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Filed in the office of the Secrctn‘.x"_',-r of State of

the State of l_"‘lr\.ida_, this .. . . . P -

day of . ' ~ _. l e C
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Secretary of State.




Do not write In this L3
space. N

- - 1 C&p;orotion Report and Tax Return Amt. Hec.

to the Amt. Due . . . . . ...

T. Rf—For Domestic Corporations

— DTS TS

. Secretary of State of Florida

e - ' Bal Due____ . Ceed
. a8 roquired by Chaptor £38, Florida Statutes

Val. No. 4§ -

Al -

P, 2 Py
DIRECTIONS: Read carefully. AL 15 £ 22 30507 *** %7500

Corporaticns are required to complete IN FULL & report and fife with the Zectetary of State on or before

July 1 annually. Please print or type the informatien required herein, Muake check for the capital stack tax

. payment paysble to the Sceretary of State, Tax iz based on the value of issued and outstanding capital stock.

i i See schedule on taxpayer's COPY. Only one (1} report necessary where more than one (1) year’s tax is paid

at the time of filing. Amount remitted with this report $____75_ 00 ST o e
. NAME THE WACKENHUT CORPORAT ION N e -

Give ¢orrect pame

.2.” ALDRESS OF PRINCIPAL PLACE OF BUSINESS _. 3280 PONCE. DE LEON BOUL EVARD, _

tStreet or Post Offrer Foxi

. CORAL GABLES,. ___ - __DADE , , FLORIDA o

i) . WCounity ) 1State)
3. NAMES AND ADDRESSES OF QFFICERS: e
NAME . TITLE ADDRESS

O  _scoror p, wackemsr PRESIDENT . . 7795 S.W. 122 St., Miemi, Fla. =
[OHN 5. AMMARELL, JR.-EXEC.VICE PRES. 11720 S.W. 69th Ci.; Hiami, Fia.

BUTH J. WACKENHUT __SECRETARY_ .. 7735 S.w. 122 St., Miemi Fla.

SHALL J. BELL -VICE PRESIDENT FINANCE ~5g3) S.W.,ZG'FH St., Miami Fi_é.
R MABSMALL J. BELL -VICE PRESIDENT,FINANCE ~5€31 §.W. 2671 St,, Hiami, Fia.

+

o

[

4, NAMES AND ADDRESSES OE DIRECTORS (law requires at least (3) Directors)
NAME . , ADDRESS
| - Beorge R. Wackenhut = . 7795 S. W. 122 st,, Miami, Fla. _
I -Jobn_S, Ammarell, Jdr. . _ e 1122008, W ..69th Ct., Miami, Fia.
~Samue] K, McKee . s w7900 S, W. 74th Place, Miam], Fla.
G £ NAME OF RESIDENT AGENT.George R. Wackenhut ADDRESS.._ __ .. . ... . _..j
_ . 3280 Ponce de Leon_Bly_;l.h,'wC_:;cq)ra_l Gable:_s,’ F_I_aﬂ: )

+
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CAPITAL STOCK STATEMENT*
I - o'no PAR :luo n-:sm Hre presumed io huve & valus of at lexs? #100.00 par xhars, but report shoutd hy acrompanied by u brief

H # actusi ¥alae, including wurpluz which bas brcome = Par: of Invested capitel
6. Total AUTHORIZED Capital Stock: - - - -
1,000,000 Shares of the par value of $.0.10_____oych,
—_—— - Shares without nominzl or par value.
7. OUISTANDING Captial Stock: o ’ - i
_.518,000 . Shares of the par value of 5:.0.]0 -—2ach. § 5) ’800'00,
——— N Shares without nominal or par value (actual) S - :
Total OUTSTANDING capital stock $_.21,800.00
Date of Jast -meeting of Directors_.._March . b, 1963 — :
Is the eorporation active?.__ Yes._ iy inactive. state how long N/A
Is the purpose of the corperation to begin business in the future? NZA e DL .
Y. General nature of business engaged m...S_chuLtJjgg_[q__&gL\&gg;mwe,1 Poly-
L 10, Daie incorporated .__.DES?E.“EQLQJ_]QQ.S Rt graph, etc.
11. We, the undersigned, certify the above statement of facts to be troe and correct as shown by
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our books. ' ) L ) ) -
e T T "’" ) tC‘nl,pc\‘nE«_ﬁ‘é;l:' e 7 7_ i L .
‘W el -t _____f_ Attest: _ 1o ip o - TS /(—‘ sl - -
Marshall J BefT o voes, I VRN = RSV Seereraty RTchard A W Maloy
STATE OF FLORIDA ' - ! o L . -
COUNTY OF __Dade —— e N ’ |

Personally appeared before me .. _;J:Lar_shall_J_-ﬂ&eJ.L_

who deposes and says that he executed this certificate for and 1n behalf of sajd corporation and
that the statement heremn contained s trire and correcl to the best of his knowledge and beljef.

Sworn to and subseribed before me tl’.ism..]_l..t..b_,_,crlay p{_._,,_-.’_lé,ly - 63_, . .
(Notary Seal} . uéfm %’:/ﬁ(_ﬁé_"z_ ,l_;a__ D
. o . SImmiure :vrlN Ty k_ln( acknuwledgplent .

ORIGINAL. Tear apart “Send in only the original. Keet, COPY¥or your files.




