FILE NOW: FILING FE

MAY 1 1S $225.00

PROFIT
= CORPORATION
ANNUAL REPORT

1996

E AFTER

ik 3

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

DOCUMENT #

1. Corporation Name

4

J33339
" REGENCY SECURITY SERVICES, INC.

(©)

Principal Place of Busingss

5399 N.E. 14TH AVENUE
5
FT. LAUDERDALE FL 33304

Ma‘lingj Address
P.O. BOX 24500

1620 SOUTH FEDERAL HwY. #450
FT. LAUDERDALE FL 33%07

AT EINEAWATRAD B

(27

us US 3 Dalw?ciréﬁagt%ds or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
i) 2] 53-2739845 Not Appicable
Sulle, Apt. 4, elc. Sulte, Apt. #, elc. 5, Certificate of Status Desired |Z{ $8.75 addiional

Fee Requirad

24] 25]

25| 20]

22
City & State | Cty & State 6. Election Campaign Financing $5.00 May Ba
23 2E| Trust Fund Contripution & Added to Fees
7ip Country Zip Country 8. This corporation has liability for imtangible tax under § 199.032,

Fiorida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agenl

82| Street Address (P.O. Box Number is Not Acceplabile)

81| Name
MCCONDICHIE, DUNKLIN H.
5300 N.E. 14TH AVE,, SUITE 6
FT LAUDERDALE FL 33334 83

84| City

Zip Code

FL |*®

11. Pursuant to the provis-ons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accepl tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE S PR - - -
Sigrature typad or printed name of registered age. ard L) i apol cable (NOQTE: Registerad Agan! signalure required when reinstating! DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [ OELETE 1 UTITLE [ Change  [] Addition
NAME MCCONDICHIE, DUNKLIN H. 1.2 NAME
STREET ADORESS 1370 OcEm BLVD! SOUTH 1.3 STREET ADDRESS
CIRY-§7 7P POMPANO BCH FL 14 CITY-S1-21P
THLE [] DELETE 2 1 THLE [ Change  [] Addition
HAME 22 NAME
STREFT ADDIRESS 23 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-2I9
TALE [ DELETE 3.1TME [ Change [ Addition
NAME 3.2 NAME
STREE] ADIRESS 33 STREET ADDRESS
Cl1Y-S1-2IP 3.4 CITY-81-2IF e e e e h  —
e [J DELETE 4 1TILE VUCTCILT ] ¢ S Moa =V E Bolge [T Adoition
Naw? 42 NAME ~04/25/96--0111 2-'0ﬂ
STREET ADDAESS 43 STREET ADORESS L2 2 Da . ?5
CHY-$1-2IP 4.4 CiTy-ST-2IP
TMLE [C] GELETE S ATTLE [] Change  [] Addition
NAME 5 2 NAME q [,
SIREFT ADDRESS £ 3 STREET ADDRESS
CITY-ST-217 54CITY-S1-21F L-) Wy
TILE [ DELETE 6 1TLE 0 thangd [ dc’nﬁ.
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CHY-81-21P §4CiTY-81-1P

SIGNATURE: M@#
1.4 11

$4. | do hereby ceify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation or the receiver or trustee empowersed to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chenged, or on an attaghment with an address.

(] Rprie $6 203-27¢-9Y00

-
{i{é?l'fncsn OF DIRECTOR

Date Dayting Phone 4

CR2E034 (12/95)




