FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State

FILED
May 08 1998 &:00am

Secretary of State

1998

DOCUMENT # P92000005223 (2)

ELITE PROTECTION SERVICES, INC.

[ A

Mailing Address
220 CONGRESS PARK DRIVE

Principal Place of Business

220 CONGRESS PARK DRIVE

SUITE 301 SUITE 301
DELRAY BEACH FL 33445 DELAAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
s Us 3. Date incorporated or Qualified
11/17/1992
2. Principal Place of Businass 2s. Mailing Address 4. FEI Number Applied Far
21 l 26 £5-0421506 Not Applicable
Suite, Apl. #, elC. Suite. Apt. #, elc. B ] $8.75 additionat
;;L ;'_;l 5. Coertificate of Status Desired ] Foe Requited
City & State City & State 8. Eisction Campaign Financing $5.00 may Be
| 20] 28] Trust Fund Confribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paitl the current year Intangible
le rzﬂ E—QT E Personal Proparty Tex dua June 30. Yas No

$. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent

HAMIL, JOHN 81| Name
220 CONGRESS PARK DRIVE 82| Street Address (P.O. Box Nurnber Is Not Acceptable)
SUITE 301
DELRAY BEACH FL 33445 83
84 City FL Isﬂ Zip Code

3 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statermnent for the purpose of changing its registerad

#1 the Stale of Florida Such changgowas authorized by the corparation’s board of directors. | hereby accept the gppoingment as registered
opt the obligations of, Section 607.05605, Florida Statutes. ‘/ ‘_.’, (P

11. Pursuant 10 the provisions
olice or registered agent,
agoni. | am farmiliar wit

SIGNAYURE

1 name o] regtarod agent mod hiio I apylic abin {NCTE Registsred Agent aignature required when reinstating) DATE

12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DTS AR TATITE 1] Change 7 Addition
NAME HAMN., NADINE 1.2 NAME

staeet aponess | 220 CONGRESS PARK DRIVE 7.3 STREET ADDRESS

CITY-ST-29 DELRAY BEACH FL 1.4 GITY- ST-2IP

TE PD O oecete 21 TITLE P [ Changs™ [ Addition
NAME HAMIL, LOIS 22NAME

smeeT aoress | 220 CONGRESS PARK DRIVE 23 STAEET ADDRESS

CITY -5T-21 DELRAY BEACH FtL 2 4CIIY-ST- 2P

e [JoEwere 31TIME i < [T Change [ Aoditian
NAME 3.2 NAME Joht, HAanlls red

STREET ADDRESS SISTRETADDRESS (308 .o ylELs P& Oe

CITY-ST- 2P 34, CHY-S1-2IP Yy Bpsei- F1 23 v

e [T oeLeTE A1 TITLE T Change LT Addition
RAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CATY-SI- 2P L4 CITY-ST-21P

TME [T oELeté §1TNLE [T change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-51- 7P

ke [ peLere §1TIME [JChange [T Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTy-T-he 64 CIFY-S1- 710

14, | hereby cerlify that the informalion suppliedagith this filing does not gualily for the exemption stated in Section 119.07(3){f), Floricla Statutes. | further certify that the information

indicated on this annual raport or supffomeptatgnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or hr or trusteo empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ehiment with an address
e/, A’J"

SIGNATURE: . _ L5

BIONATURE £0 OH PRINTED NAME OF BIONING GEFICER OR DNRECTOR Date

CR2E34 (1097)



