FILE NOW: FILING FEE AFTER MAY 118 $225.00 s

PROFIT

62000, FLORIDIA DEPARTMENT OF STATE

]
CORPORATION : -, r‘v] Sandra B. Mortham
ANNUAL REPORT i ’&a Secretary of State
1996 g/ DIVISION OF CORPORATIONS

'DOCUMENT # P94000071208 (0)

1. Corporation Narne

PROACTIVE PROTECTIVE SERVICES, INC.

T T

Principal Place of Business M;:ling Address
299 N. RIVERSIDE DRIVE 259 N. RIVERSIDE DRIVE
#402 #402
POMPANG BEACH FL 33062 POMPANO BEACH FL 33082
us us 3. Dats Incorporated or Qualfied | 3a. Date of Last Repart
\ 09/26/1994 04/24/1995
| 2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Appliod For
21| 26) 650520248 Not Applicable
_ Suite, Apl. #, et | Suite, Apl. ¢, elc. 5. Ceriifcate of Status Desirad 0 $8.75 Additional
22] 27] Fea Required
Crty & State | City &State 6. Election Campaign Financing 0 $5.00 may Be
|23 231 B Trust Fund Contribution Added to Fees
2ip | Counlry | dip | Country 8. This corporation has kability for intangible tax under s 189.032,
[24] 25| 28] 30| Florida Stalutes 0O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
MONAGHAN, JOHN J. J B2 Street Address (P.O. Box Nurnber is Not Acoeptable)
209 N. RIVERSIDE DRIVE #402
POMPANO BEACH FL 33062 8
84| City FL 85| Zip Coda

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was auharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ani accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE [ —— PP I -

L Signature, ped or printes narie of regetered agent and tite £ an vic able NOTE: Ragisterad Aganl signalurs requirec when renstatr-gi DATE 5—
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE p ] DELETE AT S [3 Crange [ Addilion -
NAM: MONAGHAN, JOHN J. J 1.2 NAME MONAGHAN I1TY, John J, 3
STREET ADDAESS 209 N. RIVERSIDE DR #402 13smeerspness | 299 N, Riverside Dr. #402 &
CiTY ST 2 POMPANO BEACH FL 1407¥-5T-2 Pompano Beach,_F1 &
TIILE T [ DELETE 2 1TIILE [J Crange [ Addition |
NAMT MONAGHAN, GERALDINE M. 22 NAME
SIREF T ATDRESS 289 N. RIVERSIDE DR. #402 23 STREET ADDRESS
LIY-51-71 POMPANO BEACH FL 24CiTY-5T-2F
TTLE I DELETE 3 1 TILE [ Changz [ Addition
RAME 32 NAME
STREET ADIRESS 33 STREEY ADDRESS
CITy-5T-21P _ 34CITY-S1-2F
THLE [ DELETE 4.1 TILE [] Change  [] Additon
NAME 47 NAME
STREF T ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CI0Y-51-2P
TITLE (] DELETE 5 1TINLE []Cnange [T Addition
NAME 52 NAME
STREE? ADGRESS 53 STREET ADDRESS
CHTY-ST-2IF 5400Y-8T-2p
ThiE [ oRLETe 6 1THLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

| CITy-51.2p 64 CITY-ST-2P

14. 1 do hareby certity that the information supplied with this fiing is voluntarily furnished and does not quality for the exempition stated in Section 114 07(3)(k}. Flonda Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have 1he same legal effect as # made under
oath; that | am a1 officer or director of the corporation or the receiver or trustpe empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Y3 if ghanged, pr on an attachmeniawith an adfkess.

SIG NATU RE: M =t ﬁ%ﬂi 6? ‘s"GNINd ﬁé"e'n ;ﬁﬁ{é‘ww T Tt T %/A(f/-zé (3.0-%:62 7547té78i7’8
~—y—— a4 AT g e Frona #




