FILE NOW: FlLING FEE AFTER MAY 1 1S $550. 00

. PROFIT
“CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Namc

INVESTIGATIONS & PROTECTIVE SERVICES, INC.

DOCUMENT # P95000029901 2)

Principal Place of Busingss

2019 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Mailing Address

2019 HOLLYWOOD BLVD
HOLLYWOOD FL 330204509

FILED

TR A

04/11/1995

3. Date Incorporated or Qualitied

05/01/1996

8a. Date of Last Report

HOLLYWQOD

83 go lq

PUYa> TS

2. Prncipa’ Place of Basiness 2a. Mailing Addiress 4. FET Number Applied For
oy |.£
2 S AaMmL 26] ANt 050365347 Mot Applicable
‘Suite, At # ol Suite, Apl. #, elc, Hi
f : 5. Certificate of Status Desired | $B'75 Adtional
@ o zﬂ Fee Regulred
Cily & Siate. .. iy & State 8. Elsotion Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution Added 10 Fees
. Gourtry | Zip Country 8. This corporation has lability for intangible tax under s, 199.032,
D 5] 29] m Florida Statutes Yes o
\9 Namgfand Address of Current Reglsterad Agent 10. Name and Addresg of New Registered Agent
BROWNNROMALD R SR. [ Narp g =
2019 HO 000 BLVD. 82| Sir s {P&); Bog Number igblot Accit E

84| Cit

FL |°|T&020 |

11, Pursuant 1o the prov.sp
office or registered age
agent. | arm Tarraliar withllgh

SIGNATURE

Signacre. tepegfon To ekt v oF egpste-od gFrenl aod tite o npphicablo

. Florigla Statutes.

1508, Florida Statutes, the above- name'd orporatnorlsubm'Ts this sfatsment for the purpose of changing its registered
' aS Such change was authorized by the corporation's board of directors. | hereby accept the appointmep! as registered
of Seclion 607,

Z/

INQTE: Regislerad Agent signature required when reinstaling)

DAT!

12, 2 13. m‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N
Fome a2 T1TME ange %ﬂﬁ-
NAME % 1.2 NAME
STREET ADTRESS ) 1.3 STAEET ADDRESS
TR . AR o 1/@ &S’dﬂ-@
L ] oeEte 21TITLE . [Jchange ] Addition
NAME 22 NAME
STREET ALNIRESS 2.3 STREET ADDRESS
QiTY- 51-2IF 2 4 CITY - 81-2P
et (] DELETE 31 TNLE [ Change [ Addition
AN 32 NAME
SIREE ALIRESS 33 STREE) ADDRESS
GY-S1-2F - 34, CITY-§7- 2P
IMLE [T occete 41 TITE [T change T[] Addition
NAME 4 2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CIY-51-7P 44 CITY-ST-7IP
Mk [l orcere 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ALOIRESS 53 STREFT ADORESS
CY-51-21 e 54 CITY-ST-2IP
TILE [T peLere B1TINLE [T Change ™ 1.1 Adaition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy-st-pe | 4 84 GITY-S1-71P

14 I dé hereby cerlity that the information
mfulmal {an ln[h( au,d (m 1r||" "mr J

SIGNATURE:

il or supy

Pimeant with an

TURLE AND YYPED OR PRINTED NAME OF SIGHTNG OFFICEH OR DIRECTOR |

dress

plied with this filing does not gualify for the exemption slaled in Saction 119.07(3)(1), Florida Statutes. | further certify that the
lrl| annual repaort is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i rusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

BN LA

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



