FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

g A
OB

FLORIDA DEPARTMENT OF STATE

53; Sandra B. Mortham
; f; Secretary of State
xS DIVISION OF CORPORATIONS

1. Corparation Name:

DOCUMENT # P92000001040 (4)
P.M. SECURITY SERVICE, INC.

Principai Piace of Business

€700 SW 21 5T,
MIAMI FL 33155

Mailing Address

6700 SW 21 §T.
MIAMI FL 33155-1734

FILED
Feb 05 1997 8:00am
Secretary of State

I

3a. Date of Last Report

09/19/1996

3. Date Incorporated or Qualified

10/30/1992

= QM , 19

2. Prpcipa’ Place of Busingss _“23. Mailing Address 4, FEI Number Applied For
L] N SY st 2] NW B st.| -~ es0ist0t
ite. gl ite Apt. # elc. i
—] Suie. At . el6 I Suite Apt. 4, olo 5. Certificate of Status Desired O $8'75 Addlional

23 El Fee Requlred
City & Stye 6, Flection Campaign Financing $5.00 May Be

W Miamy L Ha

Trust Fund Contribution Added 10 Fees

7 330

By

s U150

Z1p

220 oo w1 LAS P

28

8. This corporation has liabllity for intangible tax under . 199 032,
Florida Statutes [ ves [:l Mo

#. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agont

TRIAY, CALOS A ESQUIRE
999 PONCE DE LEON
SUITE 1110

CORAL GABLES FL 33134

81| Name

62

Strest Address (P.Q. Box Numbar is Not Acceptable)

83

84( City

85| Zip Code

FL

11, Pursuant 1o Ine: provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the cbhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE S R .

Signahre. fyoed o ponted narme of g ed agont accl i i apphoabls {NQTE: Ragsterad Agoni signatura raquires] when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P TJ DELETE 11 TILE [ thange [ addtion | &5
AN INFANTE, JOSE M 12 NAME 3
sirce 1 anoss | 700 SW 21 8T. 1.3 STREET ADDRESS o
CITY-S1 2P MIAMI FL 33155 1.4 CITY -5T- 24P E
Tine ] DELETE 21TITLE [ change 1] Addition |G
NAME 22 NAME
STREET ATDRESS 2.3 STREET ADDRESS
TSt 7P 2 4 0iTY-§T- 2P P
T Ll eeLete 31TILE “ Ocnange  [J Addition
HAME 32 NAME
STHEET AJDRESS 33 STAEET ADDAESS
Y-Sl 78 34.007Y-§T- 2P
TILE [T DELETE S1TILE U Cnange [ Additien
HAME .2 NAMF
STREET AUDRESS, 43 STREET ADDRESS
EITY-SI- 2P 44 CITY-ST-2P
TILE [} DELETE 59TITLE [Jchange 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LIy -ST- 2P 5ACITY-S1-21P
e [J oELETE 6.1 TITLE [ change 1] Addition
NAM: 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- ST-7P I 6.4 GiTY-5T-2IP

SIGNATURE: .

| arm an officer or drreclar of the corporation or the receiv

“BINATURE AND TVPED OB

14. | go hereby certify that the infarrnation supplicd with this fling does not qualily for the exemplion stated in Baction 119.07(3)(i), Florida Statutes. | further cerlify that the
information inckeated on this annual report or suppiemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dinte Daytime Frore &



