[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
3 - FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O avm

Sandra 8. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPCGRY

SO .7 S
DOCUMENT # P96000091204 (3)

. Carposation Nirie

ADVANCED SAFEGUARDS CONCEPTS, INC.

U

1115 HARBOR LANE 1115 HARBOR LANE
GULF BREEZE FL 32561 GULF BREEZE FL 325613317

3. Date Incorporated or Qualitied 3a. Date of Las! Report

11/06/1996

2 Froacpul Piace f busmess - j@:ﬂﬁaihng Address 4. FEI Number Applied For
E 1 EIN $5-0707226 Not Appiigable
Suile, APt #, ol Suite, Apt. #, etc " $8”75 Additional
}2 l 21] 8, Centificate of Status Desired ] Fee Required
Gy & St L Cily 8 Stale 6. Elsction Campaign Financing $5.00 May Ba
33] e 251 Trust Fund Contribution 1 Addad to Fess
L ~ Country - 2ipy Country B. This corporation has liability for intanglble fax under s. 199.032,
2] sl o fae] 0] : Florida Statutes O ves Ko
... _.B. Namo and Address of Current Repistored Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sires! Address (P.0. Box Number is Nol Acceplabla)
CORAL GABLES FL 33134 5
84| City FL LssJ Zip Code

6070607 and 607 1508, Florida SIatates, the abave-named corporalion submits this statement for the purpose of changing its registerad
in the Stale of Florida. Soch change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
ith, and aceept the obligations of, Section G07.0505, Flarida Statutes.

3
cilice of regestened arg
agont Farn fanliar v

SIGNATURE

b u:::,?w.a.:m At OF g e e dpert et ]3"\? angphcatic: INOTE Rogictered Agem signare raquired when reinstating) DATE
(12 T T ORNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IS PD S [Tonete THTLE [T Crange™ 1 Addilion
A CADDELL, PHILLIP A 1.2 NAME
aretanas | 1115 HARBOR LANE 1.3 STREET ADDAESS
o5 | GULF BREEZE FL 32861 14 EITY-S1-2P
IR R ) T ' Yo 21TE Tl Change 1] Addiion
HaME CADDELL, ROBERT 22 A
siereeasnss | 1118 HARBOR LANE 23 STREET ADDRESS
IRING GULF BREEZE FL. 32561 2 & CIIY-51-21P
M~ V80 T [T oeene 31 TNLE [JChange [ Adoition
HAK C.ADDELL PAMELA H 3.2 KAME
steroacontss | 1115 HARBOR LANE 3.3 STREFT ADDRESS
crv-sear | GULF BREEZE FL 32581 14 OITY-5T-2P
T2 A (] DRLETE 4TTLE [JCrange  LJ Agotion
Hant 4 2 hAME
SR T ALIKESS 4.3 STREFT ADDRESS
Cile-SF- 20 o o 44 ClTY-5T-2P
Twy ) T L] DELETE S1TME [T Change  LJ Addition
HARSE 5.2 NAME
STREE " ALLA 5 53 STAEET ADDRESS
Gy - G- 719 e 54 CITY-ST-2IP
w1 T ' TIDeer 61 THLE LT Change LT Adaition
HAN 6.2 NAME
SIRFTATLRESS £ STREE! ADDRESS
L gACIY-ST-2P
.1 g he 2oty that they mforration supplied with this filing does not gualify for the exerption stated in Section 118.07(3)(1), Florida Statutes | further certify that the

atodi an thes annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
i chirgctor e~ rpOration o Ing regeiver of iustea empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

Tomede ) Caddotd ﬁ{/_é‘/cm (3oy )477-05¢ 8

SITRATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Thate Tagtime Prane #

90274

CR2EQ34 (9/96)



