o e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sachons 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. or both, in tha State of Florida  Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e e e e -
Signalwe, typad o printed narme of registarad agont And ke i1 spcatikr {NOTE: Registered Agant signature reguired when reinstating) DATE
12. O FICERS AND DIRECTCRS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE TINME [T Change [ Addition
NAME DUNN, LOWELL . 12 KAME
steet apoaess | 8300 NW 103 ST 1.3 STREET ADORESS
City-ST-2% HIALEAH GARDENS FL 14 CITY-ST-2IP
TinLE [3] [T DELETE 21 TITE [T Change [ Addition
NAME DUNN, BETTY L. 2.2 NAME
streeTADpress | 8300 NW 103 ST 23 STREET ADORESS
CiTY-ST-7P HALEAH GARDENS FL 2.4 CITY-§1-21p .. .
TILE [T oewete B1TINE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cmy-s1- 2P 34 CHTY-ST-2P
THLE ] oeLeTe 41TITLE [ IChange  E_J Addition
WANE. 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2P 44 CITY-S1-2P
WILE P [T oELeTe 51TME [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Y- 51-2P 54 CITY-ST-2P
T O oeLete 61 TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 20 64 LITY-S1-2P

14. | hareby cerm?_;‘that the information supphied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annugl report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the recaivor or trustee empowered to execule this report as requirad by Chapler 607, Flarkda Statutes; and that my name appears in

Block 12 or Block 13 if c%ﬁor on #n attachmege, with an address.
SICNATIIRE: >t (z_ﬂ LO.M;. )? ey | h o H LR 2arpra L3247

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay ' am
ANNUAL REPORT Secratary of State S f S
1998 CIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
# (0)
DOCUMENT # K75413 0
OUR SECURITY CORP.
Principal Place of Businoss Maitng Address ”Il’lm Illllll' I’m IIIIl"III |||| Illﬂl""l'l" ||Iu |||’| l‘ll”lll
8300 NW. 108RD STREET P.O. BOX 2577
HIALEAH GARDENS FL 33016 HIALEAH FL 33012 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/24/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 650175500 Not Applicablo
ite, Apt. #, Suite, Apt #, elc, i
-—1 Sute, Apt. ¥, etc e ol &. Certificate of Status Desired | $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution O Added 10 Feos
Zip Country 2 Country 8. This corporation cwes or hag paid the currant year intangible
m 2_E| m ;(—)] Personat Properly Tax due June 30. O Yes 3 No
9, Nams and Address of Current Registered Agent 10. Nama and Addrass of New Registered Agent
MAXWELL, RG. 81| Name
135 WESTWARD m 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166 -
84| City F L |a5| Zip Code

CR2E034 (10/97)



