FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

; el FLORIDA DEPARTMENT OF STATE

§ Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARMER PROTECTION, INC.

(1)

Frincipal Place of Business Mailing Address

R ARG A

2] 1|2 7|

=AY P. O. BOX 50108
SH-0Y BOXB— STE-206-BON-Br3 s
o lLJ'SGHTHOUSE POINT FL 830740108
3. Date I of Qualiied | 3a. Dateo
167774 /351665
2. Principal Place of Business t 28, Mailing Address 4. fEI Nymber Applied For
=] X/ 70 /V-FGDEQHL. HWY % PO BoX 50/03 65%79738 NGt Appiicable
Suite, Apl. #, etc Sulte, Apl. #, elc. 5. Corlfcate of Status Desired 0 $8_75 Additional

Fee Reguired

City & State City & State 6. Eloction Campaign Financing $5.00 may Be
@gm P L. 28] L J&HTHOUSE Pr. , Fl Trust Fund Contribution Added to Feas
20 Gf)untry Zip d'oumry 8. This corporation has hability for intangible tax unger s 199 032,
AS06Y. 15 BLWD s B8614-0108 %] BEWD Forda Statutes Bt ves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARMEROS, STEVE J.
82| Street Address (F.O. Box Number is Not Acceptable)
2814 NE 27TH AVE
LIGHTHOUSE PONT FL 33064 83

84 City

85| Zip Cods

FL

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accent the appoiniment as registered agonl. | am

Signatara typed o prinled nerno of regislered agont and TG 1t epplizable  (MOTE " Registred Agent signalure requred wihen ranstaing! T Toam
hl".): o OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE v J DELETE 1ATITLE O Crange L[] Addition
NAME ARMEROS, STEVE J. LENAE
STREET ADDRESS 2814 NE 27TH AVE 1.3 SIREET ADDRESS
CiTY -8T-ZIF 1|_.J|GH|’H0USE POINT FL 14GITY-5T-2IP
TILE [ DELETE 2 1TITLE Cnange Addition
NAME ARMEROS, BONNIE 2 INAME - -
STREET ADDRESS 2814 NE 27TH AVE 23 STREET ADDRESS
CIFY-5T-2IP LIGHTHOUSE POINT FL 24CHY-S1-2P
THE [} DELETE 3 1TILE [] Change ] Adddtion
NAME 37 KAME
STRTFT ADDRESS 33 SIREET ADDRESS
CITY-51-2P 340ITY-5T-70
TITLE ] DELETE 4 11ILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADNDRESS
CITY-§1- 2P 44CITY-5T-7IP
TIILE [0 DELETE § 17IMLF [[] Ghange  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cy-SI-oF 54 CITY-ST-2P
1TLE . [j DELETE 6 1 TITLE [J Change  [T] Addilion
NAMS : C 62 NAME
STREET ADDRESS 63 STREE? ADURESS
LITY-S1-2P 54 GITY-ST-21F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereBykceni!y that the information supplied'wnh this filing is voluntarily furnished and does not gualty for the exemption stated in Secton 119 .07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND T"IP%OF‘SIGNNG FFICER O-RM”/E S g%g0§ T [;a'# 6ﬁé é}a‘g Phane »Ltﬁ:/é]

CR2E034 (12/95)




