FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Feb 1 O 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

oo oo omemnons Secretary of State

DQCUMENT # P95000097965 (4)
FOX PROTECTIVE SERVICES. INC.

o O

Principal Place of Businoss Marting Address
4601 WEST KENNEDY BLVD. 4601 WEST KENNEDY BLVD.
TE 21 STE 215
?AUPASFL 39600 TAMPA FL 33600 DO NOT WRITE [N THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailng Addross 4, FEI'Number Applied For
21] R | B 65-0628871 Not Applicable
Suite, Apl ¥, el Suilo, Apt. #, etc it
uie. an e wie e o 6. Certificate of Status Desired O $8'75 Additional
22 ] Fes Required
City & Stato Gy & state 8. Election Campaign Financing $5.00 may Be
23 s o 28] Trust Fund Contribution Added to Fees
Zip Counitry e Country 8. This corporation awes or has paid the current year Intangible
m 128 - _22] L ;)-I Personal Property Tax due June 30. S ves  [JNo
_@, Name and Addreas of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 811 Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| city FL asl Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing ts ragistored
office or registered agoal, & both, inthe State of Forida Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agoni | am tamiliar with, and accept the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _. . ._.. A
Sigoalure typard o pnnted moeras OF pegpefetnd Aot acd e 0 apDhe st {NOTE Regstered Agont signature required when reinstaling) DATE
12, __OITICERS AND DIRI CTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
THE PSTD T oeere 1TTNLE [T change [ Acaition
NAME FOX, BRIAN K 12 NAME
stacer aooaess | 17041 WINNERS CIRCLE 1.3 STREET ADDRESS
CITy - 51- 2 ODESSA FL 33556 14CITY-ST- 2P
TITLE [ i ATV 21 TLE [J Change ] Addition
NAME 2.2 KAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-ST-2IP o 2.4CNY-ST-2P
TNLE [T DeLETE 31 ITLE T Change L) Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ciy-51-29 N 34 LITY-ST-7IP
THLE D ) T ™oeae LATILE ] Change ~ [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-71P o o 44CITY-ST-2iP
ILE ] oeteie 51TILE [ I Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P e 54 CITY-5T- 2P
TITLE CTotete 61TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIvY-S1-2P L 54 CITY-ST-2IP
14. | herahy certify that the information supiphed with this iing deos not qualily for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual report or supplemental annual reporl s true and accorate and that my signature shall have the same legal affect as if made under gath; that | am an

ar trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
cnt withe an acldress

olficer or director al the corproration or the recen
Biock 12 or Block 13 # changed. or on an all;

QIGNATIIRE: pa N e (YT IV~ Ve 2 S p 222 23 L/

CR2E034 (1097)

—— i



