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R. A. GRAY

SECAETARY OF STATE

TALLAHASSEE, FLA.

vnB-[7835-5

- Tax for Yeurs
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CORPORATICN REPORT AND
TAX RETURM OF

i i i, Sl gial
Conp /- -
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I. 0. ADDRESS i : - I , -

(Do not write below this line)

Filed in the officc of the Seerctary of State of

the State of Florida, this e - _
day of . — T, B

A D. 1S

Secretary of State,

SO ¢ Taltamaruy
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Office of the
Secrctary, of Stale

State. of: Florida,
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I am returning corporatlon capital stock tax

report for auern asrenyatian
together with cheek for $_72.07 e

The law provides that the tax may he prorated
where a corporation has not been ln existence twelve months
prior to the date tax is due, Applying that provision ln the
law, the %ax will amount to $. o= - . You may return
the encleosed report for filing With a check for this amount.

_ Yours very TruLy,

sécretary of Statgp
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AUG 2° 1959
(DO NOT DETACH)
Form D.C.T.R.-—For Ilomestic Corporations '- .- .
H I ' . J U '™ L 4.’-’ w3
Corporation Report and Tax Returns Date Rec.
to the ' Amt. Ree.

Secretafy of State of Florida

As required by Chapter 608, Florida Statutes

HON. R. A. CGRAY, Sceretary of State,
Talahassee, Florida.

SIR:
In compliance with the Jaw above
9.0

referred to we submit helow information called for and enclose
remittance for §

(l) That

—to_pay the tax imposcd by said law.

Sncyrity Services Sorp. - = . o

{Give pemrect unte of wrpnrnuon) T i - i AN

£11 Ainslev Bld_v,. Miami, Florida

Principal place of business

Insert o whom receipt is to be mailed Same ps above

a corporation duly organized and existing under the laws of the State of Florida, with its pnnc[pal place

'.-r'

of business within the State at Miamd N County
of Dade . has designated and established Eil fineley Bidp.
City of —__Mizmi _ — C‘mml} of. Dade Stateuof 7

Florida, as its place of husiness or dnmlulc for lhc service of pracess within the State, and ha-: named

and does hereby name as its agent upon whom service of process may be made:

Gearye R%. Wackenhult

=% = - B o

Whase address is:_ 611 Adnelcy Bldg

(2} NAMES AND ADDRESSZIS OF OFFICERS:

BE SUHE AND AFF[’( "I'I'l LES

Name Title Address
__Goozpe B, Wackenhut Prefident L1l Alnsley Bldy. Miami
- T EY [remaro——— Y B .-

Ruth J. Hackephut gogly-Trers, " r .
John 5. Ammareil, Jr. Cxecutive Vice rres:denf i ;
E.la -’.‘.harl:.e:b ‘-.’LCG‘-=—“~ » o " )

_____ = - See - P PN R R
Sonie Kirl ARBL. T—s»J . _— v
13, koo Bovnelde Yicu=TLPla .

= g il =- KN
(3} NAMES AND ADDRESSES OF DIRECTORS: Not less lhan (‘3} thrcc

Name
GaJ, Weckaenhut

- Address
$11 Ainsley 8ldz. Miani

B, 1. Chavtore _ e -
__..L._MacReymelds - : . -
ITohn S, Ampmarecll — . b - u
= - SR - PR xmfl =
i i ; = =, TR o e T

{f) General nature of main business engaged in PfOtt Cui\'L' Sorvices

’ ) N ’ i ‘|
() Date incorporated___Dec. &, 1958 A -
257" (Sece copy of law printed hc;'cin). . /»-] )‘}

9
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: I Date of last meeting of Board of Dlrmurs-__DLc.__i,_.,l . . —— -

Is Cnrpnrat:(m active? Yus - I : Nt in. ldm stute Imw lum-

" 1Is the purpm'o of the Cnrpnmhnn tn iu‘r.:m np(-ratmns in the fumrr--'

{8 The total authorized cap:tal stocL as fnllows

N 5000 shares of thc par \aluc nf..." 00 T cach
None ’ :

— shares without nominal or par value

177 TOUTSTANDING CAPITAL S:I'OCK AS FOLLIOWS:

CAPITAL STOCK STATEMENT %
3
g
%

00 . shares of the par value of. $|.00 _cach’s 500.00
i N ; . ‘
' helil) shares without nominal or par value, actux!
I 5.5, (U wize anel thow pumitur of shates jeaed and Hier actual valoe.
Evldencr of zetusl vl mav br shown by 2 condenwed shest ) « r e e s

Total outstanding eapital stock . . . . . . . . . . .. ... . 8% 30u,00 R

Tax ‘as per schednle . . . . . . | Y S 1< W0 ¢

. . |

ONLY ONFE AEPDRT NECESSARY WIHERE MORK TIIAN ONE TFAR'S TAX. IS PAID AT THE T.ME OF FILING.

(7} We, the undersigned, certify the above state of facts to be; and correct 'u shown by our bonlu.

B: Preaidesnt m—

(SEAL)

STATE OF FLORIDA,

COUNTY OF. Dsde !

Personally appeared before me \:z k/ WM‘ . N

who dcposes nnd says that he executed this ocrh.ﬁcatc for and in behalf of said corpomt:on. and that
the statement therein contained {3 true and correct to Lhe best of his knowledge and belick,

Sworn to and subscribed before me this o~ | . day of

g (SEAL) o | - LAtand -jb &“.ﬂ.&.ﬁ_

.
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|

l ,

i D Wy Commission Expires Juna.3, 1360
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