FILE NOW: FILING FEE AFTER MAY 11§ $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # M39361 (4)

1. Corporation Name

MILEX SECURITY SERVICES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR MR

Principal Place of Business Maikng Address
5190 NW. 167TH ST. 5190 NW. 167 8T
STE. 215 SUITE 215
KMIAME FL 33014 1AM
s Ml FL 3301 ::S | FL 33014 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/01/1986 04/28/1995
| 2 Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21] 26] 592726265 ot Appicatis
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Cortificate of Status Dosired O $8.75 Adu:!itiona1
2—2| ;l-l Fea Required
| Ciy & State | City & State 6. Etection Gampaign Financing O $5.00 May Be
2—51 2-5—1 Trust Fund Contribution Added to Fees
Fls) | Country Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
|24] 25 B 30 Florida Stalutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
IAN ROBINSON B2] Strest Address (P-O. Box Number is Not Acceptabls)
5180 N.W. 167 ST.
SUITE 215 8
MIAMI FL 33014 84| City FL ‘ss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe ed agent. | am
tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __. . . . — . . . 3 . i
Sigranre, typed o printed natw of regstered agent ad tik if appicatye HOTE: Fogistered Agort signature requirsd when reinstatiog) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TIRLE p (] DELETE 1 ATILE [ Change [ Addilion |+

MaME ROBINSON, I1AN C.F. 1.2 NAME 3

STRELT ADDRESS 1264 W. 79TH ST. 1.3 STREET ADDRESS &

CiTY-ST-2IP HIALEAM FL 14C41Y-S1- 2P &

TITeE VP [C) CELETE 2 1TILE ClChane [J AMdtion O

NeME ROBINSON, LYDIA A, 2 2 NAME

STREET ADDRESS 1284 W. 79TH ST. 23 STREET ADDRESS

CITY-51-21 HIALEAH FL 24 CITY-51-2P

TILE D G LETE 3 1TILE [J Change [ Addition

NAME BAILEY, ABE A. 32 NAME

STREE | ADDRESS 8800 NW 8TH ST 33 STREET ADDRESS

Civ-§T-2p PEMBROKE PINES FL 34CITY-§1-2P

TITLE {T) DELETE 4.1 THTLE [} Change  [] Acdition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

o1y -S1- 2P 44CITY-S1- 2P

TTLE [] DELETE 5 11ILE [ Charge [ Addition

Nant: 5.2 NAME

SIREE] ADDRESS § 3 STREET ADDRESS

CItY-ST-2IP 54 C{TY-ST- 2P

TITLE [] DELETE 6 1TILE [ Charge  [] Addition

NAME £2 NAMEE

STREET ADDRESS 63 STREET ADDAESS

CITY-S[-2IP 5.4 CITY. §1-21P

230 syoplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida S:atutes. | further
is anrual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under
Airek tor of Yhe corporalion or the receiver or trustec empowered to execute this report as requirad by Chapter 807, Florida Statutes, an:d that my name
if chafiged, or on an atlachment with an address. '

[ 14, 1do hereby certify U
certify that the ink
path; that | am anfofficer or

L4

SIGNATURE:_ [/ AX wh. - zew Rogusen w};d b 305-e26-9nq.

D TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datire Prone b




