Y1597 B- &fl(p> “C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPP%C;:ITFION : ) FLORI:.A::’E':A:"I"zif:J:hO.:‘ STATE Apr 1 5 1997 8 Ooam
ANNUAL REPORT : 8" ecretary of State
1997 W clienos Secretary of State

DOCUMENT # Pa3000025242 (7)

1. Corparalion Name

ALLIED PROTECTION SERVIGES, INC.

A

‘_-I;r-i'ﬂcipnl F'igéc: of Businr:s;s Mailing Address
2651 PARK WINDSOR DR. 2651 PARK WINDSOR DR.
1208 #208
FT. MYERS FL 33901 FT. MYERS FL 339018319
s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. Principal Fiace ol Business —‘ 2a. Mailing Addrass 4, FEl Number Appliad For
[ELL,, e ’:61 650399920 Not Applicable
Suite, Apt #, 0, Suite, Apt. #, oto. i
| Sue AR t Hite. Ap B. Certificate of Status Desired D 38'75 Additionel
22| ‘ - 27] Fee Required
__ Gty 8 Siale City & State 6. Election Campalign Financing $5.00 May Bo
f23) 28 Trust Fund Coentribution ] Added 10 Fees
L dw ., Gouniry L Cauntry 8. This carporation has liability for intangible 1ax under s. 189.032,
[y_{ 25| 20| 30} Florida Statutes Clves [ho
| 9 Name and Address of Current Reglstered Agent 10, Nameo and Address of New Reglistered Agent
LEVINE, STEPHEN M 81} Name
2651 PARK WINDSOR DR. 82| Strent Address (P.O. Box Number is Not Accepltable)
#208
FT. MYERS FL 33901 83
84| City FL 85| Zip Code

11, Pursuant to e provisions of Sections 607.0507 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registerod agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am farmil-ar with, and accep the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ) e e .
Sl it tyoecd o prifiteed nanne o regiseed agon: aad 1 I applicables {NOTE Registerad Agent signatre raquired when reinslating] OATE
K B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFEICERS AND DIRECTORS [N 12
Hi—‘r-[i(ﬁ”w B [P“ D DELETE 1177 D Cﬂaﬂoe D Addition
HANE LEVINE, STEPHEN M 12 NAME
s aoonss | 2651 PARK WINDSOR DR #208 1.3 STREET ADDAESS
a.sr-ae | FT. MYERS FL P 1A Y- ST-2P
e VS ProeLete ZATIME [ change  TJ Addition
Naste DEVENS; L 2.2 HAME
cthe ansiss | 2851 P DR #2048 2.3 STREET ADDRESS
Cily- &1 FT. FL 2.4 City-ST- 2P
B T DELETe 3¢ TIE [Jcrange 1] Addition
AR 2 KAME
STRELT ADDRESS 3.3 STREET ADDRESS
Y51 - 34.LITY-41- ¢
S ] T L] DELETE 41 THNE [ Change [ Agdition
HAME 4.2 NeME
STREET ADDRESS 4.3 STREET ADDRESS
Giy-§1- A 44CITY-51-2IF
ﬁimxfrﬁh T o L] pecere 51 TTLE L1 Change T Aaditien
Neptt 52 NAME
STREET ALDHSS 53 STREET ADDRESS
Ny-51- 20 5.4 CITY-§T- 2P
BT R [T DECETE 6.4 TITLE [Tchange [ Additian
NAME 5.2 NAME
STHEF | ADDRESS 63 STREET ADDRESS
Y- 5129 4 CITY-5T-7iP

|94, Tdo heretry cerlly thal the micmation supphiod with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. § further certily that the

information indicated on this annua! reporl of supplomental annual report is true and accurate and that my signature shall have tha same legal effect as | made under oath: that

| am an officer or dreclor ojAhye corparalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nams
appaars 1 Block 12 or Bl 3if changed, or on an alj ent with an agdress.

' : 1 ST

15"

CR2E034 (9/96)

SIGNATURE: _ PR
i 0 O PRINTED NAME OF SIGNING OFFICER OR (NRECTOR
Lo - =PV Y | FY Y P N




