FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
2, Sandra B, Mortham
; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Name

~ TRIPLE *C* SECURITY, INC.

Principal P.ace: of Busmess

Mailing Address

Jan 28 1997 8:00am
Secretary of State

0

9800 SOUTH STATE ROAD SEVEN 3600 SOUTH STATE ROAD SEVEN
BUNE 252 SUITE 252
MIRAMAR FL 330235268 MIRAMAR FL 33023-5289
3. Date Incorporated or Qualified | 8a. Date of Last Repont
09/06/199%6
2. Principal Place of Busingss _2e, Mailing Address 4. FEl Number Applied For
21 . . ; 25] (pff-— % “/(p 0} 0D Not Applicable
Suile, Apl. #, el Suite, Apt #, etc. .
B A e - ke AL el 8. Certilicats of Status Desired (] $8.75 additionat
22-1 271 Fes Reguired
City & State: City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 10 Fees
| Zip | Gouaty | dip Country 8. This corporation has liability for intangible tax under . 189.032,
241 25] N 2;' 5] Flarida Statutes Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLEN, LACIOUS 1] Namo
3600 SOUTH STATE ROAD SEVEN 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 252
MIRAMAR FL 330235288 B3
84| City FL 85| Zip Code

11, Pursoant to the provisions of Sechions 607.0502 and 607, 1508, F lorida Statutas, the above-named corporation submits this staternant for the purpose of changing its registered
office ar registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | herehy accept the appeintment as registered
agenl | am fasniliar with, and aceept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE . R R
Slgna® e dyoed on panted nanre of veg e ad e i applicate {NOTE Regisiered Agent Signature roquired when reinstating) DATE
[P GFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TiLt D [T oELETe 1. TILE T LT chenge [V Addition
NAME ALLEN, LACIOUS 1.2 NAME ALLEN LACIOUS ‘
seer wpnecss | 9800 S STATE RD SEVEN, STE 252 13 STRET ADDRESS | 3(A00 $ srire 2p SEVEN, SE 152
aesroe | MIRAMAR FL 33023-5268 aor-s-2r | M1IRAM AL AL 33023-594¢
T [J okLeTe 211MLE I onange ] Additian
NAME 22 NAME
STREET ADDRESS 23 STRECT AUDRESS
I7v-S1. 2P 2 40N1Y-S- P
TILE [J eLere 31TILE [l Change [} Addition
NAME 32 NAME
SIFEE | ADORESS 3.3 STREET ADDRESS
CIFY-51.2 34, CITY-ST-2IP
L [ BeiETe 41THIE [d Crange [ Addition
NAY 4.2 NAME
STRIEL ADIRESS 43 STREET AGDRESS
Olv-ST-2P 44 CITY-57- 2P
T T perere 51TNLE [ Crange [ nadition
N 59 NAME
STREE) ADLAESS 53 STREET ADDRESS
ey s | 54 0TY-ST-2P
e ] beLeTe 6.1TITE [ Change L Addition
NAME 62 NAME
STRECY ADDRELS £3 STREET ADDRESS
LY -S1- 71 64 CiTY-5T-2P

14. | do herahy certily that the nformation supphed wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the
information indicaled on s annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that
1 am an officer or direclar of the corporabion or the raceiver or trustee empowered to execute this repoer as 1equired by Chapter 607, Florida Statutes; and that my name
appeas in Biock 12 o Block 13 0f changed. or or an altachment with an address.

SIGNATURE:

&Y~ OY -G

<¥@e _/@L/\A._-k——*—-— _—

IGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Cate

Carfinie Phane #

L1000

CR2E034 (9/96)



