FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 27N FLORIDA DEPARTMENT OF STATE
CORPORATION ; -2 Sandra B. Mortham
ANNUAL REPORT 57 A T Secretary of State
1998 R o8 DIVISION OF CORPORATIONS

Jan 21 1998 8:00am

DOCUMENT # S59733

1. Corporation Name

GARING PROTECTIVE SERVICES, INC.

(3)

Secretary of State

Princlpal Place of Business Mailing Address

R EITR AR

5183 NW 15 ST 5183 NW 15 ST
MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
06/14/1921
zr Principal Place of Business ) 2a. Mailing Address 4. FE| Number Applied For
2] [IGT AN 1S ST sl SAKT N IS ST 65-0270617 Not Applicadle
Suite, Apl #, efc. Sufte, Apt. #, etc, $8.75 Additional

o 7 #oo0

O

5. Cerificate of Status Desired Fes Required

City & State City & State 6. Election Campaign Finanging $5.00 May Ba
r . - A y Be
2_3| Mﬁ%g'r& | _ E‘ m&%ﬁ—r — CT Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the currep( year intangible
§| 3%%6 E‘ LE\H- Z_B-l ?)?30(05 30 i Persanal Property Tax due June 30. Yes 1 Ne
a. Name and Address of Current Begistered Agent 40. Name and Address of New Registered Agent
GARING, SCOTT 81| Name
5183 NW 15 8T 82{ Street Address (P.0. Box Numper is
MARGATE FL 33063 LA REUS e
a3 -
84| City FL ‘as l Zip Code

11. Pursuant 1o he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpase of changing #ts registered

office or ragistered agent, or both, in the Slate of Florida, Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accepl the cbligations of, Section 807.0505, Florida Statutes.
SIGNATURE

DATE

Slgnature, typed ne prnted nama of registerad agent and Lite if applicakle (MOTE: Registared Agent signature required whan reinstating)
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DLE!ECTORS IN 12
TALE PD 1 DELETE l 14 TILE " T V1cChange [ ] Addition
NAME GARING, SCOTT A. 1.2 NAME ‘
STREET ADDRESS 5183 NW 15 ST 13smETADDRESS | S1'G™T MWD LS [ HID
oIrY-§1-29 MARGATE FL 1.4 CITY-§T- 21P L
e ST [T DeLETE 21 TILE T Change [T Addition
NAME GARING, SCOTT A. 22 NAME
STREET ADDRESS 5183 NW 15 ST 25 sreT poeess | S 41 N \{ ST #2230
CITY-ST- 2P MARGATE FL 2. 4 CITY-ST-2P
mLE [ I DELETE 3.1 TITLE [T cCrange [T Addition
HAME 32 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-5T- 2P
TITLE [T DELETE 41TITLE [T change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST-2IP
TITLE [T peLETE 51 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY - 57- 2P 54 GITY -ST-ZIF
TITLE ] DELETE 61 TITLE [ Cange [ Addition
NAME 52 NAME
STREET ADORESS ﬂ 5.3 STREET ADDRESS
CiTY-ST- 2P , &4 CITY-§T-2IF

14. | hereby cerlily thal the information supplied with :
indicated on this annual report or supplement2ha ot is tofd

officer or director of the corporation or the receiver DI TTRWET ey
Block 12 or Block 13 if changed, or on an attachment ﬂh oo

and accurate and |l
& éxecute this report as

SIGNATURE: 1GNASE Y

i filingydoes nglfualiy for the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. | fusther certify that the information
at roy signature shali have the same legal effect as if made under cath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

Ugfas 954975929

CR2E034 (10/97)



