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

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000087795
FIDELITY PROTECTIVE SERVICES, CORP.

Principal Place of Business

2000 SOUTH DIXIE HWY. SUITE 104 A
GOCONUT GROVE FL 33133

Mailing Address

2000 SOUTH DIXIE HWY, SUITE 104 A

COGONUT GROVE FL 33133

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90007 025 ***150.00

L

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

10/10/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_Za NOT AEEL[CABLE Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

FL

2.
21
Suite, Apt. #, etc. i .
’E’ pm 5. Certifcate of Status Desired [ Fee Regquired
City & State City & State 6, Election Campaign Financing O $5.00 may Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current years Intangible
;| Egl 29 Personal Property Tax. Oves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VELUNZA CORP.
82{ Street Address {P.O. Box Number is Not Acceptable
2000 SOUTH DIXIE HWY. SUITE 104 A { prable)
COCONUT GROVE FL 33133 83
84| City 85| Zip Code

SIGNATUR

office or registerd
agent. | am fam

ama

o Ot-04- 99

red when reinstating}

DATE

OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D O DELETE 11 TME [JChange [ Addition
NAME VELUNZA, BERT A 12 NaE

sTReET AoDRESS] 2000 SOUTH DIXIE HWY, SUITE 104 A 1.3 STREET ADDRESS

CITY-ST-2Ip COCONUT GROVE FL 33133 14 CITY- ST- 2P

TIMLE [ DELETE 24 TITLE [JChange  []Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-ST-ZP B

TITLE [ DELETE 31 TME [Change  [] Addition
NAME 32 NAME ’

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2P 44, CITY-ST-ZIP

THLE [ DELETE 41 TITLE [COChange [ Addition
NAME 4.2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2P 44 CITY.ST-ZIP

TIE . [J DELETE 53 TIMLE CO¢hange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIF

TImE {J DELETE 6.1 TLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-2IP

officer or director of the corporaji
Block 12 or Block 13 if changed)

)
SIGNATURE: £ O}

— ]
~—SISTATORE AND TiYp

t
Be g

Cl- 0499

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
BpOMS true and accurate and that my signature shafl have the same legal effect as if. made under oath; that | am an
5 powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
n adiress, with all other like empowered. : '

7))

(3:5) 28501 D

0194536

CR2E034 (11/38)

Data

Daytime Fhone #



