FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i 5 FLORIDA DEPARTMENT OF STATE
San:;n B. Mortham May 05 1997 8:00am

CCORPORATION
Secretary of State

ANNUAL BEPORT
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Narne

1997
(5)
ALLSAFE SECURITY, INC.

DOCUMENT #
AN A A

2840 LIBRARY RD 2840 LIBRARY RD
PITTSBURGH PA 1524 PITTSBURGH PA 15234-261
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
| 2. Principal Prace of Basnoss [ 2a. Mailing Addrass 4. FEI Number Applied For
21 I ——— 2?| 510113183 Not Applicable
Suiter, Apt #, elc. Suita, Apt #, etc it
Hen A Hie AL el : 5. Certificale of Status Desired ] $8.75 Additonal
E] m Fae Required
Gy & Stae City & State 8. Elgction Campaign Financing $5.00 may Be
23 , o 26] Trust Fund Contribution Added to Fees
_dw __ Country | Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
l2d] 2] 29| 30] Florida Statules Oves INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

|11, Pursuant 1o Lhe provisions of Seclions 607,050 and 607.1508, Fiorida Stalutes, the above-namad corporaiion submils this statement for the purposs of changing its reqisterod
off e or registered agent, or both, in the $ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. Lam fanliar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURL e e et e
Slgnaties, typed o printed nar: of tegeeensd agent aad Wile if apphcatile {NOTE: Registered Agent signature required whan reinstatng) DATE
2. T OFFICERS AND DIRECTORS 13, ADBTIONSCHANGES TO GFFICERS AND DRECTORS W 12 |
ML PD [V DECETE 1.1 TITLE [T Change LT Addiion | g5
NN HOLMES, NEAL H 12 NAME §
smert e | 2840 LIBRARY ROAD 1.3 STREET ADDAESS <
- S1- 2w PITTSBURGH PA 14 CITY-ST- 2 &
Tane T TSTD [L] peLete 21THE _ [Jchange T addition 1O
N STEIN, STEVEN B. 22 NAME
s acorss | 2840 LIBRARY ROAD 2.3 STREET ADDRESS
CHy-581- 21 PHTSBURGH PA N 2 ACITY-ST-7P
e ] I U] DEXETE 34 TILE [T change ] Addition
NI 32 NAME
SIHEEY ABDRESS 3.3 STREET ACDRESS
I 34.CITY-5T-21P
TILE [T oeebre 41TILE I Chenge T Addition
NEMi 4.2 NAME
SURES T ADDAE S5 4.3 STAEET ADDRESS
[T7-ST- Af 7 44 TITY-5T- 2P
IR T DeLETE 517MLE [] change T3 Addition
RaME 52 NAME
STHEL ADDRESS 53 STREET ADDRESS
RN 5ACITY-5T-2P
e i [T DEdETE 61 TTLE [Jchange (] Addition
NAME ‘ £.2 NANE
SIBEET ADDATSS £.3 STREET ADDRESS
LIy ST ap - 6 4 LITY-51- 2P

14. [ do hereby certfy itmt he infarmalion supplied with ihis Tiing does not qualily for the exempiion stated In Seciion 119.07(3)(1}, Florida Statutes. | further cerlity that the
infornation indcated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undler oath; thal
| arn an officer or d reclor of the corporalion or the receiver4y trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea

appoars i Block 12 or Block 13 if changed, or on an att e with an address.
SIGNATURE: X YD 42397 412994230

T ¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR OIREGTOR Data Daylirne Fiors &




