FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(T
CORPQORATION
ANNUAL REPORT Secretary of State

1997 \nm 1,;""/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P94000071208 (0)

1. Corporalion Narne

PROACTIVE PROTECTIVE SERVICES, INC.

Mailing Address l ||I1|||l ||| |||“ I|||||I||| |||" ||||I II“' 'lm |||'| ||I” Ilm IIIl ||||

Principal Flace of Husingss

299 N. RIVERSIDE DRIVE 209 N. RIVERSIDE DRIVE
a2 #2
POMPANO BEACH FL 33082 POMPANG BEACH FL 330625018
us us 3, Dale Incorporated or Qualified | 3a. Date of Last Reporl
. 00/26/1994 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1 25] 650520248 Not Applicabie
Suite, Apl #, el Suite, Apt #, etc. - ss_?s Additionat
52 J ;ﬂ \ 6. Certificate of Stalus Desired ﬂ Fes Required
. Ciy & State | . City & State 8. Election Campaign Financing $5.00 May Ba
_Zﬂ_ o 281 Trust Fund Contribution ] Added to Fees
v Country Zp Country 8. This corporation has fiability for intangible tax under s. 189.032,
E e 28] gl ?i;l Florida Statutes [J vyes No
9. Name and Addross of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
MONAGHAN, JOHN J. JR- 81} Name
209 N. RIVERSIDE DRIVE #402 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 -
B4| City FL 85| Zip Code

41, Pursaant 1o the provisions of Seclions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o registarad agent, ar both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farilar with, and accep! the cbligations of, Seclion 6070505, Florida Statutes.

SIGNATLRE

ittt Tyt O prnled name of Tegisered agan and e if applicank: INOTE Registered Agent signatre raquired when reinslating) j DATE
e e OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T OFLETE 1ATITLE CJcharge [ Addition
NAME MONAGHAN, JOHN J. JA- 12 NAME
s aionrss | 289 N RIVERSIDE DR #402 13 STREET ADDRESS
arv-st o | POMPANO BEACH FL LACHTY-5-ZP
e | ¥ [J oeLete 2110 [ Change L) Addttion
KAMt MONAGHAN, GERALDINE M. 22 NAME
siwett aoonrss | 298 N. RIVERSIDE DR. #402 23 STREET ADDAESS
oy-S1. 7 POMPANO BEACH FL 2 AGITY-§1-2P
T S ) [ oecene 3HTNLE : " [J Change L] Addition
Nt MONGHAN ill, JOHN J 32 NAME
smeeraconess | 260 N, RIVERSIDE ORIVE #402 3.3 SIREET ADDRESS
CI- 517 POMPANO BEACH FL 34, CITY-§T-2IP
e | [CToecee Qarmie [T Changs L3 Addition
RAME 4.2 NAME
SIREET aDDEISS 4.3 STREET ADDRESS
S ] 44CITY-51-2P
Twr o T DELETE SATNLE T crange ] Addition
RAME 52 NAME
STRIET AN 55 5.3 STREET ADORESS
Lty &7 71 B4 CITY-§1-2IP
BT T (] DELETE 6.1 TITE [Jctange [ Addition
MAME £.2 NAME
SARSELADY IHF S, 6.3 STREET ADDRESS
CITY-51-2F ] 6.4 EX1Y - S1- P
74. 1 do hiereby certily thal 1ho informalion supplied with this filing does not qualily for the exempilion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informeation indoaled on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
L arm an oflger ar direcior of the corporatan or the receiver or truslee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed. or on an atlachment with an address.

e bt May 05 1997 8:00am

CR2E034 (9/96)

Daytira Phone #




