FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATICON
ANMUAL REPORT

1999
DOCUMENT # P97000059147

1. Corporation Name

BRANCORP PROTECTIVE SERVICES INC-—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION QF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 046 ***150.00

AR RGN

Mailing Address

ITT FSIC UNIT 63905
APQ AE 09889-9905

Principal Pliace of Business

1870-4 FAIRVIEW VILLAS DRIVE
WEST PALM BEACH FL 33406

DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed

07/01/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
m E] 650764756 Not Applicable
Suite, Ajst. #, etc. Suite, Apt. #, etc. . iti
' P 5. Centifcate of Status Desired | $8.75 A(Io.monal
E‘ ;' Fee Required
City & Sate City & State 6. Electic Carmpaign Financing O $5.00 nay Be
—?ﬂ El Trust Fund Centribution Added fo Fees
2ip Country Zip Country 8. This ccrporation awes the current year intangible
;l @ ;l I?:El Personal Property Tax. Olves $¢No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B4, Name
CARSON, BRANOON 82| Street Acdress (P.0. Box Number is Not Acceptabl
treet ROR t
1870‘4 FA'RV'EW V“.LAS DR‘VE reet Acdress ( ox Number is Not Acceptable)
WEST PALM BEACH FL 33406 33
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Fiorida Stalules, the above-named cc
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

rporation submils this statement for the purpese Jf changing its ragistared
tion’s board of cirectors. i hereby accept the appointment as reg stered

Slgnature, typed or printad na ne of regisiered agent and Yitie 1f applicable. (NOT =: Registered Agant signature reqt ired when reinstating) DATE 8 ]

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12 @
TIE Pe ARSON [ DELETE 11 TITLE DChange  [JAddiion ] —
NAME GARSOL, BRANDON 12 NAME 3
streeaporess| 1870-4 FAIRVIEW VILLAS DRIVE 13 STREET ADDRESS i
orv.stze | WEST PALM BEACH FL 33406 14CITY- §7-2P g
TIMLE [ DELETE 2.1 TITLE [dChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
cITy-ST-21 240ITY-ST-27
TMe {7 DELETE 3.4 TITLE CicChange [ Addition !
NAME 3.2 NAME ‘
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TITLE ] DELETE 41 TITLE [C)Change  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREETADDRESS
CITY-5T7-2P 44 CITY-$1-2P
TIMLE ] DELETE 51TME [JcChange  [JAddition
NAME 52 NAME ,
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [OChange  [C] Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ATDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)()), Florida Statutes. | further « ertify that the information

indicat »¢ on this annual report or supplemental annual report is true and accurate and that my signat ure shall have 1t e same legal effect as if made under oath; thal { am an

officer ar director of the corporstion or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha! my name appears in

Block - 2 or Block 13 if changec, or on an attachment with an address, with ! other ke empowered. Elfr 20L

SIGNATURE: M« ( = o
SIGNAT-JRE AND TYPED OR PRINTEDF NAME OF SIGNING CFFICER OR DIRECTOR

N At (797 9e5 37/ 0%

Date Dayhme Fhone #



