| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # G7728 9)

1. Corporation Name

ARM SECURITY & INVESTIGATIONS, INC.

N N RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Piace of Business Malling Address
5016 SOUTH DIXIE HIGHWAY 5016 SOUTH DIXIE HIGHWAY
W. PALM BCH. FL 33405 W. PALM BCH. FL 305
3. Date Incorporated or Qualified [ 3a. Date of Las! Report
01/03/1984 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4, FES Number Applied For
[21] [26] §8-2370301 Nol Appiicabio
| Suite, Apt. 4, ete. Suite, Apl. 4, etc. 5. Cerlificate of Stalus Desied [ $8.75 additional
2—2—| ;l Fea Required
City & Stale City & Stale 6. Eiaction Campaign Financing $5.00 May B
E} E Trust Fund Contribution W Adcded 1o Fees
Zip Country Zip | Country 8. This carporation has liability for intangitle tax under s 199.032,
;I ;;\ —2?| ﬂ Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWEY. SYLVIA B2] Sueet Address (P.0. Box Number is Not Acceptable}
18285 LAKEBEND DRIVE
JUPITER FL 33458 83
84| City FL ‘SSJ Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Jamiliar with, and accept the obligations of, Section 807.05056, Florida Statules.

SIGNATURE . R _ i . -
Signalure, typed ar printad name of regislared agent and titia 4 appleatls (NOTE: Registered Aganl signalure required when Teinslat DATE G“

12, OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 ey

TITLE VS [ DELETE 1 1TINE O change [ Adgition | 7=,

HAME HOWEY, ERNEST 1.2 NAME 3

sinee) ooness | 18265 LAKEBEND DRIVE 1.3 STREET ADDRESS a

GiTY-ST-2iP JUPITER FL 14 CIY-ST-2P &
K PT [] DELETE 2 1TILE D Change [ Addilion | ©

HAME HOWEY, SYLVIA 22 NAME

stoger aooress | 18205 LAKEBEND DRIVE 2.3 STREET ADDRESS

Citv-ST-2P JUPITER FL 24CITY-S1-7P

TILE [J DELETE 2V TILE [] Chanze T Addition

NAME _ 32 NAME

STREET ADDRESS 33 STREET ADRESS

CY-ST-2F 34CITY-ST-2P

THLE [] DELETE 41 ILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-§1-2P 44 0T -ST-2P

TITLE [7] DELETE 5 13ITLE [7) Charge [ Addition

HAME 52 NAME

STREET ADORESS § 3 STREET ADDRESS

-ST-2P 5.4 CITY-5T-2IP

TILE [ DELEZE 6.1 THLE [ Change [ Additon

NaME 6.2 NAME

STREL] ADDRESS £ STREET ADDRESS

CITY-5T-2P .4 CITY- ST-2IP

14. 1 o hereby cerlify that the information supplied with this Tiling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Forida Satutes. | lurther
certify that the information indicated on this annual report or supplemental annual report is fruo and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of th rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changyd! an alttachxn withra1 padress.
SIGNATURE: _ Sylvid S.M. Hovey, 4 e 4/26/96 _ W07-533-16h2

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytre Fhone #




