FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

/,/

DOCUMENT # N98000007066

1. Comporation Name

FLORIDA GUARD ASSQCIATION INC.

Principal Place of Business

4970 SABAL PALM BLVD APT 330
FT LAUDERDALE FL 333t9

Mailing Address

4970 SABAL PALM BLVD APT 310
FT LAUDERDALE FL 33319

FILED
Sgp 21,1999 8:00 am
ecretary of State

00-21-1999 90024 049 ****61.50

AL W ) R0 D) Illl llll

—

618255 - 50624 - 39

RO A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 2 12/14/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number . Applied For
22| 21] 65-0897779 Not Applicable
 City.& State—.. - . i tata.— _— 'B- Additional-—
- - City. & State ] - City & S 5. Cerfifcate of ‘Status Desired 0O $8.75 A@tronal
El E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l lm ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
4970 SABAL PALM BLVD APT 310
FT LAUDERDALE FL 33319 8
84| City 88] Zip Code

503, Florida Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 ’

0000755

SIGNATURE
Signature, typed or printed name of registered agent and tithe If applicable. {NOTE: Registered Agent signature required whan reinstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . [ DELETE 1.1 TITLE [JChange [ ] Addition

Presidernt -~ D iASLybw &
NAME 1.2 NAME
smsamonsssinrown , Joseph 1.3 STREET ADDRESS

1970 Sabal Palm Blvd Apt 310 |

CITY-ST-2P o e Y T a 14 CITY-ST-2P
TME T Latrerdaarey FPE—33319 T DELETE 21 TINE (] Changa [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-§7-2P ‘ : 2.4CIY-5T-2 ———— -
Tme Vice President - D'W [ DELETE 34 TINLE [Qchange [ Addition
NAE Eugene V Maciol S2NAME
SREETADDRESS) 3351 NE 17th Avenue 3.3 STREET ADDRESS
CITY-51-2P Oakland - Park BT, 31373724 3.4. CITY- 8T-ZIP

o FRhy—FL—a3334 —
TME {J DELETE 41TME Change Addition
e Sec-Treas - ¥y - CyCrange 01
STREETADDRESSFrank Handler 4-SSTR&'I'ADDRESS

1906 SW 83rd Avenue '
CmY-ST-2P IF dafe T - - D, | Pt S Tee W2 Wl o] 44 CITY-ST-ZP
TE Northr maucerdarte,; I JI3989e: SATLE CJChamge [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.-8T-ZIP 54 CITY-ST-ZIP >
TITLE [J DELETE 64 TITLE [GChange [ Addition
NAME 6.2 NAME
STREET ADDRESS R 8.3 STREET ADDRESS
CITY-ST-21P ™ 6.4 CITY-ST-ZiP

14.-1 hereby certify that ihe |nformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an

officer or directar of the corporatlon iy

Block 12 or Block 13 if chan =o . 2 g ke empowered.
Q o oy pow
SIGNATURE: ’7”{ - ‘EEAH
ER OR QIRECTORE. B¢ )

tha recewar or truslee armp wered to o

geute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 {11/98)




