FILE NOW: FILING FEE AFFTER MAY 18T 1% $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Secrete ry of

FLCRIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # PG4000050326

1. Corpora ion Name

ART HALL PROTECTION SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 032 ***150.00

1T T

BE00 NW 27TH AVE 6600 NW 27TH AVE
101 101
MIAMI FL 33147 MIAMI FL 33147 DO NOT WRITE IN TH 8 SPACE
us us 3. Date Incorporated or Qualifed
07/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2 26 650501255 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. . iditi
— ¢ P 5. Certifcite of Status Desired ~ [J $8F 75;"".'“‘;”“'
22l oo — [ z_| P o N A o ; ee Require
City & Slate City & State 6. Clection Campaign Financing O $5.00 niay Be
El ;sv] Trust F und Contribution Added to Fees
Zip Coun ry Zlp Country 8. This corporation owes the current year | tangible
}:] [2‘5‘ El m‘ Person 3i Property Tax. Oves [INo
9. Name and Addiess of Current Reglstared Agent 10. Name ind Address of New Registere 1 Agent
81| Name
HALL, ARTHUR
6600 N.W. 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 83
MIAMI FL 33147
B4| City

F Ljsl Zip Code

1. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration subimit s this statement for the purpose of changing its rogistered
office o- registered agent, or batn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slgnature, typed or arinled nar w of registered agent 1nd title «f applicable. {NOT! : Registered Agenl sig requ red when q, CATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS £ ND DIRECTORS IN 12
TITLE D ] DELETE 14 TME [JChange [ Addition
NAME HALL, ARTHUR 1.2 NAME
sweeraporess; 6600 NW 27TH AVE SUITE 101 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2IP
TIME () DELETE 241 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRES S 33 STREET ADDRESS
“CITY-ST-2IP ™ — - - - - 2.4 CY-5T-TP — L. ~
TME [ oFLETE 31 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME (] DELETE 41TINLE [JChange ] Addition
NAME 1.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2P
TIME (] DELETE 517TMLE .[dChange [T Addition
NAME 52 NAME
STREET ADDRE! 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-4P
TMLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREETADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the infirmation

indicated on this annual report o- supple!
officer ¢ r director of the corporat on or

[T Hert

with an address, with all other like empowered.

e

ental z nnual report is true and accurate and that my signatuce shall have the: same leg
receivr gntrusiee empowered to € xecute this report as req tired by Chapte ' 607, Florida Statutes; and that my name appears in

_‘,"//23/?7 796749324 PO

ai effect as if made un der oath: that [ ém an

[Frrasi iy

Date Dayime Phooe #

CR2E034 (11/98)

=




