FILE Now FILING FEE AFTER MAY 1 1S $550.00 FILED
™1 Apr 16 1997 8:00am
ea7 S Secretary of State
| DOCUMENT # F60567 (7)

1997
. Corporation Nare

PRIVATE TRUST SECURITY SERVICE, INC.

N ‘, T

“of Fsmcss Mailing Address
am SW 62ND COURT 2141 SW BIND COURT o
MIAMI FL 33155 MIAMI FL 33155-2418
3. Date Incorporated or Qualitied 3a, Da2te of Last Report
[ 2 Fiincipal Mace of Busmess 2a. Mailing Address 4. FEI Number Applied For
31 2 56-2147107 Not Applicatia
Sute, Apl . et Suite. ApL ¥, eic. - . $8.75 additional
—;_;I B. Certificate of Status Desired H Fee Requited
Oy State 6. Election Campaign Financing $5.00 MayBe
D 2&] Trust Fund Contribution 0 Added to Fees

A . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁl,. . 25 ?Q-I EI Florida Statutes Mvee Bro
| 9, Name and Address ol Current Reglstered Agent 10, Nams &nd Address of New Registerad Agent

81| Name A/

<05 Muner
82| Sudef Address {PED. Box Num&s—r_iﬁ Nat Acceptable)
2HISw) %2
B3
84| City - . P 86| Zip Code
Y (g 1 FL | | 23iss

|11, Pursuant 10 The provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits his statement for the purpose of changing its reglstered
office or registered agent, o both, in the Stale of Florida. Such change was authonzed by the corporation's board of diractors. | hereby accept the appointment as repistered
agent bam familar with, and accepl thc obligations of, Section 607 0505, Florida Btatutes.

se fa funes B$-=4H-97
el ang e ! npphca (NOTE" Regislered Agenl signalyre mquired when reinstating) r DAF

OFFIC‘EHC; ENDDIRECTORS . 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

12.
CwE NELHE 11 TILE TresidenT K Crenge LT Asdtion
NANt ’

12 NAVE S 05epa, Afuner
Srag | ADDRE S 13STREET ADDRESS | 2 1Y) g 26T
Gy

ML Wil I 1400y-5T- 2 ™ MHM_S_E___D___D___
L i LT DELETE 24TME Change Adchlion

HAME 22 NAME
SIHET ADDRI S5 23 STREET ADDRESS
LOy-5L A - ) 2 40NY-5)- 7P
e [NEIGEE 34 TMLE TJ Change ] Addition
NI 32 NAME
SIKEE L ADORE 56 33 STREET ADDRESS
LTI . 34.011:51.20
i LT pree a4 TILE ’ [ change L] adéttion
NEME 4 2NAME
STREF| ARUBESS 43 STREET ADDRESS
i o 44 CITY-5T-20P
NETGE 54 TILE " T change [ Addition
NAME 5.2 NAME
STHEETATIESS 53 STREET ADDRESS
CHY Gl e _ ) 54 0TY-5I-21P
T LT DELETE 64 TILE "~ D Change 7 Addtion
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
L oy s 8.4 CITY-57- 2P

{34, T da fere by cenity that the Information supphied with this filing does not quaiify for the exempbion stated in Section 119,07(3)(1), Florida Statutes. | further cerbfy that 1he
informanon ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an ofhcer on director of the corporation of 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Blogk 12 or Block 13 il changed, or on an atachment with an address.

£ OF 6131 OFFICER on biRECTOR Date Daylinefimonu #
0211726

SIGNATURE: W P v o) Paifoner  BM-T1 (305) SSFIS

CR2E034 (9/96)



