FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
OFIT FR i, FLORIDA DEPARTMENT OF STAT
e ol oo o o Jan 30 1997 8:00am

CORPORATION
Sacrelary of Stata

ANNUAL REPORT

1997 W Lusonor comomons Secretary of State
DOCUMENT # K21927 (4)

1. Corparahon Name

GABRIEL SECURITY CORPORATION INC.

AP W

Principal Place of Business Mailing Address
% ADEBOLA ADEIFE % ADEBOLA ADEIFE
8000 N.W. 27TH AVE. 6600 NW. 27TH AVE,
MIAM: FL 33147 MIAMI FL 33147-7220
3. Date Incorporated or Qualified 8a. D.ante1 ,oi Last Report
2, Principal Place of Busiss 2a. Mailing Adgrass 4. FEI Number Applied For
;] ;a—| 65'0349943 Mot Applicable
Suite, Apt # ete Suite, ApL. #, elc. i
e e Hie Ap 6. Certificale of Status Desired ﬂ SB'TS Addilional
22 ;1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2;] Trust Fund Confribution 0 Added to Fees
Zip | __ Country Zip Country 8. This carporation has Hability for intangible tax under 5. 199.032,
24} 25| (29 [30] Fiorida Statutes Oves Do
g. Name and Address of Current Registered Agent 10, Nama and Address of Now Registered Agant
ADEIFE, ADEBOLA 1] Name
6600 NW. 27TH AVE. B2} Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33147
B3
B4l City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistered
office or registered agen:, or both, in the Stale of Florida. Such change was autharized by the corporation’'s board of directars. | hereby accept the appointment as registered
agent. | am familiar wih, and accepi the chhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _
S mterd ren o greeedd nae s ol redpstensd agent and ditle ¥ anpl cekle (NOTE: Rag stered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TimE D3T [J DELETE 1A TILE [Jchange L] Addition

e ADEIFE, ADEBOLA B RFITS

strecr sooress | BB00 NW 27TH AVE .3 STREET ADORESS

BTy 5120 MIAMI FL .4 CITY- §T.2P

i [T OFLETE 21TLE [l change LT Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

LTy~ ST- 219 2.4 0ITY-5T-21P

TLE .Y neceTe 31 TTLE — [change [ Addition

Nz 3.2 HAME

STREEY ADDESS 3.3 STREET ADDRESS

CiTy-S1. 2P 34, 0ITY-5T- 2P

TITLE [T pecere 41 TITLE [Tchange  [J Addition

NAME 4 2 NAME

STRELY ADDAESS 43 STREET ADDRESS

CIIY-5T-7P 440ITY-5T-TP

WLE [T beLETE 51TMLE - [T change ] Addition

NaME 5.2 NAME

STHEET ADDRESS 5.3 STAEET ADDRESS

I S3- 70 5.4 CITY-ST- 2P

e Y DELETE 5.1 TILE ) change ] Additicn

NAME 5.2 NAME

SIREET ALORESS .3 STREET ADDRESS

CITY- 512 §.4 CITY- §T- 217

14. 1 do herahy corlity that the information supplied with ths filing does not qualify far the exemgtion stated in Section 119.07(3){1), Florida Staiutes. | further certify that the

infarmationt ind.gated on this annual repod or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or director of the corparaton or the receiver or trustee empowered to execute this report as required by Chaplegr 807, Flotida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an allachpgent with an address.

SIGNATURE: ’ LM e R D // {M 7 / ?7

AND TYPECQ OR PRINTED N"H,EICIF SIGNING OFFICER Of DNRECTOR

Dayfimie Phone ¥

02068176

CR2E034 (9/96)




