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

PROFIT ‘ R 5 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000025242 (7)

4. Corporation Name

ALLIED PROTECTION SERVICES, INC.

0

Principal Place of Business Mailing Address
2651 PARK WINDSOR DR. 2651 PARK WINDSOR DR. ’
#2068 #208
FT. MYERS FL 33901 FT. MYERS FL 33501 DO NOT WRITE Iy THIS SPACE
us us 3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 65309920 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. ¥, ofc. - ] $8.75 additional
E'l 2ﬂ 6. Carlificate of Stalus Dasired 1 Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 Mmay Bo
Ea—] ;‘ Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation owes ar has pald the currery year Intangible
r2:! ;;] E] 30 Pergonal Property Tax due June 30. Yos O Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
LEVINE, STEPHEN M 81| Name
2851 PARK WINDSOR DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
#208
FT. MYERS FL 33901 8
B4| Ciy FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in tho State of Florida_Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ —_
Sigratire typed or ponled nane af ragistaroed agant and Itin it apphcable {NOTE: Angistared Agen| signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 1ATME [T change [T Addition
NAME LEVINE, STEPHEN M 1.2 NAME
smeeTaboress | 2851 PARK WINDSOR DR #208 1.3 STREET ADDRESS
CITY-S1-21P FT. MYERS FL 14 DITY-5T- 2P
TeE [T oeLete 21 IME T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-71P 2 4CITY-ST-2iP N
TIRE [T DELETE 31TITLE [Tchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-ST- 2P 34.C07-ST-2P
TIme ] DELETE 41 TITLE [T change [T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44CITY-5T-2P
TE [J oeeve 51711LE [T change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-2IP
TILE oeLere B.1TALE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy S1- 2P 6.4 CITY-ST-1P

14, | hereby cerlify that the information supphaed with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
offtcer or director of t rporation of the recejyer or trustes empowered 1o execute this repor as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 ngod, or on an aftaghkent with an'addrass
SIGNATURE: = Emans SR o/ S l¢.0 é“i’)%??‘?f’.ﬁ?

CR2E034 (10/97)



