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

e ™| May 05 1998 8:00am

CORPORATION
Secretary of Stale

; ) ANNU;;—QR;PORT DIVISION OF CORPORATIONS S ecretary Of State

I DOCUMENT # P96000024783 (8)

1. Corporation Name

CONDOR PROTECTIVE SERVICES, INC.

ARG

Principal Place of Business Mailing Address
4101 NORTH ANDREWS AVE 4101 NORTH ANDREWS AVE
SUITE 305 SUITE 305
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
!f 3, Date Ingorporated or Qualified
! 03/19/1996
F 2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
WDRews AVe  [m) SAM < 13-3565766 ot Apphoats
§ Suite, Apt. #, Bic. | Suite, Apt #. etc. - . $8.75 addiional
% @l Suite 2oy ] 5. Certificate of Status Desired O Foo Required
‘E City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
EL, ?31 %Aﬁu&ﬂ_bm_ mf!,v o 2_5], o Trust Fund Contibution ol Added to Fees
3 Zip Cf’g‘"y Zp Country 8. This corporation owes or has paid the current year Intangible
i rz:’ 3330? ;5] }waiff_.:b E] m Porsonal Property Tax due June 30, [1Yes R No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

REILEY, DENNIS BN Dewwis  Reseey

1200 8.W. 14 STREET B2{ Street Adgrpss (P.O. Box Numbeg.is Not Acceplable)

BOCA RATON FL 33486 Uior 1. Aopeeds Ave

B3 "
SuiTe 3Bos
84| City

P+ Lavbeepane, FEL % %5805

11. Pursuant to the provisions of Seclions 607.0002 ang 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered

office or reglstered agent, or bath. in the State of Flarida. Such change was authorized by the corporation’s board of ditectors, § hereby accept the appointment as registered
agent. | am familiar wit 3t the: obligati ipn BN7.0505, Forida Statutes, /
! SIGNA 7 e ~ 6/ /s f‘ S/
. Signal (NOTE Ropistored Agenl s:gnalure toguired whon reinstating) DATE F:
12, L Ol [ IGERS AND DIREC1ORS # 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 2
p | e i P [T oeieTe 11T0LE [JChange ] Addition =
EoO oNME HARRIS, LINDA 1.2 NAME
| smeraooness | 383 SUNRISE HWY., SUITE E 13 STREET ADDRESS g
CTY-§1-21P LYNBROOK NY 11563 14CITY-ST-21P R
ol e VPO [T DeLETE Z1T0LE T s fLren ey A0 [RChange L] Asdition |©O
E | owae REILY, DENNIS 22NN o, ArDRess 4/‘5
] o L - A
i | smeraopaiss | 1200 SW 14 STREET BSOS | o, T By
CITY-5T-21P BOCA RATON FL 33486 2 ACITY-ST-2P 2 pApdDendare , 72 33YESL
TILE [T DELETE 31TIILE v [ 'Change 1 Addition
Sl wame 32 NAME
¥ 1 smeer aoohess 3.3 STREET ADDRESS
: BATY-51-2P 34 CITY-ST-2IP
TIMLE [T peverte 41T0TLE [J Change 3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
: CIFY-5T1- 2P o 4.4 (ITY-ST-2IP
i e ] pELETE 51TITLE [ Change T Addition
r NAME 5.2 NAME
.t STREET ADDRESS £.3 STREET ADDRESS
§ CITY - 51- 2P o 54 CITY-ST- 2IP
e 7 oevete 6.1 TIILE [ Change T Addition
% NAME B.2 NAME
f STREET ADDRESS £.3 STREET ADDRESS
§ o |onvestze 64 G- ST- 2
. 4. | hareby certily that the informaltion supplicd with this filing does 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 supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
w officer or director of tho corporalion ar the receiver or truslee empowered 10 pxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changed. or o: an atlachmernt ’;i}h iw addiess,
1 el ki Wi e~ R Ty .!J/ni /QV

P |



