FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT G b
CORPORATION -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # P96000033734 (0)

t. Corporation Name

PROFESSIONAL PROTECTIVE SERVICES, INC.

Principal Place of Business

1500 NORTHWEST 62ND STREET, SUITE 105
FORT LAUDERDALE FL 33309

Mailing Adtiress

1500 NORTHWEST 62ND STREET. SUITE 106
FORT LAUDERDALE FL 333031640

FILED
Jan 14 1997 8:00am
Secretary of State

00N

3. Date Incaorporated or Qualified

04/17/1996

3a. Date of Last Repart

2. Principal Place of Business ) 2. Mailng Adchress 4. FEW?er 6538?# Applied For
|—'4!_1—l §] B . 0 _JNot Applicable
Suite, Apt. #, Suie, Apl. #, alo. '
v ' b ! P 5. Certificate of Status Desired D $B.75 Additional
I22] 27 Fes Required
City & St | City & State 6. Election Campaign Financing $5.00 May Be
EI za} Trust Fund Contribution Added to Faes
B T ST e N
Zip | Country L dn Counlry 8. This carporation has liahility for intangible tax under s. 199,032,
24] 125] el [30] Flarida Statules Oves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
FEINSTEIN, MICHAEL B1) Name
888 EAST LAS OLAS BLVD' SUITE 710 82| Streot Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84| Cuy FL 85| Zip Code

11, Pursuant 1o the prowvisions of Sections 607
office o registerad agent, ar bothy, inae Sta

i

agent | am famibar weth, and accept the ot:nHQahcms of, Sechon 607.0505, Florda Statutes.

507 and 6071608, Florida Slatutes, he above-named corporation submils this statement for the purpose of changing its registerad
of Flarida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE SR R

ot bpasth o e e eon e b el agent andd GG Fappacable (NOTE: Regislerad Agent signatwe requirad when reinstating) DATE
12. (IFHCLHHN‘H[E[)IHE CICRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
THLE DPST [ oetete 117ITLE £ Crange [ Addiion | &
NAME FARERI, ANTHONY 4 12 NAME 3
sneet aconess | 1500 NORTHWEST 82ND STREET, SUITE 105 1.3 STHEET ADDRESS [
CITY-SI- 717 FOHT LAUDERDALE FL 33308 1A CITY-ST-ZIP E
T Toetete 21Tl [T Change ] Addition | O
HAME 22 NANE
STHEET ADDHESS 23 STREET ADDRESS
CrY-8I- i 2 4CITY-ST-2P
WILE N AT 31 TTLE [T Change L] Addition
NAME 32 NAME
STREET ADDRSS 33 STREET ADDRESS
CIrY-S1- 7 34, CITY-§1-2P
TF LI DECETE 41 TITLE [Tchange ] Aadition
NAME 4 2 NAME
STREET ACDRESS 43 STREFT ADDRESS
CIY-ST-Fif L4 GITY-ST- 2
WLt [ DECETE 51 TINE L) Change [ Addition
HANE 5 NAME
STREET AGDRESS 5.3 STRFET ADDRESS
CIvY ST 7P o ] BACITY -1 2IP
TILE T DecETE 8.1 TIMLE [ Change T3 Addition
NAIE &7 NAME
STREET ADDRESS 63 STRECT ADDRESS
GITY-51-2IF 64 CTY. ST- 2P

14, | dc herchby certily thal the ntormation supphed with thy
informaben indwatad on et O Suppley
I am an ofhcarn or ditector rparalion gAthe rece
appears in Bloc- 12 or B; changed

SIGNATURE: .

P coes not oualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
Iannual report is true 2nd acourate and that my signature shall have the same leggl effect as if made under gath; that
o o Irustee empowered o exaclle this repart as required by Chaptar 607, Figrida

T Py J. Faketr s

tatutes, and that my name

07459/ 351890

J ot AFR PRINTED MAME OF SIGHING OFFICER OR DIREGTOR

ODatw ¥ [ 4 Daytirne Fraare: ¥



