FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90074 033 ***150.00

DOCUMENT # K86256

1. Corpor:ition Name

COCHRANE SECURITY, INC.

O AT AR

Principal Place of Business Mailing Address
81 SOUTHAMPTON PLACE 9481 SOUTHAMPTON PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIIS SPACE
3. Date I corporated or Qualifed
05/05/1989
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apitied For
2_1| EI 650112833 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R .
w ? e e A e 5. Cenrtifcate of Status Desired O $8 75 Adcfmonal
;ﬂ fSﬁ'{!r} S: ;i Fee Reyuired
City & £ tate City & State 6. Electicn Campaign Financing $5.00 vayBe
23] 28] Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes the current year Intangi
m H a [m Perscnal Property Tax. es INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent .
. . 81| Name
BUTLER, BRUCE 82| Street At P.0. Bos: Number is Not Acceptabl
9709 WEST SAMPLE RD reet Address (P.Q. Bo: Nurnber is Not Acceptable}
CORAL SPRINGS FL 33065 83
'84| City FL 85| Zip Code

11, Pursuznt to the provisions of Suctions 607.050% andt 607.1508, Fiorida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office (r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. { am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed of prinad na e of registered agani and titis if applicable. {NOTZ: Registerad Agent Signature required when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J DELETE 11 TILE [Change [ Addition
NAME COCHRANE, GORDON W. 12 NAME
streetaporess| 9481 SOUTHAMPTON PL 13 STREET ADDRESS
CATY-5T-2P BOCA RATON FL 33434 $4CIY-§T-ZP
TME ] DELETE 24 TINLE {(CJChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [] DELETE 3.1 TITLE ClChange (] Addition
NAME 3 2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-571-2IF 34, CITY-ST-2P
TTE [J DELETE 44 TITLE {"]Change  [] Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-87-ZIP
T [ DELETE 51TME [Change 1 Reriton |
NAME 5.2 NAME
STREET ADORE 58 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-ZIP
TME [C] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-57-ZIP 64 CITY-ST-ZIF

14, | hereb certify that the informat on suppiied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further c2rtdy that the information
indicated on this annual report cr supplemental annuai report is true and accurate and that my signatt re shall have thi: same legal effect as if made urder oath; that | am an
officer ¢ director of the Corporation o the receiver or trustes empoweraed to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r on an attach nent with an a ith all cther like empowered.

SIGNATURE: mQ_ W39 agt:N6 - (400

Daytime Phone #

CR2E034 (11/98)




