FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporaton Mare

AUTHORIZED SECURITY, INC.

F94000006418 (7)

Principal Place ¢f Business

11835 QUEENS BLVD.. STE. 1205
12TH FLOOR
FOREST HILLS NY 11375

Maiing Address

11835 QUEENS BLVD. STE 1205
12TH FLOOR

FOREST HILLS NY 11375-7205

FILED

Jan 28 1997 &:00am

Secretary of State

L ]

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Prace of BUSess N 2a. Mailing Address 4. FE! Number Apptied For
Fil e . E| 11-3064482 Not Applicable
Suite, Apt #, elc Suite, Apt. 4. etc. ) $8.75 Additional
. Certi f
» 27] 8. Certificate of Status Desired (] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] ) ;sv] Trust Fund Contribution Added to Fees
Zip Country M Country 8. This corporation has liabifity for intangibig yy under s. 199.032,
;ﬂ 25-1 29] m Fiorida Statutes Yas mo
6. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent

FLYNN, EUGENE
ﬁﬁm

e
Ror

81| Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

B4! City

Zip Code

FL

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agont, or both, m the State of [ lorida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent +am farnhar with, and ac cept the ebligahions of, Section 607.0505, Florida Statutes.

lam an 01"4(,91 or (hrc(‘lor 01' the Corpordlun or the roceiy

L

SIGNATURE | _— - R
Sigrttars Ty 2 foadgd G 28 g anened dgen ad mitle i1 apple able (NOTE: Regislerad Agent sighature raquiran when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLE CPT [ DELETE LA TIMLE [ change [T Addition
Ntk FLYNN, VINCENT 1.2 NAME
sy apreess | 12 HURON ROAD 1 3 STREET ADDRESS
cnosiae | BELLEROSE VILLAGE NY 11001 14.G1Y-57-2P
TR CV [T DELETE 21TILE e rg‘thanua [T asdtion
e FLYNN, EUGENE 22 NAVE W 3/ Soull EnsT sy S7
seieer aooress | 1355 NW 188TH ST 23 STREET ADDRESS
arv o0 | MIAMI FL 33189 vanaw | Ravin, [fle 3300)
e DS [T OEceTe 11 TILE T change L) Additian
HNARIF SCHUTZMAN, HOBEHT A 32 NAME
sroeer anoness | 71-23 260TH 8T. 3.3 STREET ADDRESS
onsroe | BELLEROSE NY 11428
Tk DELETE 41TILE [ Change T Agdition
FARE 4 2NAME
SIRZEY ADDRESS 4.3 STREET ADDRESS
Cilv-§1-7P 44 0ITY-5T-IP
T [T DELETE 51 THILE Ll change  LJ Addition
MAME 5.2 NAME
STREFT ADERESS 5.3 STREET ADDRESS
7Y S0P 54 0ITY-§1- 2P
e T DELETE 6.1 TIE [J change ] Addition
NANS 6.2 NAME
STREET ADOREAS 63 STREET ADDRESS
or-st-oe | 64 CITY-ST-2p
14. 1do hereby cenly that the information supplied with this iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

|"|formalnon inchcaled on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that
opfrusice empawerad to execute this raport as raguired by Ghapter 607, Fiorioa Statutes; and that my name

L et Flun [ 57 017537008

CR2F034 {9/96)



