FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

PROFIT £ S,
CORPORATION -
ANNUAL REPORT Seoretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 471813 (6)

1. Carporation Name

SHELTON SECURITY SERVICES, INC.

P
(i or
\..f-&.? -.,,t!,‘

RN RS

e | Jan 27 1997 8:00am

Principal Place of Busness Maiing Address
1240 NW 74TH STREET 1240 NW 74TH STREET
MIAMI FL 33147 MIAMI FL 331476420
3, Date Incorporated or Qualified 3. Date of Last Report
03/13/1975
2. Prnoipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] o 2—51 59'16 14555 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
—I e Al — P §, Certificate of Slatus Desired K $8.75 additonal
22 27-| Fee Required
City & Sate | Cily & State 8. Election Campaign Financing $5.00 May Be
?:;I . 2a—t Trust Fund Contribution L] Added to Fees
Zip _ Country | Zv Country 8. Thig corporation has liability for intangible tax under s. 199,032,
24 ] 29| 0] Florida $tatstes ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHELTON, JAMES E. 81 Name
4100 JACKSON STREET B2] Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4 City FL 85| Zip Code

11, Pursuant to the p Qv HIONS ol Secbons 607.0502 and 607.1508, Flonida Statutes, the above-named corporatlon submits this statarnent for the purpose of changing its registered

office ar registerec ageni. of bath.ir: the Slate of Flonaa_ Such change was authorized by the carporation's board of directors. | hereby accept the appointrnent as registered
agent |am jamiliar with and accept the abligations of. Section 607.0505, Florida Statutes.
SIGHATURE e .
Slgraure typecd of Rroled naoe of wogeteoed sgen aad e i appleabls INQTE Regstered Agent signature requireg when reinslating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FO [T DEETE 1ATILE [JChange ] Addition
NAME SHELTON, JAMES E 12 NAME
smreeraporess | 4100 JACKSON STREET 1.3 STREET ACDRESS
arv.srzp | HOLLYWOQOD, FL 00000 14 CTY-$1-2P
o VD [T DELETE 21 TLE [T Change [ Addition
NAME FORSHT, DONALD D 2.2 NAME
sraeer aopress | 9800 SW. 2156 TERR. 2.3 STREET ADDRESS
Cily-ST-2p MIAME, FL 00000 2 4 CITY-ST-2P
T [ JorcerE 31TILE [ thange L] Addition
NAME 3.2 NAME
STREET ADDRTSS 3 3STREET ADDRESS
CITY-ST-21P o - 34.CITY-51-20P
TITE T DELETE 41TILE I Change ] addition
NAME 4.2 NAME
STREET BBURFSS | 43 STREET ADDRESS
CHY-ST- 2P £40ITY-§7-2iP
TIeE () DELETE 51TITLE [Jchange  [_] Addition
HAME 572 NAME
STREET AJDRESS 3 5TREET ADDRESS
Oy 5129 54 0ITY-ST-2IP
ik [T DELETE &1 TMLE . [JThange L] Aduon
NAME 6.2 NAME
SIHEEL ADDRESS 5.3 STREET ADDRESS
CITY-S1-IiF 6.4 CITY-ST-2IP
14. | do hereby certily thal the information supphed with this filing does not qualify for the exemptlion siated in Section 119.07(3)(i). Florida Siatutes. | further certify that the

inforrmalion indicated on this annual report or supplermental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of Ihe carporation or the receiver or trustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Back 13 it changed. or on an attachment with an address

SIGNATURE: R et . swEcrvw ) VBT oS 6208
FOR PRINTED NAME OF SIGHING DFFICER R DIRECTOR ﬂpc‘_- o S P Date Daytime Pno‘;&?"

"SIGNATURE AND TYP

CR2E034 (9/96)




