ﬁ

PROFRIT FLORIDA GEPARTMENT OF STATE W
CORPORATION Sandra B. Martham
ANNUAL REPORT

Seacrelary of State
DIVISHON OF CORPORATIONS

1996~ E®S o
DOCUMENT # (4)
1. Corporation Name

GABRIEL SECURITY CORPORATION INC.

T

Principal Place of Business Mailing Address

% ADEBOLA ADEIFE % ADEBOLA ADEIFE
6600 NW. 27TH AVE. 6600 N.W. 27TH AVE.
MIAK FL 33147 MIAMI FL 33147

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/27/1988 05/10/1995

Maling Addrees 4 FETNumber Appied For

2. Pﬁncipal PFlace of Businoss

211 e e e o 650049943 Not Applicable
Suite, Apl. #, elc. _ Suite, ApL #, etc. 5. Corlificate of Status Desired X $8.75 Additional
fzﬂ Fer Required
| Citv &State 6. Erction Campaign Financing 0 $5.00 May Bo
2 - Trust Fund Coniribution Added to Fees |
i [ Gountry o ~ Country 8. This corporation has liabiity for inlangible tax undor s 199.032,
m 25] B S 30J o Flarida Statutos [ ves ngo
_.5. Name and Address of Current Rg_g?é!eggd_é_ggng_ o 1 " 10, Name and Address of New Reglstered Agent
8t (13}
ADE":En ADEBOLA B2| Street Address (F.O. Box Number is Not Acceptabie)
6600 NW. 27TH AVE. -
MIAMI FL 33147 8
B4 Cuy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Sialiies, he above-ram camcration submits this staterment for tho purpose of changing its ragisterad office
o registerad agent, or both, in the State of Florida. S.ach change was authorized by the corporation's board of directors. | heroby accept the gppontment as registered agenl. I am
tampar with _an ceepl the chligations of, Soction G)?.OE?H, lerigia Stalutes. i

b [) -

rendod Celr 3% tf'é?
e Ao o R Poopatert Agont sgnavis B i wen veisfatngs 7T T el TSR e

- & - \

SIGNATURE Y
) N : ™
12, _OHFICERS AND CIORS R At ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ON’
TMLE DST [ nreere 11 TiLE [] Change [ Agdition -
NAME ADEIFE, ADEBOLA 1.2 NaMe 3
stRerT avoress | 1GB00 NW 27TH AVE 1.3 STREE| ADDRESS o
CITY-51-2p MIAMI FL o 1ACHY-51- ] &
ILE [JDILETE 2 1TINE [ Chenge [ Adgiron | O
HAME 22 ReMt
STREFT ADURESS 23 STHEF1 ADDRESS
CITY-ST-7IP ) R N BRI
THLE [[] DELETE 3 1TILE [ Change  [TJ Addilion
NAME 37 HAME
STREET AIDRESS 33 STREFT ADDRESS
CITY-5T- 2P o o Mseemestare )
TITLE [ DELETE A1 THEE [1 Change ] Additien
RAME 4.2 NAME
STAEE ! AUDRESS &3 STREET ADDRE SS
CiTY-81-2p e . Jastmy-stae ]
TILE 51T [} Change [} Addition
NAME 52 kaM:
STREET ALDRESS 5.3 STREET ADDRESS
CiTY-ST-21P } BACIY-SI-21p B
ILE [C) DELELE 8 1TNMLE [[] Change  [] Addibion
NAME 62 NaME
STREET ADURESS 63 STREE T ADDRESS
CITY-S1- 2P G4 CiTY-51-21F

cluntanily furnished and doas not guality Tor the exemption stated in Section 112.07(3)k, Florida Stalutes. | further
certify that the information indicated an this annua! repor aor supplamental annual repor is true and aceurate and that my signature shall have tha same legal effect as if made under
oath; that | am an afficer or diroctor of the corporatian or the receiver or uslec empowered to excoute this repont as required by Chapter 807, Florida Stalutes. and that my name
appears in Block 12 or Block 13 if changed, ar on & attachnient wilh an acldress.

SIGNATURE: _ | 4 %‘M/k”&% 3// |76 206~ 673-7991

NAMEF SIGNING OFFICER OR BIRECTOR Dzt Fnars #

14. | do hereby cerldy that the info-mation supplicd with his filrg

E AND TYPED OR Ppaﬂz



