Bt L N SR B AR

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P96000075064 (1)

TRIPLE "C* SECURITY, INC.

OO A

Principal Place of Business
9600 SOUTH STATE ROAD SEVEN

Mailing Address
3500 BOUTH STATE ROAD

SEVEN

SUITE 252 SUITE 252
MIRAMAR FL 330235288 MIRAMAR FL 330235288 D( NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/06/1996 -
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number S. s-ai TApplied For
?11 m 6 “"6’70 2\ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elg. iti
_I uite. Ap P 6. Cerlificate of Sfatus Desired s $8.75 Addiional
22 ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s-l ?DJ E’ Personal Proparty Tax due Juna 30, m‘\’es O nNo
9. Nams and Address of Current Reglsiered Agent 10, Name and Address of New Regilstered Agent
ALLEN, LACIOUS 81} Neme
3600 soum STATE ROAD SEVEN B2} Street Address (P.O. Box Number is Not Acceptable)
SUME 252
MIRAMAR FL 33023-5288 B3
84| City FL 85| Zip Code

$1. Pursuani to the provisions of Sectlions 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or direstor of the corporation or the
Block 12 or Block 13 if changed, or on arygltachment with an address.

- oA ., o

SIGNATURE

Slgnature typad o peinted parre ol regislered agent and lilk: 1l applicablo (NOTE Regsterad Agent signatura roquirgd when rainstating) DATL p
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVST LT oiiete 11T OJ Change L] Addiion |2
HAME ALLEN, LACIOUS 12 NAME 3
seeranoness | 9800 S STATE RD SEVEN, STE 252 13 STREET ADDRESS g
CITY-ST-2IP MIRAMAR FL 14 CITY ST ZIP &
TIILE [T DELETE 24 TMLE T cChange™ L[] Aadition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2, 4 CITY-§T-217
TITLE I beLere 34 TITLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STHEET ADDRESS
CITY -5T-21* 34 CY-ST-21P
TITLE T oeere 41TILE [TChange ] Aaditien
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S8T-2IP 44 CITY-5T- 2P
TTLE [T DELETE 51HILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2iP 54 CITY-S1-21P
THLE [T orere B.1TITLE [0 Change T Addition
NAME fi.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2IF 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher cerlify that the infarmation

indicated on this annual report or supplemantal annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
ceiver of lrustee empowerad (o execule this report as required by Chapler 607, Florida Stgtules; and that my name appears in

..Z/m/

L



