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

covomon gk “wnzmec | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P9B000001650 (6)
LOSS CONTROL GROUP, INC.

OO A

Principal Place of Business Mailing Address
PO BOX 2519 PO BOX 2519
JUPITER FL 33468-2519 JUPITER FL 33468-2519
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
. 01/05/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number | __|Applied for
2 El 65'{)737331 Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, etc. iti
v .l 4 P © 6. Certilicate of Status Desired ] $8'75 Adqmonal
E] _— 27] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
;;] m Trust Fund Conlribution 0 Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid he current year Intangibia
;-I ;5—1 ;ﬂ E Personal Proporty Tax due June 30. ves [ No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HERBSTMAN, DONALD 81| Namo
145 OAKWOOD LANE 82| Slrcol Address (P.O. Box Number is Nol Acceptable)

PALM BCH GARDENS FL 33410

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statoment for the purpose of changing its registered
office or reglstored agent, of both, in the Stale af Florida. Such changae was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | arn familiar with, ang accept the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ . — .

Bignaturn. typod o« prinied nanme: o rogatetod agenl nad il 1 apploatda. INOTE- Rogisiones Agenl sigralurs guired when reinsiating) DATE
12. CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T pELETE YL [T change [ Addition
NAME HERBSTMAN, DONALD 1.2 HAME
seetaporess | 145 DAKWOOD LANE 14 STREET ADDRESS
CITy-5T-2IP PALM BCH GARDENS FL 140y -ST- 20
e T ) [ oeLene 21TILE [J'change [ Addition
HAME CRUMMEY, THOMAS 22 NAME
streeT abbress | 16260 HILLVIEW RD 2.3 STRELT ADDHESS
CiTY-5T-2P SPRING HILL FL } 2 4CITY-57-2P
LE [ DELETE 31TMLE [0 Change [ Addition
NAME 37 NAME
STREET AUDRESS 33 STREE] ADDRESS
CIY-S1-2P 34 CITY-ST-2
TILE ] DECETE 41TALE T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2IP
TILE [T DELETE &1 TITLE [T Change ] Addition
NAME 52 NaME
STREET ADZRESS 53 STRET AUDRESS
CITY-5T- 2P 54 CITY-51- 2P
THLE T WIETEE 61TMLE T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-51- 2P ' §4 CITY-5T- 2P

14, [ hareby certily thai the information supplicd with this hling does not qualify Tor the: exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or dirgclor of the corporation or the recever or fruslee empawered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ISWr an an atigchiment wilh an acdress. 71/
F. YT T3P L. EBI.T .~ .-4..1,'. ,m [: ¥ A ;via;ul' F @,ru._‘.- o //AA/QD- (\.2{7 ,/ ﬂ‘/ ~Ul/??

CR2E034 (10/97)



