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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V{0522 (3)

1. Corporaticn Name

ACTIVE PROTECTIVE SERVICES, INC.

ST SW 11 5T, PO BOX 330821
MIAM! FL 33144 MIAMI FL 332330821
us us
3. Dateo Incorporated or Qualified | 38. Date of Last Report
01/30/1992 01/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] BASAnw 76 s [ 650316998 Not Appiicable
Suite, Apt ¥, oic, | Suite, Apt. #, etc. N ] $8.75 Additional
22 2ﬂ 5. Certificate of Status Desired W] Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 may pe
m MI ﬂ' M ) F_L . 23| Trust Fund Contribution 0 Added 1o Feas
Zip B Country | 2w Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 33 { é(’;ﬂ ;ﬂ D A D = 29| Eﬂ Florida Statutes Oves Dlno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DEL PIND, DIEGO R pel Pwo Pleto SR
5771 SW 11 ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAME FL 33144 57?7l s isT

83

# M Ay FL |® %5% v

11. Pursuanl to the provisions of Sections 607, 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose-af changing s registerad
office or regig eqit, of both, in the Pate of Fiyrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | amefamiliag wigh, and accept the obligalfind of, Sectign 607.0505, Florida Statutes.

siGNaTuRE ____ | AT adf A A Dieso Le/ gﬂ@ S /-1 496

Slegratur A o prnilecd® oo of reguetarsF ageteKod e | apph; ata [NCTE Registerad Agenl sigralure required when reinstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIBECTORS IN 12 77}
e y T DeLeTe 1 TILE [ . ﬂ:nange [T Adition g
NAME DEL PINO, DIEGO R 1.2 NAME e R. det Pive 20 §
st aooress | 1757 WAKEENA DR rssirent oness | A0 EPGEWATER. DR APT 1t ]
Clly-81-2p MIAMI FL 33133 14 CiIY-ST-2P Coral GABIes FL 33133 &
TITLE ov [J pELETE 2.1 TILE [Tchange [ Addition [
NAME DEL PINO, DIEGO SR. 2.2 NAME
swweet anoeess | STT1 SW 11 8T, 2.3 STREET ADORESS
CiTY-S(- 2P MIAMI FL 33144 2 4CITY-ST-2IP "
TALE T oEere 31 TITLE 3 . 3 Change F@ditiom
WAME 1.2 NAME Eric bef( Pive
STREET ADCRESS sasmeTaonese | (15T W AkEena P R..
CiTY-S1-21P 34, CITY-ST- 2P MIAM) FL 33133
TITLE -] ceLete 41 FITLE ‘ [T chenge [ Addition
NAME 4 2NAME
STHEET ACURESS 4.3 STREET ADDRESS
CRY-S1- 2w 44 TITY-51- 2P
TITLE [J DeteTe S1TIMLE Tl Change ] Addition
NAME 57 NAME
STREFT ARUAESS .3 STREET ADDRESS
CITY -1 21 5.4 CITY-5T-21P
e ] DELETE 63 TITLE [ Grange ] Adaition
NAME £.2 NAME
STHEE! ACORESS 5.3 STHEET ADDRESS
GITY - ST- 2P 64 CITY-8T-2IP
14. | do hereby certify that the infarrmaton supphed with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicased on this annual reporl or supplermental annual repart is true and accurate and that my signature shail have the same legat effect as if made under cath; that
| am an officer or director of the corporation or the receiver of trustee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my narne
appears in Block 12 or Binck 13 §changed, or on an attachment with an address.

SIGNATURE: i AND firp?n’pmmao AM%;ER maﬁ?o ﬂ* d‘:/ pﬂilt) Dala ,-, y‘ ?é ..Zlawfeﬁ'/' 5&2




