RS p——

FILED

PROFIT FLORIDA DEPARTMENT OF STATF
A o Suaitn B it Secretary of State
ANNUAL REPORT Socretary ol State '
1997 DIVISION OF CORPORATIONS
I : ]
PQCUMENT # 3429 (5)
DESRON PROTECTIVE SERVICES OF SOUTH FLORIDA, INC
L] .
I SN 14
11401 8.W. 40TH STREET 11401 8.W. 40TH STREET -
Wik L, soes VKM FL sotes 0 FEL GS-0907 %%13
3. Dale Incorporated or Qualificd 3a. Dato of Last Reporl
| 120081985 04/26/199%
2. Principal Place of Businpss 2a, Mailing Address 4. FEI Number Apphed For
T21 e8] | APH } (S5 06T59 13 |not rppicatic
”E;} Sl Apt. 4, e:.'c- 2‘ﬂ Sl Apt. #. olc. 6. Certificele of Status Desired Cl $1i.;5n::£irl:;nal
L4 S R _ .. reorequred |
City & State .. City &State 6. Elaction Campaign Financing $5.00 May Bo
23] ] s | TustPundConmibion [ AddedtoFeos
Zip _ Country 7w __ Country B. This corporation has liatulily for intangible tax under s. 199 032,
24] E-,J R ) . _,}@] ol FoidaSmmes  [ves ClnNe
9, Name and Address of Curront Reglste w o e . 10. Namo and Address of New Registered Agent .
OHASL RONALD Name
11401 SW. 40TH STREET 83] Srcor Address (RO Tiox Norbar is ol Acceptablel T T T
#320 e o .
MIAM FL 33185
84) iy ’WFL 85[ Zip Cacle
- 3%, Pursvant to thg provisions of Soclions £07,0602 and 607, 1568, FIdhida Staiiles, ho above-named corporalion submits 1his staloment for he purpose of changing T1s rewstorad
k offiog or registared egent, or both, in the Stale of Flarida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as reglisterect
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Stalutes,
W SIGNATURE _ e B e _
ki Sigraturs, typed or printed nankc of g sl Agent signatarg o whe slalng) LATE
T OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
e 2 T T D T Y T YT T T T T T T T T T T T W Chenge L Adddton
HEL QRAS!, RONALD 1.2 NAME
i smeeraoomess | 11401 S.W. 40TH ST. #320 13 SIREET ADERESS
{ or-st-ze | MIAMI FL 33165 14 GTY-51-20
T e [ T wEGE T R awme T T T T T T T T T Trange [ Addtn |
{ NAME BLANCO, ISMAEL 22 KAk
7 sweeranoress | 11409 SW. 40TH ST, #320 23 STHEC! ADDRESS
“grv.st-ze | MIAM FL 83185 o zaony-sear | B |
TLE Otaoe 3TTIF T T T T T T Tthange L Addilion
NAME 32 NAME
+ STREET ADDRESS A3SIREET ADDRESS
CITY-ST-21P e o Nzaonysiae _ o ] ]
TIME LI oeline a1k " T Change™ [ Adoftion
- HAME 4.2 Namt
., BTREET ADDRESS 4.3 STRIET ADDRLSS
FOHY- §1-2P 44 DITY> ST-71P
ome | B 0 TS T (T N B (A V"N oy YR
 NAME 57 NAME
.;STREET ADDRESS 53 SIREET ADDRLSS
LOITY-§1-20P 54 0NY-51- 2P
wme ] RN FIINT: T T T T T I Crange L Adidiion |
:NAME ) 62 NAME
BTREET ADDRESS 6.3 SIREED ADIRESS
ory-S1-2p R (161162 1 o S
“4. [ do hereby certify that 1ha information supplied with this filing docs nol qualdy for the exémption staled in Scction 119.07(3)(1). Florida Statutes. [ further certily that the

information indicated on this annual report or supplomental Bhnual reperl is tue and aceurate and thal my signature shall have 1he samo legal effect as if madce under cath, thal
1 am an officer or diteclor of the corporation or ihe receiver of lrustee empowered Lo execule this reporl &5 required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 o Block 13 il changed, Or on an atlachment with an address.

SIGNATURE: _

FILE NOW: FILING FEE AFTER MAY 11S$550.00 )\ 100 98 1997 8:00am

CR2E034 (9/96)



