FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P9B000095688 (3)

. Corporation Hanio

NEW CENTURY PROTECTIVE SERVICES, INC.

e MY

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

9524 SW 15T PLACE 9524 §W 15T PLACE
CORAL SPRINGS FL 330N CORAL SPRINGS FL 330M-2362
3. Date Incorporated or Quatified | 3a. Date of Last Report
_______ 11/22/1996 /
"2, Principal Place of Busincss 2a, Mailing Address 4. FEI Numnber Applied For
2] Qs S M Beeant 6 S LS ALTISYAYE | GS-0O7110369 Not Applicable
St ALY #, €le Suite. Apt. #, efc. $8.75 Additional
..... 5. Cerlilicats of Status Desired ] .
22J - 27 Fee Required
City & State City & Stafe 6. Elgction Campaign Financing $5.00 wvay Be
2] Dml.h l‘sﬁ d L%k& 1; ! logi b LMF Trust Fund Contribution ] Added lo Fess
B M 2p [ Country | Zip Country 8. Yhis corporation has kability for intangible fax under s. 199.032,
|24] BZ)Q 25 (9581 () '75%{,8‘ 30] S Florida Statutes ClYes [Xno
. 9. Namo and Address of Current Reglstered Agent 10, Name and Address of Now Registersd Agont
MARILL, DOUGLAS F 1] Name
8524 SW 18T PLACE 82| Strest Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071
83
B4 Cily Zip Code

FL ®

1. Pursuant o Irm prowqmns s of Sechions 607 0502 and 607.1508, Fiorida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered
o'hc . in the State glFloridé, Such change was athorized by the corporation's board of directors. | hareby actapl the appointment as registerad

Agern 1 607.0505, Florida Statutes.
mc,mr%_,l e T G KT _ L ~f-58-27
S g ved nave of reg spfud agent and litle ¢ apphcidle {NOTE: Regsterad Agert signature required when renslating) DATE
12, _OFf1plRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
e [ D T [ToeiEte 11 TLE - Crange L] Addition
Karag MARILL, DOUGLAS F 12 NAME ‘
smeeranoness | 9524 SW 1ST PLACE Lasthect aooiess |G (p S H\b“ Ave
| oo ze | CORAL SPRINGS FL 3307t wovsze | (VG emw
R ' ’ [Torcere 21TILE o Change Addmun
Nam 22 NAME
STREFI A1 55 273 STRAEET ADDRESS
L N 2 4Ly 5T-2P ‘
e [JDECETE 31ILE \ [ cnange [T Adution
NAME 32 NAME :
STREET ADDIRESS 3.3 STREET AIIDRESS
Y -ST- 2P J 34 civ-s1-2P ‘
e | T [T oetere QITLE | L change LT Addition
HAMY £ 2NAME
STREET ADDRE S5 4.3 STREET ADDRESS
GIY-S1 21 ) A4 DITY-ST- 7P
i L1 DECETE 51TME [Torange . [ Addition
NAME 52 NAME
SOHFHT ADDAESS 53 STREET ADDRESS
ovesr 5.44ITY-51-2P
i ) [Joecere 6.1 TITLE [ Change L) Addition
NAME 2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CHIY-51-21 6.4 CITY -51-2IP
144,71 dor hereby cerlily that the mformation supplied with this filing does not qualify fof the exemption siafed in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicaled on this annual reporl or supplemental annuat report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
I am an oficer or dirgcl corporalion or the receivar or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or (hangad, or onan atlachment yith an address.
_____ H:28:97] 454 TRHEISO

Oaylime Phone #
0158842

D OR PRINTED WME OF $4GNING OFFICER OR mnecron

 PROFIT B e, FLORIDA DEPARTMENT OF STATE May 14 1997 8ooam

CR2E034 (9/96)




