FILE NOW: FILING FEE

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # J55790
SAMSON SECURITY, INC.

(6)

VR B

Principal Place of Business

6772 W. FLAGLER STREET.
MIAMI FL 33144

Mailing Acldress

6772 W. FLAGLER STREET.
MIAMI FL 33144

. Date Incorporated or Qualfied

3a. Date of Las' Report

e
AFTER MAY 1 IS $225.00

02/02/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number !0 I Applied For
21] |26] 59-2801426 Nat Applicable
__ Sulte. Apt. 4, etc. | Suite, Apt # etc. 5. Certilicate of Status Desred ] $8.75 additional
[gil 2;| Fee Required
Gy & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
@ 2ﬂ Trust Fund Contribution O Added to Feas
2ip Country Zip Country 8. This corporation has hability for intangible tax unde- s 199.032,
m 2_5] m m Florida Statutes O ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIXT 0, EDDIE 82| Street Address (P.O. Box Number is Nat Acceptabie)
6782 WEST FLAGLER STREET
MIAMI FL 33144 83
B4| City FL 85| Zip Code

|44, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namext corporation submits this staternent for 1he purpose of changing its ragistared office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ .. . [ e S
Sigrialre tyned o prinlad nanie of registered agent and Lta f apphizable. NOTE - Reg stered Agant signat.rs required when reirstatng) DATE ’Lt?
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO QFFICERS AND DIRECTORS IN 12 %
T P [ DELETE 117ME 1] R Crance [ Addtion | =
NAME SIXTO, EDDIE A. 12 NAME 51{70, cbDle A 3
sweeranoeess | 180 N.W. 67TH AVENUE 13smeer aooness fAHO DL (2% Oj-___ g
| cov-sizp MIAMI FL veresize | MAmL PR 335 o4
T 1Y) /WELETE 2 1L \/ [} Change IQ/Admr:nn o
HAME SIXTO, JUAN A. 22 NAME SN0, AIA B
sreeraporess | 161 N.W. 67TH COURTY 238TREET ADDRESS [ DT LD Sls 123
Cry-s1-z MIAMI FL 24TITY-51-2F miami 4, 337%
NILE ST [T DELETE 3 1TIILE T [1 Changz [ Addilion
NAME SIXT0, HAYDEE 32 MAME
simet anoress | 169 NW. 67TH COURT 33 STREET ADDRESS
| omv-gi-ap MIAMI FL 3ACTY-51-2
TITLE ] DELETE 41TITE [ Changz ] Addition
NAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS
| ony-stam 4407V 812
TiF ] DELETE 5.1 TLE [ Changs ] Additon
RAME 52 NAME
SIRLET ADDRESS 5 3STREET ADCRESS
CIV-51-7F 5.4 CITY-ST-2IP
TTLE ] DELETE B 1TITLF {C} Chang:  [] Addilion
hAM: 6.2 NAME
STHEE| ADDRESS 6 3 STREET ADDRESS
| crv-sizr ) 64 CITY-5T-217

14, | do hereby cortify that the infarrfiatich supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3k}, Florida Statutaes. | further
certify that the informalion indicgted pn this annua! reporl or supplemental annua® report is true and accurate and that my signature shali have the same logal effect a:. if made under
oath; thal | am an officer ireckar ¢f the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bi§ck 13 changed, ar o?(atlac ment with an address,
A Wi < .

SIGNATURE: __ \lem B\ 7. ST N Y | V2 TS €, AT <
NDTYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR it Dtk a Prcte #

SIGNATURE A




