SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.) A PPHU VEL
JE (N O BEFDRE 871758, 32 LR o ) .
PROFIT 3 M FLORIDA DEPARTMENT OF STATE AND
CORPORATIOMN

1 Sandra B Martnarm F
ANNUAL REPORT Secretary of State ’L ED

N 1996 DIGSION OF CORPORATIONS 96 AUG 29 AM 7: 26

DOCUMENT # SECREIARY

1. Corporation Name Pg4000066372 (1 ) TALLAHASSEQFFEE?JEA
ACTION LOSS PREVENTION SERVICES, INC.

Principal Place of Business ' 7 Maling Address T "““"ll“ |I|“ Iml“mlll" ||”| Il“I |“|| I"II m“ lll‘l “l”“\

1342 E VINE §T 1342 E VINE ST
SUITE #15 SUITE 415
KISSIMMEE FL 34744 KISSIMMEE FL. 34744 5 e comoraoa o Gunied | 3a; Daic of Last Fgport
2. Prnopal Place of Business T | 2a. Mailng Aod-ess T & FElNamber ' [Apphes For
[21] ) lee] B _ 593215139 1| App
Suite, Apt #, elc. Sinte Apt #, el
' d ¢ = e AP . §. Certificate of Status Desred D $8'75 Additionat
;;I 2;1 - Fer Required
City & State City & State 6. Flection Campaign Financing M $5.00 May Be
;;\ o 2—31 e Trust Fund Contribation . — _Added to Fees
2ip _ Crountry oy ~ Country B. Tnis corporaton hias habialy for intang e tax under s 193 032
;II 251 - I;Ql ] 30_i Floridn Statutes [llﬁ D Mo o
9. Name and Address of Current Registered Agent
b 81} Name
MAGRUDER, MICHAEL i
241-B RUBY AVENUE 82| Steet Address (PO Bax Number 1s Mol Acceplable)
“ SUITE 1100 = - e e e
KISSIMMEE FL 34741
84| Cry FL Iss} P4l Cade

11. Pursuan! ta the provisions of Begtions 607.0502 and 607 1508, Flonda Stantes, the above-namen Corporation subimits s statemernt far the purpose al c:ha;ngn-r-k;
oflice or regustered agent. or bt n the Siate af Flonda Such change was adthonzed by the corporation’s Doard of direclors | herehy arcep! N0 appomniment as egesteres
agent. | am familar with, and aceept the abhgatans of Section 607.0505, Horida Statutes

SIGNATURE

i e e s T el L T T A Ty Teb BT
12. T ORTIGERS AND DIRFCTORS B Rk ADDITIONS/CHANGES TOOFFICFRS _6'@5@}@_;_73]N}i” g?
e D T T oritie TITIE 1 L] freme A | &3
NAME PARTAIN, MIKE 12 hae PO L 3
sireeraoonfss | 1342 E VINE ST SUNTE 419 §3STHEE | ADDRESS w20
CITY-5T-21P KISSIMMEE FL 34744 o 14051 2P , - o &
TME i ] oeesie 21T ' ) U1 cnargs LT g [©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADORCSS
CITY- 5T 2P 2 4TI - 7p
TITLE [T orLere P eime T T B I T I I
NAME 32 HakE
STREET ADDRESS 33STREEF ATDAESS
CHY-51-2IF e sl e | gb\’)"ﬂ 77777
TLE ’ T oreri FERTI: 7 ; [T érarge 1] Adtitan
HAME 4 TRAME
STRELT ADDRESS A3 STREET ADORESS
CITY- 512 o [ REI: _ i} H
ML [] orere 51 TIILE LT Chaegs L] Addion
NAME 5 2 Mk
STREEY ADDAESS 5 3SIKEEE ADDRESS
CITY-8T-2IP SADIY-ST- 2P o
e [ ] oecete oI TTUTLT Chaeg L] aetten
HAME £ 2 NAME
STREET ADDRESS £ 3 SIREET ADURESS
CITY-51- 2P BATNY-ST P ]

14. | do hereby certify that tha information supplied with this fiing s vawrtanly farnished and does not qualify for the exemplion stated in Saction 119 Q7(4)k) Floroa Slatutes |
turther certity thal tha infarmaton ndicated o this annual reporl or supplemental ancaal repart is true and accurate and thal my signalare sball have e same logal ef as it
made under gath: thal | am an ofhcer or drectos of the corparaton or the receivar af trustee empowered 0 execute this repart as reguincd by Cragrer 617, Flaeda Stabtes
that my name appears in Block 12 o Blocy 13 # ¢changed n attachment with an addross

2~
SIGNATURE: ~¢, =2 %/7@ e G ITATL

Tl ot i - Zanthy = el S —— -
SIGMATURE ANDT DA PRINTED NAME OF SKGNING OFFICER OR DIRECTOR e Do Frecn kb




