SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

: V z
1996 \ef”f’ DIVISION OF CORPORATIONS

DOCUMENT #  P93000019017 (1)
INTERNATIONAL PROFESSIONAL PROTECTION, INC.

HIE

k3
el

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

00O O O

Principal Place of Business o IG@NHE Address
515 SW 12 AVE 515 SW 12 AVE
STE 5234 STE 523A
glsAMI FL 33130 t:'sAM' FL 331%0 3. Date Incorporated or Qualfied | 3a. Dae of Last Repol
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appied For
21 S '2_5—[ ~ 6503954786 Mot Appl.catie
Suite, Apt. #, etc Suile, Apl #, etc it
P oy P &, Certilicate of Status Dasired D $8.75 Adcjhtlonal
2 7 27} Fee Required
City & State Cily & State 6. Election Campaign Financing a $5.00 May Be
;i_l ;} Trust Fund Contribution Added to Fees
Zip L Country 2ip | Country 8. This corporation has labihity forrtang ble tax under 5. 199.032,
;1 2ﬂ ;;} 301 Flonda Statutes E_] Yis [:l ND
9. Hame and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81} Mame
ROSALES, HORACIO R
1214 ALTON RD. 82| Street Address (PO. Box Number is Not Acceptable)
SUITE 202 5
MIAMI BEACH FL 33139 i
84| City FL [55] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporabion submats this stalement for the parpose 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 directars | herchy accep: the appointmient as regislercad
agent. I am familiar witn, and accept the ob.igations of, Secbon 6070505, Fiortda Statutes

yred O (3¢ e narne of regataed agenl anad e it ppicati INOTE R getioned Agert Sigealms regainicl when renstatng) Lok
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D 1 Deete LHINE [T crang= [ ] Acdiven
NAME ROSALES, HORACIO R 1 2HAME
STREET ADDRESS 1214 ALTON RD., #202 1.3STKEET AODRESS
Cy-ST-2p MIAMI BEACH FL 33138 1ACITY-SI-2IF
TITLE [T oaee 21TIE D Chang: || Aadilion
NAME 2 2 NAME
SIAEET ADDRESS 2 3 STREET ADDRESS
GV -ST- 2P . - 2 4CITY 51 2P ]
TIILE o U DELETE I1TILE “ L] cnang: T ] Addtion
NAME 32 NME
STHEET ADDRESS 3 3STREFI ADCRFSS
CHTY-SI-7P 14 CY-ST-7P
TILE [T Deere AUILE [T Changs [ ] Aodivon
NAME 4 2NAME
STREEY ADDAESS 4 35TREET ADDRESS
CiIY-ST-ZP . 44C0Y S1-2P
THLE U DELETE 51TILE U Channg L__] Additon
NAME 52 NAME
STREET ADDRESS 5 3STREET ADORESS
CY-ST-71P L 540HTY-ST- 2P
TILE [ 7 orere 617TI1LE [T crange [ ] additan
NAME 62 NAME
STREET ADDAESS 6 SIREET ADDRESS
oY -§Y-2iP 64CITY ST 2P

14. | go hereby cerldy that the informalion suppled wiln this filing is volantanly furnished and does nol qualify for the exemption stated in Seclon 118 07(3)(k). F loada Statutes |
further certify that the informalion indicated on tins gnnual repart of suppigrmental annual report s true and accurate and nal My signature shall have the sama logal eff Ariof
made under oalhi, thal | am an olicer or dygcto St myporation or thgfeceiver or truglee empowered 10 execute this repart as required by Cnapler 617, Flonda Statules, and
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CR2E034 (3/96)



