-—

PROFIT Py
CORPORATION ? G
ANNUAL REPORT &

X
o

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DE PARTMENT OF STATE

Sanoara B. Mortham
Seocrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000032

PROTECTIVE SERVICES AT, INC.

978 (6)

Principal Place of Business

Mai'ing Address

830 SE 177 WAY B30 SW 177 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us | 3. Date incorporated or Qualhed | 3a. Date of Last Report
05/02/1994 04/20/1995
2. Principal Place of Business T_?_a. Maiing Addross 4. FEI Nurnber Applied For
21 6] 650486404 Nol Applicable
Suite. Apt ¢, tc. F Suite, Apt . etc 5. Certificate of Status Desired ] $8.75 agditionay
;2_1 a Fee Required
City & Stale | Giy & Stato 6. Elaclion Campaign Financing $5_Oﬂ May Be
2—3] 28] Trust Fund Contribution Added to Fees
Lip Country Zip Couantry 8. This corporation has habiity for intangible tax under & 199.032,
@ _2;| 7279] :;ﬂ Florida Statules [ Yes DA{
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Mame
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 82| Strool Address (P00 Box Numiber s NGT ACeptabie)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 63
[84] City - FL 85| Zpp Code

11. Pursuant to the provisions of Sectians B07.0502 and 6071608
or ragistered agent, or both, in the State of Fiorida. Such chang
familiar with. and accept the obligations al, Section 607.05058, F

SIGNATURE _

. Florida Statutes, the above named corporabion submits this statenient for the purpose of changing its registerad office
& was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
lorida Statutes

Sty G Proea nac i o oot age e b tohs o ar ol b TUIOTE Fugthered Al anature g imed v rerstatng TTToete T &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIfLE P I DELETE 11 TILE [] Change ] Adition -
NAME MORRIS, ESTHER A 1.2 HAME 3
STREET AUDRESS 830 SW 177 WAY 1.3 SIREET ADDRESS g
oNY-51-21P PEMBROKE PINESFL - LT -S1- 2 &
T [ DELETE 2 11ILF [ Change  [J Addition | ©
NAME 22 Napit
STREET ADDRESS 23 STREFT ADDRESS
CITy-57-2F o Z4CrY-3T 7R
TTLE [JDELETE 31TITLE [] Change [ Addition
HAME 3.2 NAME
SIREE [ ADDRESS 33 STHEE ) ADIRESS
Iy -si- 71 341y ST 2P
TILE [7] DELETE 4 1TILE {7 Change O Additon
NaME 47 NawE
SIALEI ADDRESS 43 STHREFT ATDRESS
LIy -S1- 2P ) £400Y-5 -2
TILE [ DELETE LR [ Change ] Addition
NAME 52 NAME
STREET ADDIRESS 53 SIREE] ADDRESS
Gty ST 2p 54CiY-S1-2IF N
TITLE [ DELETE 6 1TITE [ Change  [] Addition
Nawi 52 NAME
STAFET ADLRESS 63 STREET ADDRESS
CIIY-SI-2P I\ G4CITY-5T 7P

14. t do hereby certify that the inform ad with this flng is
certify that the information indicg
cath; that | am an officer or @

appears in Biock 12 or Block

SIGNATURE: X

of the ghrporation or the ro
changed §r on an attachme

gran this Jinnual report or supplermental

Gk AND TYPED OR PRINTED NAME GF

voluntarily furnished and does nol qualfy for the exemplion stated in Section | 18.07(3)(k), Florida Statutes. | further
w12l report is true and accurate and thal my signature shall have the same legal effact as if made under
§ empowered to exacute this report as required by §hapter 607, Florda Statutes: and that my name
58,

S5 (e )seras

Ceiver or
Nt weth 3

-

NG OFFICER OR DIRFGTOR



