FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000093429 (5)

1. Corporation Name

DESRON PROTECTIVE SERVICES OF SOUTH FLORIDA, INC

- AR

Frincipal Place of Business Mailing Address

11401 SW. 40TH STREET 19401 S.W. 40TH STREET

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Szcretary of Slale
DIVISION OF CORPCRATIONS

#320 #3120
MIAMI FL 33185 MIAMI FL 331
6 3. Date Incorporated or Qualified 3a. Date of Last Report
["2. Principal Plae of Business 2a. Maling Address 4. FEI Number Apptied For
21| 26| afP, e Forl Not Appicable
et vy . 74 —
Suite, Apt. #, etc | Suite, Apl %, etc, 5. Gericato of Status Desired 0 $8.75 Additionat
22[ 271 Fae Required
| City & State | City & State 6. Etection Campaign F!nancing ! $5_00 May Be
23] 7 28] i Trust Fund Contribution Addod to Faes
__4p ~ Counlry | 4P | Country 8. This carporation has liability for intangible tax under s 199.032,
Bﬂ 2ﬂ 29] 3(;| Florida Statutes [ Yes ﬁNo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
B1| Name
ORASL RONALD 82| Street Address (P.0. Box Number is Not Acceptable)
11401 S.W. 40TH STREET
#320 83
MIAMI FL 33165 84| Gity FL 85| Zip Codo

41, Pursuant o the provisions of Sections €07.0502 and 607.1508, Fiorioa Statutes, the above-named corparation submits this statement for the purposs of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. ) am
* familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIENATURE _ [

Sléﬁér.ar;\ r.-,péd o brui\iadﬁér{ sol }l-g-s!s:red agent and tirla émi’oabl’e’ T ﬁw@ﬁ@@ﬁl—;&él:ﬂé recpire v.hen larnslanrr;‘-ﬁir DATE

ER - OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI , PT CJ GELETE 11 TMLE - [ Change L] Addition
Hai .| ORAS!, RONALD 1.2 NAME
swreraonness | §1401 S.W. 40TH ST. #320 1 35TREET ADDRESS
| CTy-s1-2e MIAMI FL 33165 $ 4 GiTY-ST-2IF
LAY sV [ DELETE 2 1T [ Change [ Addition
hass BLANCO, ISMAEL 22 NAME
szt anoress | 11401 SW. 40TH ST. #320 23 STREET ADDRESS
| CiIv st 2P MlAMl Fl. 33165 24 CITY-5T-2IF
L [} DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFS3
ClY.S1.7 34 CITY-51-2F 00001 79 '
TTif - [] DELETE 4 1TILE —04/28/98—-01 Q27--g2nange [ Acdition
Name 42NAME *E200, 00
SIREI T ADDRESS 43 STREET ADORESS
CHY-ST-2IP _ 44 0NY-ST-71P
TIT:E [ DELETE 5 1TNLE [ Cnange [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
BRSO INT U 54 CITY-ST-7P
0L 1 DELEIE & 1TIILE [) Change  [T] Add-tion
NAME £2 NAME @é@\
SIRELT ADDRESS 63 STAEET ADDRESS
Clly-51.2 64 CITY-ST-2IP ‘{-—26“’ 96

appears in Block 12 ar Bh

SIGNATURE: .

k 13 if ch

£ ARD TYPED OR PRINFED NAME OF BIGNING CGFFICER OF

14. | do hereby cerlify thal 1he information s upplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certily that the information indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the sarre legal effact as if made under
oath; that | am an officer or director of the corporalion or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

jad, or on an attachment with an address,

Re k. ¢ S -5

(—/1(_( - 96

Daylime Phone &

CR2E034 (12/95)




