FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHP;%S;ALON 5 _‘ 3 FLORIDA DEPARTMENT OF STATE Feb 05 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 [:lVlSloS:Cée:zgzpsgaf:ZTIONs Secretary Of State

DOCUMENT # P94000032978 (6)

1. Corporation Name

PROTECTIVE SERVICES AT, INC.

R T

Principal Place of Businoss Mailing Address
B30 BE 177 WAY 80 SW 177 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e N | 05/02/1904
2. Principal Place of Business 28, Mailing Address 4, FE{ Number Applied For
2] | T 650486404 ol Applcabis
Suile, Apl. #, slc. Suito, Apt. #, otc. iti
P P 5. Certificale of Stalus Dasired O $8'75 Additionat
?{I EL. . Fee Required
City & State Cily 8 Slale 6. Eloction Campaign Financing $500 May Be
—2—3-| E] Trust Fung Contribution Added 1o Fees
Zip Counlry | e Cauntry 8. This corporalion owes or has pald the current year Intapgible
;} El 29] _ _331 Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registerad Agent 10. Nsme and Address of New Registered Agant
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81| Name
343 ALMERlA AVENUE 82| Stresl Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134
81

Zip Code

84| City FL 85

11, Aursuant lo the provisions of Sections G07.0502 and 607 1508, Fiorida $tatulss, the above-named corporation submits this slalement for the purpase of changing its registered
‘office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0508, Florida Statules.

SIGNATURE .

CR2E034 (10/97)

Signaluro, Iypod 6 proled hame ol wiuf agenl and e fappleatdo  (NOTE Regisiored Aganl signature 1ocied when romnstaling) oAif "
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e P i T oA RELT: [T Change 1] Adaition
NAME MORRIS, ESTHER A 1.2 HAME
seenaponess | B30 SW 177 WAY 1.3 STHEET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 14CTY-ST-2F
TALE [J oriete 21 THTLE [Jchange ] Adottion
HAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY - ST-2P 2.4 CITY-ST-2P
TILE T priet 21TIMLE [ 1change T[] Addition
NAME 3.2 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34 CIY-ST- 20
e OOeiee  F o [ Crange ] Addttion
HAME 4 2 HAME
STREET ADDRAESS 43 STREET ADDRESS
CITY-ST-2IP o A4 CITY-ST-7iP
TMLE I N AT 51TITLE [T Change ; ] Adgation
NAME 5.2 NAME ¢
STAEET ADDRESS 55 SIREFT ADDRESS
CTY-§T-2p 5.4 GITY-$1-2IP
;::; [T DeLeTe : ; :;::[ e IJ l:! l:l r [T Addition
' =206
STREET ADDRESS 6.3 STRTFT ADDRESS s#¥150. 00
CITY-§T- 2P 64 CITY-§1- 71
14. | hereby certify that the informaton supplied with this filing does not gualily for the exemption staled in Section 119 G7(3)0), Fiorida Statutes. | further cerlily thal tho information

indicatod an this annual rhport or supplemental annual report is frue and aceurate and that my signalure shali have the same legal eflect as if made under oath; that | am an
officer or diragtor of the gorporalian of Ihe receiver or liustee empowered to execule this report as required by Ch377 Florida Stalules; and thal my namao appears in
7

Block 12 or Block 13 if ghanged, or on apfaltachment with an addras_s
OIAARL AT IPRE & 19/{.747)0/ W//ﬂl . /, /ffp @ﬁ#)djdf/l?j




