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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

t LOIDA DEPARTMENT OF STATE
e 4 Sandra B, Mortham
¢ & / Searelary of State
¢“/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name:

QUALITY PROTECTIVE SERVIGES, INC.

Mailing Address
2680 W. DAKLAND PARK BLVD.

SUNE 234
FORT LAUDERDALE FL 33314

Principal Piace of Businoss

2830 W. OAKLAND PARK BLYD.
SUITE 234
FORT LAUDERDALE FL 33311

FILED
May 20 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Faor
21 o 2% 650640484 Not Applicable
Suite, Apt. #, 8lc Suite. Apt. #, etc. i
g - ' P 6. Corlificate of Status Desired O $8.75 Acdiional
;z—! zi[ Fee Required
City & State __ Oy & Stale 8. Elsction Campaign Financing $5.00 May Be
;I e _.2_3]___ Trust Fund Conlribution Added to Feas
Zip | Gounlry | _Zp Counlry 8. This corporation owes or has paid the currgpt year intangible
EII 25] o 29_] = 30 Personal Property Tax due June 30. Yes [:] No
$. Nams and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name *
KarRed L. WigsSE
407 LAKESIDE CIR 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
. 83
84} City 85| Zip Code

FL

11, Pursuant 1o the provisions ol Sechons 607 0502 and 6071508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or balh, 1 the: State of Flonda. Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registerad

agent. | am familar with. and accepl the ebiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - U I

Signature, typed o prantecd name of g rteercd Aggent and e i agip r:tm- {NOTL Fngislered Agent signatura reguirod whaen reinslating) DATE F:
12. OF [ HCERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME | L] DeLETE 11TLE R T Change LT Addition | =
NAME sGROBNER-KAREN- 1.2 NAME KM&:J L. WigSe g
sterraoonrss | 407 LAKESIDE CIR 1 STRELT ADDRESS g
orvsioe | SUNRISE Fi at-sae 33326 o
TITLE v L1 veLETE 21TIE [ change [ Addition [O
NAME ~ WIESE, CHRISTOPHER J 27 NAME
steeraopness | 407 LAKESIDE CiR 23 STREET ADDRESS
ootz | SUNRISEFL 2 cm-cnas 333224
TINE [ DELETE 31 TILE CJ change [ Acdition
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY - §T- 2IP 34.CITY-S1-7P
TITLE [T DELETe 4110LE [] thange ] Addition
NAME 4. ZNAME
STREET ADPRESS 4.3 STREET ADDRESS
CITY-ST- 2P ~ 44 CIY-51- 7P
TLE 7 DELeTe E1T01LE [Tchange L1 Addition
NAME 5.7 NAME
STREET ADDRESS 53 $TRECT ADDRESS
CITY-§1-2IP SACIY-51-2IP
TME [T eceTe 61 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2IP §4CAY-ST- 2P

14, | hereby cerlify that the information supplaid wilh fhis filing docs not qualily for the oxemption slaled in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
Dorporation o the receiver ar trustee cmpowered to execule this report as required by Chapter 607, Flonda Statutes; an that my name appears in

alla{:hmy(ilh an arddress.
v sp e Bur? T 14:6(¢ \[l’

officer or director ol ¢t

Block 12 or Block 13 § qhanged,
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