FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;IE‘C());ATHON g k ‘- FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 \ " DIVISIOIZC(;T:ZE(I;P(;{:ZTIONS Secretary Of State

DQCUMENT # J51926 (0)
AL P SECURITY PATROL, INC.

Eﬁ Principal Place of Business Mailing Address
]
S} % IBRAHIM ALPER % IBRAHIM ALPER
450 Nw 28TH ST 450 NW 28TH ST
A MIAMI FL 33127 MIAMI FL 33127 DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 26 50-D69R900. Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. - ] $8.75 Additional
E ;ﬂ 6. Cenrtiicate of Status Desired g Feo Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Addad to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangibte
24] 28] 20] 30 Porsonal Property Tax due Juna 30.  [JYes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B
ALPER, IBRAHIM 1} Name
450 NW 28TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature. typod of phinted nares ol registared agent and lille il applicable (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T cELete 11 TILE [ Change ] Addition
; NAME ALPER, IBRAHIM 1.2 NAME
: sTREET ADDRESS | 450 NW 28TH ST 1.3 STREET ADDRESS
CITY-ST-2IP WIAMI FL 14 TITY-ST- 2P
TITLE D 7 oeLETE 21TITLE TJ change ] Addition
HAME ALPER, REYHAN Z. 2.2 NAME
street aooress | 450 NW 28TH ST 2.3 STREET ADORESS
CITY- §¥- 2P MIAMI FL 2 4GITY-ST-21
TiTLE L J DELETE 31 10LE ~ [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-$T-2P 34, CITY-5T-2IP
TIE [ peLete 41TLE ~ [Jchangs ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T- 2P
e ) DELETE 5.1TITLE _ [l Change [ Addition
HAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY- §1-2P 54 CITY-ST-2P
LE 1 DELETE 61TILE [ Change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 GITY-ST-2IP

14. | hereby cartiig_lhat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual repart or supplemental annual report is trua and accurate ang that my ginaturs ghall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowared to execute ﬁ) s requipdd by’ Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an attachmenl with an address.
02-23 -98 (305)573- 8244

QInNATIIRE. k !



