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

PROFIT o i .;3%‘!}“\' - ll;Jltl[lA DEPARTMENT OF STATE ] May O 1 1 99 8 8 Ooam

CORPORATION zﬁi Sandra B, Mortham
' ‘_,j?.,

ANNUAL REPORT Socrolary of St Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT #  Pg7000027284 (3)
AMERICAN PUBLIC SAFETY TRAINING SERVICES, INC.

. <3
Sl 16

R

Principal Place of Busincss B - Mralh;w'g Address
10789 157TH STREET NORTH 1079% 157TH STREET NORTH
JUPITER FL 33478 JUPITER FL 33478 )
DO NOT WRITE IN THIS SPACE
"a. Date Incorparated ar Qualifiod
2. Principal Place of Busincss 2a. Marng Address |74, FEl Number “Tapplied for |
m Eﬁ_l B PV'O' B9x(78742 ,,,,J 65-0743670 Not Applicable
Suite, Apt. #, el Suite, Apl 4, ele. ] ! i
l uie. Apt 1. el L e AR e 8. Corlificate of Status Desired [ $8.75 Additional
22 B e gﬂ e Fee Required
City & State Gy & Slate &. Election Campaign Financing $5.00 May Be
23 o ] 1_’_81 _ _J_up:lter_,j}. 3 . Trust Fund Contribution Added to Fees
Zip _ Couotry Zip __ Country 8. This corporalion owes or has paid the current year Intangible
2] fes] || 33468 a] | PersonalProperly Taxdue dne 30 XBves [ No
9. Name and Address of Current Reglslered Agent ) . 10. Name and Address of New Registered Agent
81| MName
PARENT, BRUCE N
10798 157TH STREET NORTH 82| Streot Address (PO, Box Number s Nol Acceptable)

JUPITER FL 33478 ol

DT -
L4 85| Zip Code
FL |

11, Pursuani 1o the provisions ol Seclians 6070502 and 6007 $h0k, Florida Slatutes, tho above-named corporalion submits this statement [of the purpose of changing its registercd
office or registered agont. or bolh, in the State of FHorida Such change was authorized by the corposation's board of direclors. | hereby accept the appointment as registerad
agent. [ am lamihar wilh, ancl accopl the obigabons o, Seclor 6070005, Florida Slatutes.

SIGNATURE __ __ . et . . e e S S e
5\9(\utwn_Lm'w£wl‘-.1 Tt ot "“",',I,E'”‘ .|-t L . ____E,{”._E“?ﬁ : s re rogured whan e nstahng) o700 13 ) ﬁ
12, JEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [l
TILE b T ’ T Duwie T WF_—M [TcChange L Addition g
NAME PARENT, BRUCE 12 NAME 3
smeeTaporess | 10799 157TH STREET NORTH 13 STREET ADDRESS 8
CiTy-ST-29 JUPTERFL 3478 1ACNY-5T-2P &
LE D. ) ’ [ 2110 " change L Addilion O
NAME PARENT, TERESA 2.2 NAME
sReeTabORess [ 10769 157TH STREET NORTH 23 STREFT AUDRESS
CITY-$T-21P JUPITER FL 33478 S 2 4CIY- 5721
TLE D h ' TInree A1LF " [ change ] Addition
HamE BISHOP, ROBBIE 32 NANE
smeeraponess | 2620 VILLA RIDGE COURT 3.3 STHEET AUDRTSS
CITY-ST-2P DALLAS GA 30132 34.0Y-51-2P
ME D T T T T ok 41 101L - Tl Crange L] Aadilion |
NAME BISHOP, LISA 4.2 NAME
sTreer ADDRESS | 2820 VILLA RIDGE COURT 43STREL | ADDRISS
Y- ST- 2P DALLAS GA 30132 44 LITY-51- 7P o
THLE TIoeeete 51T TJ Crange ] Addilion
NAME 5.2 KAME
STREET ADDRESS 53 STREFT ADDRLSS
GITY-ST-2P 54CIY-51- 7P
TIE e Mo ff_w R T change [ Addition
| HAME B2 NAME
STREET ADDRESS ] 6 4SIREFT ADDRESS
CITY-5T- 2P L B4 CITY-51. 7P ) B
2.4 wilh (his Olingy does nol qualidy for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repont or g fCoental annged reporl s true @and aceurate and 1nat my signalure ghall have the same legat effect as if made under oalh, that | an an
officar or diroctor of the corpor el thoe o vtm.‘-»ltr(! empowered ta execute his reporl as required by Chapter 607, Flatida Slalules; and thal my name appears in

Block 12 or Block 13 d chariged? L | v th an address,
Qo2 A Lr AOLEY
7 b, s Lol

FeYf_ 1P L 81108

14, | heraby certily thal the inlorrrnzllinn




