SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 56 ¢
CORPORATION
ANNUAL REPORT

1996

“E-I"a% FLORIDA DEPARIMENT OF STATE
B Sandra B Mortham

% é Secretary of State
DAISION OF CORPORATIONS

p it -~
B W VS

DOCUMENT # 53202 (4)
SCARBOROUGH SECURITY, INCORPORATED

0 AR

Principal Place of Busingss Mailing Address
12392-A SW. 82ND AVE. P.O. BOX 561134
MIAMI FL 33156 MIAM) FL 33256
us 3. Date Incorporated or Qual fed 3a. Data of Last Repaort
. 01/20/1987 01/12/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FLI Number Applicd For
2 - —2;| - SO27TTV0__ ] [NotApploable
Suite, Apt #, etc Suite, Apt #, el . i
. o v i ¢ 8. Certificale of Status Desred U $B75 Adqmonal
22 2_1\ ) Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 . ;l Trust Fund Conlribution Added to Fees
Zip Counlry ap Caunlry B. This corparation has labiily for inganginle tax under ¢ 199 032
24 El ;ﬂ ;l Flarida Statutes W?Yes [:! No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
B1| Hame
SCARBORQUGH, W. P.
12392-A sw azm AVE B2| Steet Address (P.O. Bax Number is Not Acceplable)
MIANI FL 33156 5 e
B4| Cily ) FL 85 | 2ip Codle

11. Pursuant to the prowisions of Sechons B07 0502 and 607 1508, Flonda Statutes. the above named carporation subnits this staterent for the purpose of changng its registerad

office ar regustered agenl, o hott, in the State of Florida Such change was authorized by the corporaton’'s board of directors | hareby ascepl the appontment as reg

agent |am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE  __

Stgraton e o e erd e appieane (NS Heguteod AGeR signaten e wlen e T T At
12. OFFICERS AND DIRFCTORS I kX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TITLE CPST [T oetere LI TIRE LT Crange [ T Addition
NAME SCARBOROUGH, W.P. 12 NAME
STREET ADDRESS | 12392-A S.W. 82ND AVE. 1 3 STREFT ADDRISS
CIY-ST-21P MAMIFL3S% _ 1LY -ST-2P B
TITLE D [] oeere 211ILE [T change | ] Additian
NAME SCARBOROUGH, JEAN H. Z2HAME
STAEET ADDRESS 12302-A SW. 82ND AVE. ? 3STREET ADDRESS
CIfY-ST-2P MIAMI FL 33156 2 4CITY-SI-2F
THLE VD U DELETE ATTILE [:I Change l:l Addition
NAME COONEY, PATRICK R. 2hME
STREET ADDRESS | 12302-A S.W. 82ND AVE. 33 STREET ADDR-SS
| orvesize | MIAMIFLIINSE. ... 38 GV 812 —
T D [T orre 41TIE T Crangs ] Addmon
NAME FOUTS, HENRY S. é Zhane
STREEFADDRESS | 12392-A S.W. 82ND AVE. 43 STREET ADDRESS
CIry-§1-2iP MIAML FL 33158 AA0HTY-ST- 2P
Tirk VD [] oruere S1TILE [T Crangs [ Addtion
i HAYES, WILLAM P. 52he
STREEY AGDAESS | 12302-A S.W. B2ND AVE. 5.3 STREET ADDRESS
CITY-§T- 2P m FL 33158 5401y-81-2p [
TInE [} oeeme 61TIMLE [T cnange” [ ] Addition
NAME 62 NAME
SIREET ADDRESS 63 STAEE] ADDRESS
CITY-ST-21P 64CITY-5T-7P

14. | do hereby cerlfy that the informat-on suppled wilh this filing s voruntanly furnished and docs nol qualify for the exemption stated in Secbon 119 073Kk Florida Stalues |
further certify that the information ndicated on 1is annual report or supplemental annual repor. is true and azcurate and Ihat my signature shal have the same legal effect asaf
made under oath, thal 1 am an offcer or director of the: carporation or the receiver or trustee empowsred (o execule s repart as requiresd by Chapter 617, Florad Statutes, and

that my name appears in Black 12 or Black 1331 changed, or on an at
L]

SIGNATURE:

nmenl with an address

SIGNATURE AND TYPED OR PRINTED NAME B slNING FFICER O DIRECTOR

¢/t 305-250-445¢

S tiew BT #

CR2ED34 (3/96)

——




