PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F60567 (7)

1, Carparation Name

PRIVATE TRUST SECURITY SERVICE. INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORIPORATIONS

AR

L

Frincipa’ Place of B Jsinass Mzilirg Address
2741 SW 828D COURT 2741 SW B2ND COURT
MIAMI FL 33155 MIAMI FL 33155
3. Data Incorporated or Qualfied 3a. Date of Last Report
01/01/1982 01/31/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 592147107 Not Applicable
Suite, Apl. #, etc. | Sute Apl 4, elc. 5. Certifcals of Status Desired O $8.75 Add.itional
22] 27] Fee Required
i Cily & State | City & State 6. Election Campaign Financing $5_00 May Be
?EI ,,,,,, 28] Trust Fund Contribution O Added 10 Fees
20 Country i Country 8. This carporation has Iiablyor intangible tax under s 1899.032,
— .
24] 25 29 20| Florida Statutes Yes [No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Ragistered Agent
B1] Name
NUNEZ, WALTER B2| Streat Address (P.O. Box Number is Not Acceplable)
9321 SW 4 ST.-#118
MIAMI FL 33174 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 .1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such ch lan%e was adthorized by the corparation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familar with, ard accept the obdigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE O S - [N
Signatire, lyped on pricten naike of rogustered ageit and tite |  yicati NOTE- Ragistorad Agent signalur e red when ramstal gl DATE

(72 7T OFFIGEAS AND DIREGICRS 13. ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
I PD {1 DELETE 11 3TLE [ Ghange [ Addition
NAME NUNEZ, WALTER 17 hant
siweer azoress | 9321 SW 4 ST, #118 1.3 STREET AIDRESS
CITY-ST-21 MIAMI, FL 00000 $4CTY-ST-2P
WL [] DELETE 2 111ME [] Change  [] Addilion
NAME 22 hAME
STHEL? ADDRESS 23 STREET ADDRESS
Oily-gr-2i ) 24 CTY-5T- 2P
TITLF [ DELET: 3 1TITLE - {7] Change [ Addition
HAME 32 NamE
STREET ADDAESS 1.3 STREET ADDRESS

Lostze L oo |
TiTLE [ DELETE 4 ATITLE [ Cnange  [7] Addition
NAMS 4.2 NAME
STRLET ATDRESS 4.3 STREET ADDRESS
Cily-51-219 o 44 CITY-S1-2IP
TIILE [ DELETE 5 1TITLE [ Chaage  {J Additior:
hAME 52 NAME
STREEI ADDRESS 5.3 STREET ADDRESS

| cinv-gi-zp 54C1¥-51-21
THLE [ DELETE § 1TILE [ Change  [) Addition
NaNE 62 NAME
SHEER ADIRESS 63 STREET ADDRESS
Cimy-sT- 7 B4CHTY-§1- 20

14, do hereby cerify that the infonmation suppled with this liling is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the ivformation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legat effect as if made under
oalh; thal | am an officer or director of the corpgralion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appsars in Block 12 O(V 13 if changed Jorin an attachment with an address.
-
SIGNATURE: VA% e %f/f Barksr-savc

RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytin & Prigne »




