SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/99: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

OFIT
PORATION
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FLORIDA DEPARTMENT OF STATE

S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESRON PROTECTIVE SERVICES OF SOUTH FLORIDA, INC

Principal Place of Business

" Mailing Address

a3 AUG 20 AN 50

SECRETARY GF STATE
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11401 SW. 40TH STREET 11401 SW. 40TH STREET
#320 #3220
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Zip | Country | Zip Country B . This corporation owes or has paid the current year Intangible
m E\ 291 |30 Parsonal Property Tax dus June 30. Yes No
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MIAMI FL 33185
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81| Name

324 Street Address (P.O. Box Number is Not Acceplable)

83

84| City
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11, Pursuant ta the provisions of sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this siaiement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registared

agent. | am familiar with, and accept the obligatians of, section 607.0505, Florida Statules.
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- CR2E034 (5/98)

1a. 1 hereby centify thal the information sup

‘)lied with this filing doas not qualify for the exemption stated in section 119.07{3){i). Florida Statutes. | further certify that the information’
indicated on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am
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Tme [ oeteme 54TIME (] change {1 Addnen

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS
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DESRON PROTECTIVE SERVICES
OF SOUTH FLORIDA

. 11401 Bird Road, Suite 201
Miami, Florida 33165

August 8, 1998
To Whom It May Concern

Enclosed please find a check for $150.00 for the renewal of our
corporation. I want to explain that a check to the Department of
State was mailed back in April 20, 1998. Unfortunately the check
was lost in the mall. Please accept my apologies,

Respectfully

4 fum

Katy Caracena
Office Manager
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