¥ JW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mare

50 STATE SECURITY SERVICE. INC.

8)

Principal Piace of Business

Mailing Address

B0 NE 126 8T P.O. BOX 6t1118
NORTH MIAMI FL 33161 NORTH MIAMI- FL 332611118
us

0 A

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principa’ Place of Business 2a. Mailing Acldress 4. FEI Number Applied For

P 28] 58-1354432 . _j ot Applicable
Suite Apt # el Suile, Apt. #, elc.

L e A P 5. Corlificate of Status Desired $8.75 Adaitonal
22 ;ﬂ Fee Required
| Gy & Stae Cily & State 8. Eiection Campalgn Financing $5.00 May Bo
"’_Li,,,,,,, e ;a.| Trust Fund Contribution Added to Fess
| 7w __ Counlry Zip Country 8. This corporation has liability for imangible tax under 5. 189,032,
241 ZEJ —231 m Florida Statutes ves [ Ne

9. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
KRETZSCHMAR, TED L 1] Name
820 NE 126TH ST 82| Siroot Address (P.O. Box Number 1s Not Acceptabla)
NORTH MIAMI FL 33161
83
84| City 85| Zip Code

FL

agent | am familar with, and acceplt the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE _ '

1. Pursuant o the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this staternant for the purposs of changing its registered
allice or regestered agant. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

appears in Biack 12 or Block 13 if ¢ .Qed, or on an attachment with an address.
SIGNATURE: O‘ﬁ,a.uut.e_ U . ¥

Signature, fypad o printedt namie of tegrstered agent and e I applicable INOTE" Registered Agent signature requiret when reinstaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L VPD [T DeLETE 1ATIE Ul change [T Addition | g5,
NAME MURPHY, WILLIAM A 12 NAME §
staret acoress | 820 NE 128TH 8T 13 STREET ADDRESS 2
CITY -7 2P MIAMI FL 33181 140ITY-§1-21F &
K ST T vELETE 21 TIME A x Change LI Additon | O
A KRETZSCHMAR, LIANNE P2 NAME )/ﬁo , LiAvreE K,
sther anpiiss | 820 NE 126TH 8T 2.3 STREET ADDRESS
cov-si-ze | MUAMI FL 83161 2 4CY-ST-21F
Tine 1 PD L] DELETE 31 TILE LJ Crange [ Addition
NamE KRETZSCHMAR, TED L 32HAME
steren sooress | 820 NE $26TH ST 33 STREET ADDRESS
Oty 1 2k NORTH MIAMI FL 33161 34.CITY-5T-2P
il ) [T oELETE A1 TMLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
Chy- 1 21 44 QY -5T- 2P
TnE ] oFcere 51 THTLE [JChange L] Adaition
HAME 5.2 NAME
STREF] ATRESS 5 3STREET ADDRESS
Cry-sr-zm 5.4 CITY-ST-2IP
BT [T DELETE EATITLE [T Change ~ [J Addition
NAME 6.2 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
CITY-5F- 24 4 CITY-5T-2P
14. | do hereby cerlify that the information supplied wilh this fling dogs not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | furthar certify that the

information indicaled on this annual report or suPplemenlal annual report is true and accurate and that my signalure shall have the sarme legal effect as If made under oath; that
| am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

bs ja7  F4(T000

aylime



