FILE NOW; FILING FEE AFTER MAY 1 IS $225.00

| PROFIT B
CORPORATION
ANNUAL REPORT Sccretary of State

1996 - .» DIV:SION OF CORPORATIONS

DOCUMENT # G87721 e

1. Corporation Name:

SUNRISE SECURITY, POLYGRAPH AND DETECTIVE BUREAU

T Ve

FLORILS DEPARTMNT OF STATE

Sandra B Mothant

. .F"’nllr_'q i Frata of Business Rashriy Adiress
SUITE 208 SUITE 208
3501 SW 8TH STREET 350 SW BTH STREET
MIAMI FL 33135 MIAME FL 33135
3. Date Incorparated ar Qualtad 3a. Dato of Last Report
2. Prenioa Place of Basness CT 2a. M;nlnlg Adbess 7 4. FLE Number
el | 592350028 ..
-y Bl At 4. ek L., St Apl et 5. Ceritcate of Staws Desired O $8 75 Additional
rzg Fee Roquired
o D & Sale 6. Liection Campaign Financing . $5 00 May Be
234\ Truzt Fund Conbitnition Added to Faas
N 2y _ Cruun- _ Caurttry 8. This corparation has Inahuhl\, far IHtrﬂ'lq ble tax under & 199.032,
L241 251 301 Fioricla Statutes [ ves [Na
o iwon. % Nameand Address of Current Registered Agent | 10 Name and Address of New Registered Agent
Name
ALFONSO, JACK A. Straat Address (PO Box Number is Nob Acceptatite)
SUITE 208 e
3501 SW 8TH STREET
MIAMI FL 33135 sl o R P
11 P eald Statutes, the above: named Gorooralion SUbimits Tis stalement far 1ha parpose of changing 1S regsterad office

$ ale of Flomlu ‘wnr: hie s authanized by the corporalion’s board of dvectors. 1 hereby ascept the appaintment as registered agent. | am
famiar wth, am-;i ar*ue‘-g-l t'le Of_l\l(\j{lt\@ll&w of Sastior O B0, Fiorida Statutes

SIANATUSE

S e slabey o ’ T opan

Spe T I

12, REAND DEECTORS BEN T ADDITIONS ‘CHANGES 10 OFFIGERS AND DIRECTORS IN 12

A PO . Ooeceie - oo T [ Crange ] Addiios
(TS ALFONSO, JACK A. 12 HAME

st aprree | 3501 SW 8TH STREET 13 STHEE T AUDRESS
Gy sk MAMIFL LACITY. S1- 2

N ' ' O guaer Rz e L] Adstor
[P 7 ¢ NEME
Gl AR 23 SRk T ALDRESS

st | 2ACHY-51-2F

CR2E034 (12/95)

Tlfl: AU __...._'_"El'ﬁ%_ffun 3r| T”L[» 4 DI_:]I:] l___l l _...-_-' 1 T @l i ’lgﬂ I:I Add:hion
o e 0272373 -0 1056013
il £t 33 SIREFT ALORESS ***EEIU- []I:‘

34ty stoe

goeeie F e - S [ Change [ Addien
47 NIME
4387k | ADIRESS,

44 Cily-SL-2F

[ DALETE 5 TILE [ Crange  [] Addten
fots. 57 NAME
LR YOR NN ! SASTRIEE ADURERS
L [N l . BACHY-S1 2F
Tl i 6 1TILE [] Crange  [] Additicn
[N i 2 NAML
I TR NS 1 63 STHIED ADDRELS
i

by e T H hdflh sl le

14, oo bty cm‘u!, that b inforation s pape sl vatn thas filinig i VwallaH-, flrished and doss not C]LI’"IW Tor thies e n;)t:om srated n Seclan 116 Of{d)(K\ Flonda Stamres. | lurher
certity tha thennorraahon indcated on th s annaal repuor o supplemental anoual report is true and accurate and that my signature shalt have the same legal effect as it made under
oxbng gt |amean offce o deeclor of the corparaton o the recol e O trastes emipowered 10 exacute this report as recured by Chapter €07, Florda Statutes, and that miy name

appears in Back 12 or Block 13 1 changexd, ar on angttachment with an addrass
SIGNATURE: Pt w';av MR u (G2 2300
OR PRINTEC NAME OF SIGNIRG OFFICER OF DIRECTOR Lugte ot v e 4

~ LT -

SIGNATURE AND TYP,




