FILE NOW: FILING FF.E AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 03 1997 8 . Ooam
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT " Secretary of Stale : S f S
1997 DIVISION OF CORPORATIONS ecretal 5‘ 0 tate
1. Corporatian Name K32824 (0)
NITE HAWK SECURITY, INC.
‘1:;};;;;5;,}";{;5;;5. Busmess B Mailing Address mmm "l mll "IH IIN' "m lm "I"Imu ‘M |||" m" lm
263 NW 4B AVE 263 NW 48 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9340
3, Date Incorporaled or Qualified 3a, Date of Last Report
_______ , . 09/12/1988 11/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd for
2 26 65-0071701 Nol Applicable
~ Suile, ApL ¥, ete. _ Sulle, Apl. #, elc. B ) $8.75 Addiional
EZ],, S - *2?] 5. Cenificate of Status Desired ] Fee Roquired
|, Ciy & State ... Uity & Siate 6. Election Campaign Financing $5.00 may Ba
S 23] Trust Fund Contribution ] Added to Foas
_ Courtry e Counlry 8. This corporation has liability for intangible tax under s. 199,032,
el 20| 30] Flotida Statutes Oves Do
] B, ma and Addreas of Current Reglstered Agent 10, Namé and Address of New Reglstered Agent
SCLAFANO, ROBERT 81| Name
263 N.W. 48TH AVE. 82| Streat Address (P.O. Box Number is Not Acceplable)
DEERFIELD BCH. FL 33442 5
84| city asl Zip Code
b e v ———— = A FL
11. Putsuant o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-nal

ation submits this slatement for the purpase of changing its registered
ogrd of directors. | hereby accept the appointment as registered

3/3//77

"DATE

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the
agent | a &mhar with, and ac 00{:1 the obligationg,of, Sec,ll o 607.8605. Florida S1at

SIGNATUF \cﬁh()L ff’S( ent

b m " d w rnth I Harte f rogpstered agerl and titie if ajplcalilo (NOTE: Rogisterad A;

66 when iginsialing)

: i

Er _OITICERS AND DIRECTORS 18, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T3 Deckre THTILE [ Change — [J Addition
NAME SCLAFANO, ROBERT 1.2 NAME
swreeranorss | 269 NW 48 AVE 1.3 STREET ADDRESS
wry-§i-2 DEERFIELD BEACH FL ALY §1-2F
K [ oEETe 71 TiILe [Tcrange L] Addition
HAME SCLAFANO, MADELINE 27 NAME
street aouress | 283 NW 48 AVE 73 STREEY ADDRESS
cov-si-ae | DEERFIELD BEACH FL 2 4CITY-ST- 2P
e ] a 1ot 31T [T Change 1 Addition
KA 52 NAME
STHEF ADDRTSS 3.3 STREE! ADDRESS
| covstme | ) 34, CHTY-ST-2P
1NE LY DECETE A1TITE [dchange L[] Additian
Han 4 2HAME
STREET ADDRE S5 43 STREET ADDRESS
CV‘V*SL?}"W o N 44 CITY-5T-21P
e ) T T ’ 1 DELETE 54 TITLE {"Jchange T Additior |
HANL 5 2NAME
SIKER) ADTRE 55 5.3 SIHEET ADDRESS
B . B4 LIY-ST-2P
THE 1 DELETE 5.1 TIE J Change ~ [T Addition
NAM: 5.2 HAME
SYHEET ADORESS 6.3 STREET ADDRESS
| oy s1-on 64 DITY-SE-2P

714,V do hereby corlify that the nformation sgpplicd with this filing does not quality for the exemption staled in Section 119.07¢3)i), Florida Statutes. | further certify that the
informalion indicalad on this annual st onrupplemontal annual report is true and accurate and that my signature ghall have the same legal effect as it made under oath; that
| am an officer or director of tho gl /i the recewver or rustee empoworad to exacute this report as required by Chapter 807, Fiorida Statutes: and that my name
appoars in Block 12 or Block 14 i

SIGNATURE:

n allachment with an addre,

'f?ﬂéf/f Sclafano  3PI[FT gsure-aoy

ME OF SIGNING OFFIER OR DIREGTOR Daytima Frone #
Minhind

CR2E034 {9/96)



