Sulte. Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
;;I ;I Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofil corporation a homeowners association?
23] 28] Yes [InNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] E] m —;D-I Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AU.AN, LINDA R. B2} Streel Address (P.O. Box Number is Not Acceplable)
6675 13TH AVENUE NORTH
SUTIE 2C 83
ST. PETERSBURG FL 33710 &l Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida $tatutes.

bove-named corporation submits this staterment for the purpose of changing its registered

SIGNATURE Signalwe, typad or printed name of ragisierod agonl and title H applicabia (NOTE: Rapisterad Agent signaturs raquired whan relnsiating) DATE p
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IM 12 g
TTLE [ L1 oeLETE 11 TILE [ change L] Addition | 2,
NAME JACOBS, KEHIA 12 NAME r8~
streeT aporess | 8130 68TH STREET NORTH 12 13 STREET ADDRESS ]
GTY-51-21P PINELLAS PARK FL 1.4 GFY-ST- 24P ' &
TIE D | REETE 21 TIE [ Crange LT Addition |0
NAME CARLSON, CHARLES 22 NAME

seer apoaess | 601 BAYSHORE BLVD #700 23 STREET ADDRESS

CiTY-51-2F TAMPA FL 2 4 CATY-SI-2P

TME D L] pEcETe 31TNLE [dchange [T Addition
NAME AITKEN, JAMES 32 NAME

staeer apoaess | 25 SECOND STREET NORTH 3.3 STREET AODRESS

ITY-S1-2P ST. PETERSBURG FL 34.UITY-5T-2P

TME P [ veLeTe 41 TNLE [Jchangs [T Addition
NAME JOHNSON, PATRICIA F. 4. 2NAME

stReev appaess | B130 66TH ST N STE 2 4.3 STREET ADDRESS [~
CITY-51-2P PINELLAS PK FL A4 CITY-ST-2P

TITLE V ] DELETE 51TILE [ Change -] Addition
NAME SIMPSON, RONALD 5.2 NAME

staecranpaess | 11045 128TH AVENUE NORTH 5.3 STREET ADDRESS

ITY- ST- 2P LARGO FL 33544 54 CITY-5T-2¢

TITLE D [ DELETE 61 THLE T Change T Addition
NAME BUTLER, RIGHARD 6.2 NAME

stheeT apoaess | 5265 PARK BOULEVARD NORTH 6.3 STREET ADDRESS

CITY-51-ZP PINELLAS PARK FL 6.4 CITY-5T-2IP

14. | hereby corliig that the Information £
inchcated on this annual report or £
officer or direclor of the corporaffo
Block 12 or Block 13 If changgd, g#on an attag

SIGNATURE:

montal a

gonl with an address.

TERE
i;_ﬂf}?‘:

Ip|i9d with this filing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
Ll al report is true and accurate and
r tho receiysifor trustee empowered 10 execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

X4

bbi




