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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000005223
ELITE PROTECTION SERVICES, INC.

Principat Ple ce of Business

220 CONGRESS PARK DRIVE

Mailing Address
220 CONGRESS PARK DRVE

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90024 027 ***150.00

AN

SUITE 301 SUTFE 301
DELRAY BEACH FL 33845 DELRAY BEACH FL 33445 DO NOT WRITE IN THiS SPAGE
us us 3. Date inzorporated or Qualifed
11/17/1992
2. Principai Place of Business 2a. Mailing Address 4. FE! Nu.nber App'ied For
[21] 26 65-042 1508 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' e . Ap 5. Certifcz te of Status Desired O $8'75 Ac d.monat
;1 2—7| Fee ReqJired
City & State City & State 6. Electior Campaign Financing 0O $5.00 ray Be
E!? 28 Trust F nd Contribution Added g Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
;I I;s_l ;a 30 Person 3l Propenty Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
HAMIL, JOHN
82| Street Address (P.Q. Box Number is Not Acceplable)
220 CONGRESS PARK DRIVE
SUITE 31 83
DELRAY BEACH FL 33445
84 City F L 85| Zip Cxde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this stalement for the purpose >f changing s ragistered
office ¢r registered agent, or bo'h, in the Stale of Florida. Such change was :wiherized by the corporz tion's board of cirectors. | hereby accept the apgcintment as reg stered
agent, am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, yped or printed na ne of registered agent and title if applicable (NOT = Registered Agent signature réqu red when reinstating} DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TTLE DTS [ DELETE 11TITLE [ Change [] Addition
NAME HAMIL, NADINE 12 NAME
streeTanoRess| 220 CONGRESS PARK DRIVE 1.2 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 14 CITY-ST-2IP
TITLE D [ DELETE 21 TIE [Change  [JAddition
NAME HAMIL, LOIS 22 NAME
smeeTaooress| 220 CONGRESS PARK DRIVE 23 STREET ADDRESS
CITY-ST-ZP | DELRAY BEACH FL 2.4 CITY-ST-2IP
TITLE p ] DELETE JITIE [} Change ] Addition
NAME HAMIL, JOHN 32 NAME
streeTADDRESS| 220 CONGRESS PK DR 33 STREETADDRESS
GiTY-57-ZF DELRAY BEACH FL 33445 34.CITY-5T-ZIP
TIME [} DELETE 41TIMLE [JChange [ Addiion
NAME 4, 2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2P
TITLE [ DELETE SATMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 8§ 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TE [] DELETE 81TMLE [JChange  [[] Addition
NAME 52 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informztion supplied with this fil
indicated on this annual report or supplemental annua

officer or director of the corporation or the receiver orArustqe
Block 12 or Block 13 if change:, or on an attac imergk wit a

JoNw T. NAML, TT
SIGNATURE:

(L

owered to execute this rep:
ress, with 1ll other like el

J

wered,

as required by Chaptsr 607, Flori

—

i oed not #Ualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further sertify that the ir formation
e%- is and accurate and that my signaiure shall have the same legal effect asif made under cath; that | am an

tatulgs; and tha: my name appears in

(/15

R A 24

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICI 'R OR IRECTOR

Date Daylime Phone #

CR2E034 (11/98)

'
'
'
'
'
.
'
'
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'
'
'
'
'
'
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|
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'



