FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION . 3 Sandra B. Morlham
ANNUAL REPORT . olis = Secretary of State
1996 : % ‘Lj‘/ DIVISION OF CORPORATIONS

DOCUMENT # K01(;65 (1)

1. Corporation Name

A-1 SECURITY AND DETECTIVE AGENCY INCORPORATED

A G  EA

Principariglaoe of Busingss Mailing Address
C/0 STEFPHEN ROZA PO BOX 3065
T IAMEREI-BR. 47U 143 HOLIDAY FL 34680
HOULIBAY=kim 4601 oo _
wiiangl EOU(NT us 3. Date Incorporated or Qualified 3a. Date of Lasl Repaort
TR EL 33612 11/03/1987 04/21/1995
| 2. Principal Place of Busness | 2a. _Maihng Address 4. FE! Numbaer Applied For
2]_ #0133 w. eiw @ RBbn |2 59-2877535 ot Appicaia
e Suite, Apt. 4, olc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add.nionar
22| . m Feo Required
__ City & State City & State B. Election Campaign Financing $5.00 May Be
23] T‘n mps P,(,, m Trust Fund Contribution 0 Added to Fees
2ipy | Country Zip Country B. This corporation has fiability for mtangible tax under s 192,032,
@ 336l 25] Beeds EI ﬁj Florida Statutes —@’ Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B} Name .
SvEPsEy Roey
HOZZI. STEPHEN 82| Streot Address (P.O. Box Number is Nol Acceptable)
1117 JAMBALANA DR. YOL 3 W LANEBZEDIQYy A/
HOLIDAY FL 34691 83
84| City 85 Zip Code
FL || 8%6:2

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-narfied corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | horeby accept the appointment as registerad agent. | am
famihar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e .
Sgnatue, typed or prnted name of registersd agent and litle I a splizakle (NOTE" Registered Agent signature requred when reirstatuy) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

| i 0 CImeLeTe 11TIIE [s] [fCreng: L] Addtion
HAMIE ROZZI, STEPHEN 1.7 HAME Rorul ST ePrw
STREET ADDRESS 1117 JAMBALANA DR. 1asteEr aonkess | POLE W L v BOVEHA v/
ony- -2 HOLIDAY FL ucre-sze | P mPe P BG4I
THLF [] DELETE 2 1TMLE [J Chang:  [] Addition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS

| Cry-st-2ie ) 2ACITY-S0-21P
THLE [] DELETE 31TINE [1 Change 7] Addition
NAME 32 KAME
STREET ADDRESS 33 STREEY ADDRESS
CY-81-1P i 34 CITY-ST- 21 ]
TiILE [] DELETE A4 1TITLE [] Change  [] Addtion
NAME 42 NAME
STREE] ADORESS 43 STREET ADURESS

| CITY-S1-2P 44 CITY-ST-2IP
TIiLE [] DELETE 5 1 TILE [ Chang: [ Addition
NAME 52 NAME
SIRER! ADCRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 0ITY-ST- 2P
TILE [C] DELETE 6 1TILE [ Change [ Addition
NAME 2 NAWE
STHEES ADDRESS €3 STREET ADDRESS
CITY-SI-21P 64 CITY-51-2P

14. | da hereby certify that the information supphied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as #f made undar
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 exscute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 # changed, or on an atiachment with an address

SIGNATURE: OUras (RO’ o _fr____:_g?b_;g_xf: BT asg saprs

____ §a§uuﬁ! AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datnie Pre g




