FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1907 " 1 D|v|5|o:|cr::aé?ﬁpo::no~$ Secretal‘y Of State

DOCUMENT # K662§3 8)

1. Corporation Name

ALLIED SECURITY INC.

O

Principal Flace of Business Mailing Address
% G T CORPORATION SYSTEM % C Y CORPORATION SYSTEM
2840 LIBRARY RD 2840 LIBRARY RD
PITTSBURGH PA 15234-9621 PITTSBURGH PA 15234-2621
3. Date Incorporated or Quaiified 8a. Date of Last Reporl
B 02/16/1989 06/01/1996
[ 2. Frincipal Place of Business 2a. Mailing Addross & FEI Number Applied For
?1] o ;I 25'1594341 Not Applicable
Sule, Apt. # et Suite. Apt. #, atc, iti
g e o wie. Apt &, et 5. Certificate of Status Desired 0 $8.75 Aacitional
2"’1 o ;—ﬂ Fee Required
— Cuy B Sule | City & State 6. Election Campaign Financing $5.00 May Be
2:‘:] 2;] Trust Fund Contribution ] Added to Fees
s .. Gountry | dp Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 251 ZDI 3—01 Florida Statutes Clves [lNo
8, Name and Address of Current Reglstered Agent 10. Neme and Acldress of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

1. Pursuant (o the provisions of Sections 6070602 and 6(7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o reg stered agent, or bolh, in the State of Florida. Such change was authatized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agent. tam familar wilh, and acgepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Styralures, typed o printed name ol regisered agen: aad litle if applicanle (NOTE - Regittered Agert signaturé required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 P 1 DELEYE 11TIME [Jchange  [J Aodition
NALE HOLMES, NEAL H. 1.2 NAME
s tanoress | 2840 LIBRARY ROAD 1.3 STREET ADDAESS
Gy B1- I PITTSBURGH PA 14 CITY-§T-21p
i DST [T OELETE 29 TILE [T Crange L] Addition
AR STEIN, STEVEN B. 22 NAME
STRIFTADDRESS m UBRAHY Rom 2.3 STREEY ADORESS
CIY- 51 - AF PITTSBURGH PA : 2.4 CITY-ST- 2IP
I [ DELETE 31 TIRE [ change ] Addition
HAME 3.2 NAME
STAEET ABURESS 3.3 STREEY ADDRESS
| _c-51-2F 34.CITY- ST 2IF
I L] DELETE 417t [ crange  T_T Addition
HAME 4. 7 NAME
SIRES 1 ABDRESS 43 STREET ADDRESS
CHY S EP 44 CITY-ST-2IP
LLE 7T DELETE 5.1 TTLE [ Change  [] Addition
HAME 5.2 NAME
ST 1 ADDRE 55 5.3 STREET ADDRESS
CIY-51- 88 5.4 CITy - 8T- 2P
TILE [J oelETe 6ATITLE [ change [ Addition
HAMI 6.2 NAME
STHEL ALDRESS S . 3 STREFT ADDRESS
Gy St - ' 6.4 DHTY- ST 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | Turther certity that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if mada under oath; that
I ani an officer o direclor of the corparation of the receiver gntrusiee empowerad to execule this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghugfant with gn addrass.

SIGNATURE: X Rt DL R [ 423 412)e64-230

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Gane Tlayila Pone
NN TA00

D e ortham May 05 1997 8:00am

CR2E034 {9/96}



