FILE NOW: FILING FEE AFTER MAY 1ST IS $550

FILED

ANNUAL REPORT

1998

Secrelary of Slate

. =
PROFLT" « ] 'v‘-"‘&a\ FLORIDA DEPARTMENT OF STATE
CORPORATION  ~ )

SandrmB. Morjham

DIVISION OF CORPORATIONS

Jul 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BRANCORP PROTECTIVE SERVICES INC.

Mallmg“}\'ddress

1870-4 FAIRVIEW VILLAS DRIVE
WEST PALM BEACH FL 33406

Principal Place of Business

18704 FAIRVIEW VILLAS DRIVE
WEST PALM BEACH FL 33406

O

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified

2. Principal Place of Business T Za. Méiﬁng Address

21

Suite, Apt. #, elc.

21]

07/01/1997
4. FE| Number i _ Applied For
E{Iﬂr_m L oMl éi?é 65’— D?&g 2 5 & Not Applicable
Suite, Apt #. orc. 5. Certificate of Status Desired C1 $8.75 Aadition|

Fae Required

City & Slate City & State

6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Addad 1o Fees

Zip Country Zip

2]
23]
24]

25] {28 |30]

Couniry.

__|=lAPo AFOFHET~ 9‘% s

8.

This corporalion owes or has paid the curreniyear Intangible
Personal Property Tax due June 30, #Bves [Owo

10. Name and Address of New Registerad Agent

Name

o
Streel Addregs {P.D. Box Number is Not Aoceptable)
3

- -

1

9. Name and Address of Current Registered Agent :
CARSQON, BRANDON i
1870-4 FAIRVIEW VILLAS DRIVE -
WEST PALM BEACH FL 33406

' E
[T

City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions BG7.0502 and 607, 1508, F lorida Stalates, the above-narmed corporalion submits this statement for the purpose of changing it registered
office or registered agenl, or both, in the Stale ef Fotida Such change was authorized by 1he corporation’s board of direclors. | hergby accept the appointment as regislered
agent. | am famniar with, and accept the ohhgations ol, Seclion 607, 0005, Florida Statutes. .

28 Ll (278

indicated on this annual report or supplemental annual repart is true and accurale and t
ofhcer or director of tha corporalion or the receivor or trustoo empowered to oxecule Lhis

Block 12 ar Block 13 |121n e, or on an altachmengwith an address.
. SA A SORAA T

SIGNATURE - i ek - e e S

Stgriiture, typed o prinded nar e ol ey l-ied agent and !||‘kivll opphieabile (WOTE Hogstered Agen: signature cequired when rUinsla?-ng),_ N )
12, OFf ICE RS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ?Eai f dder] T3 DELETE 11THLE ST [ change ] Addition
NAME ‘B‘-ﬂﬂd#ﬂl (..".H&‘DA" , 17 HAME .
SHEETADDRESS | ) @ FO = bf  JoRIRY S0 willos DR 1.3 STHIE] ADDRESS
CTY-ST- 2P I Qtilf"fﬂl-—ﬁ‘!ﬁ{iw&- _SEyP‘ aony-siae |
TLE DELETE 20704 LT change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 XSTREET ADGHESS
GITY-5T-2IP ) _ 24 CTY-S1-71
TLE O orieie XRO B change [ Aadition
NAME 32 NAME
STAEET ADDRESS 33 STRELT ADDRESS
CITY-5T-2IP e _ 34 CTY-5T- 2P
e [ BT 1T “[Jchange [ Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 L o B 44 CITY-S1-20P
L [J ouikie 5.1 1ML T Change [ Addition
NAME 57 NAME ‘OL_,S
STREET ADDRESS 5.3 STREFT ADDRESS

L

CITY-ST-2IF o 5.4 CiTY-S7- 2P -7 b
TILE LT belive 61 101LE [ change T Additicn
NAME 62 NAME D025 1 220
STREET ADDRESS 6.3 STREET ADDRESS ~-07/07/98~-01 025--026
oiTY-S1-2 o 64 CITY-ST-27 wix] 50, 00
14, | hareby cerlify that the informalion supplied with this filing docs net gualify for 1

s} cxemﬁhon stated in Section 118.07(3)i). Florida Statules. | further certify ihat the information

al my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

o L Ty i ro Ny i

il owme

CR2E034 (10/97)



