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

PROFIT i FLORIDA DEPARTMENT OF SJATE |\ /l 1 9 1 997 8 . OO
CORPORATION Sandra B. Mortham ay Ulam
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISICN OF CORPORATIONS I )‘
DOCUMENT # (0)
1. Corporation Name 0
COCHRANE SECURITY, INC.
|
Principal Place of Business Malling Address !
0481 BOUTHAMPTON PLACE 9481 SOUTHAMPTON PLACE
BOCA RATON FL 83434 BOGA RATON FL 334342807
"5? Dale Incorporated or Qualified 3a. Date of Lasl Report
] OBf05/1989 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEINurnber Applied For
21 e 650112833 Not Applicablo
. . Sui . #, elc. "
Sulte. Apt. #. tc — uile. ApL. #, et B, Cerlificate of Stalus Desired ] $B'75 Additional
2 ] 2_7_1. - - . Feo Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] L Trust Fund Contribution [l Added 10 Foes
Zip Country _Ap _ Counlry B. This corporation has fiability for intangible tax under s. 199,032,
E‘ m R 29' ) 3707| - Florida Statutes X] Yos [ no
9, Name and Address of Current Registered Agent o 1p. Name and Address of New Registered Agent

BUTLER, BRUCE “qq 04 Wt %P“E; Name

10771 NW ; E ‘ CORRL ‘jORU\(,‘(; = P Siront Adidress (PO, Box Number 15 Not Acoepianic)
Lo /0 33 D[ﬁg 63 -
o s} y 377 fﬁ] Cily FL 85| Zip Codo

11, Porsuani to the provisions o, aeclions 607 0502 end 6071508, Florida Stalutes, te abovo-named corporation subimils this slalemeni Tor the pUrpose of changng 1S registarod
office or registared agen, £+ batl, in the Slale of Flarida. Such change was authotized by the corporaton's board of directors. | hereby accept the appoirtment as registerod
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

BIGNATURE e e e e e i e e e
Signalute, lyped o prinleg name of regislerod agenl and lite if apphcable {NOTE: Fegisterod Apor ¢ ot i) DATE
12 OF ICERS AND DINECTORS _ _ — Mve.  ADDIIONS/CHANGES 1O OFFICERS AND DIRECIORS IN12 | &
e P T oEETE TATIE T Change [ addition | &5
NAME COCHRANE, GORDON W, 1.2 NAME §
streeravoness | 8481 SOUTHAMPTON PL 15 STHLET ADDRLSS 2
CITy-§1-21p BOCA RATON FL 33434 14 CITY-5§1-2Ip %
TTE BN DT P [JChange [ Addilion |O
HAME 2.2 NAMI
STREET ADDRESS 2.8 STRFET ADDRESS
Ciry-SJ-2iP 2 4CIY-§1-21P
e I DELETE 3ATILE [JChange 1 Addition |
NAME A2 NAME .
STREET ADDRESS 18 STREET ADDRESS
CITY-S1-21P 3.4.CITY-51-2IP )
e, Ll oeee 41TILE [J change ~ ] Addition
HAME 47 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-21P 44CTY-51- 70
TIHE . < . D B TG T PR T ‘ T Change [ Addiion”
o~ ~ S 52 NANY '
STREET ADDRESS 53 51REET ADDRESS
GITY-51-2P 540IY-S1- 2P
L T |BIHGE T T T T T M chenge [T Adution |
NAME 62 RAME
STREET ADDRESS 69 STRECT ADDRESS
CiTy- 5Y-2P 64 CITY-S1- 7P

14, | do hereby cerlify thal the information supplied wilh this filing does nol qualify for tha exomplion stated in Section 119.07(3)(1). Florida Statules. | further carlify that the
information indicated on this annual report or supplemental annoa! reporl is trun and accurate and thal my signature shall have the sama legal eflect as if made under oathy; that
| &m an offiger or diroctor of the corporation or he recewver or Trusles empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blt‘k 13 it changod, or on an atlachmenl with an address.

n I\nr\ ﬁj\\ = p » . A\ p-\ - o T~ P T N




