*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g T FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandra B. Mortham
ANNUAL REPORT ; Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000010136 (6)

1. Corporation Name

STIRLING PROTECTION SERVICES, INC.

| 4

Principal Place of Busmness Mailing Address
505 NE 23RD ST #3 505 NE 23RD ST #3
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
| 3. Dale Incorporated or Qualified 3a. Date of Last Report
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor /[Apphed For
a] 26 T TRot Agplcable
i + 1 et
Suite. Apt. #, etc. Suits, Apt. #, ete 5. Certiicate of Status Desred [ $8.75 dditionat
EI E] Fee Required
_ City & State City & State 6. Eloction Campaign Financing $5.00 may Be
rz";[ . ?3‘ Trust Fund Contribution (W Addsd 1o Fees
o w Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032.
24] 25 29| 30 Fiorida Statutes Yes [ o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent B
8% Name
AVERY, GERALD 82) Street Address (P.0. Box Number is Not Acceptabie)
505 NE 23RD ST #3
FT LAUDERDALE FL 33305 83
84| City FL Ias Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for e purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Stynature, tynd o6 prted nanie of recrstered ao and e i oy piabe TNOTE Fiogatered Agent signatire 1when rarstaligr T DATE &
| 12, _ Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE D [J DeLEre 11T0LE Ol crange [ Additon | =
NAME AVERY, GERALD 12 NAME 3
seeeravoress | 505 NE 23RD ST #3 13 STHELT ADDRESS &
Cy STz FT LAUDERDALE FL 33305 14CITY-ST- 2 &
e [ DELETE 2 1TILE {J Change  [] Addition [©
NAVE 2.2 NAME
STAEET ADDRESS 2 3 STREEF ADDRESS
Cily-5T- 2P ) 24CaY-ST-28
TF [C) DELETE 3 TTNLE [ Change  [7] Addition
NAME 32 NAME
STREFT ADDAESS 33 STREET ADDRESS
LGyt 34 CITY-51-2P
THLE [7] DELETE 44 TIE [ Change (3 Addition
NAMF 4.2 NAME
STRLEY ADDRESS 43 STRECT ADDRESS
L oty 512 ﬁ 4401 -S1- 2P
TI1LE [ DELETE 5 1TITLE (T} Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREE T ADDRESS
CTY-51- 2P L i 5.4 CHY-S1-7P
TIiE [(] BELETE 6 1TILE [0 Change [ Additien
NARTE 62 KAME
STRELT ADDRESS £3 STREFT ADDRESS
Chy-s7-2 64 LITY-51-21F

14. 1 do hereby certity that 1he information supplied with this fiing is voluntarity furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes, | further
certify Ihat the information indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec ompowered o execute Lhis repont as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: =S © =

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
o e foe (9sq)ss-0ss)
af Oa

“SIGHATURE AND TYPED OR PRINTED NAME OF- IG OFFICER OR DIRECTOR



