FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

POSOMENT # P39648

TOTAL PROTECTIVE SECURITY, INC.

Mailing Address

1485 HICKSVILLE ROAD
NORTH MASSAPEQUA NY 11758

Principal Place of Business

1495 HICKSVILLE ROAD
NORTH MASSAPEQUA NY 11758

FILED

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90012 042 ***]158.75

IR ER AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/14/1992
2. Principal Place7(Bbsmess 2a. Mailing Address 4. FEI Number Applied For
21 (26 ] 11-3002597 . Not Applicable
Suite, Apt. #, efc. Suite,[Aptl #, etc. iti
P e p 5. Certifcate of Status Desred QZ/ $8.75 Addiionat
El ;l . Fee Required
City & State / & City & tate / 6. Election Campaign Financing $5.00 MayBe
El W 28 Tsust Fund Contribution Added to Fees
Zip / Country le Country 8. This corporation owes the current year Intangible IE(
_l [EI El I—s—(ﬂ Personal Property Tax. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
_ ZAFFATO, ANNMARIE
" 3795 GROVEVIEW LA 82| Street Address (P.O. Bo, Nflber is Not Acceptable) .
PORT ORANGE FL 32119 5 T
A m . L L |
- 84| City : as Zip Code =
) Kd— ﬁ FL I

at1. Pursuant fo the ppvigfons of Sechion 607 0502 and 607.1508

change was authorize

re typed or printed name of

Florida Statutes, the above-named corporauon i submits this statement for the purpose of changing its registered
gy the corporation's board of directors. | hereby accept the appointment as registered

P
{NOTE: Registerad Agent signature reguired when remstating) .

DATE

12. / / OEEKTERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11 TIMLE [JChange [ Addition
NAME PASCUCCI, JEROME A. 12 NAME

sTreeTApefess| 2583 IRENE LANE + 3 STREET ADDRESS

CITY-ST-ZP SEAFORD NY 1.4 CITY- ST-2IP

TME V [ DELETE 21TIMLE [OChanga [ Addition
NAME COLABELLA, WILLIAM R. 22 NAME

sTreeT anoress| 2350 OAKDALE AVENUE 2.3 STREET ADDRESS

CITY-ST-ZP SEAFORD NY 2.4CTY-ST-2P —
e [ DELETE 31 TME {JChange - [JAddition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS

CTY-5T-2IP 34, CITY-5T-2IP TP FULR YRR
TITLE [] DELETE 41TLE * 7 [JChange i - [] Addition
NAME 4. ZNAVE '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TE [ DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 émEET ADDRESS

GITY-ST-2P 54CITY-ST-ZIP - ot .

TME ] DELETE 8.4+ TME [Jchange [ Addition
NAME 6.2 NAME e o o
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CMY-5T-ZP

14. 1 hereby certify that the information
indicated on this annual report or
officer or director of the corporatigh opthe receivaray trustee empoy
Block 12 or Block 13 if changedf or "

SIGNATURE:

an attachment Wt

) this filing does not qualify fe
dppigmentakgnnual report is true and.d

/ﬁ /\s//d 7%3&’/

CR2E034 (11/98)

Daytime Phane #



