FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
V FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 : Ooam

 PROMIT ATELT
CORPORATION ] Sandra B, Mortham )
ANNUAL R PORT 14_;;3 e B e Secretary of State

1897
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Manmae

()
CLASSY SECURITY CORPORATION

S R TATRIEAR

IR

Principral Prce of Business

323 N. OCEAN BLVD. PO BOX 1547
01 POMPANG BEACH ft. 33081-1547
POMPANO BEACH FL 33082 us
us 3, Date Incorporated or Qualitied | 3a. Date of Last Report
:;;?.'--?’(!r-{awsgzrl‘ ’;;{;i:L;;- (.]|- ﬁti-swr.";li;srs: T 2a Maiiing Address 4. FEl Number Applied For
) I | 650126912 Not Appicable
Sule, Apt #, el Suite, Apt. #, elc B ) $8.75 addivional
22] 271 : 6. Certificate of Status Desired O Fes Reguirad
| City & State | Cily & State 6. Eloction Campaign Financing $5-00 May Be
s 28] Trust Fund Contribution O Added to Fees
A . Gourtry | dp Country 8. This corporation has liability for intangible 1gx under s. 199,032,
g_@l o Zj] e 39_]";____7 551 Florida Statutes O ves Mo
e o9 Name and Address of Currenl Reglisterad Agent 10. Name and Address of New Registerad Agent
CODERRE, PIERRE B[ Name 1
328 N. OCEAN BLVD. 82 Streot Address (P.Q. Box Numbar is Nol Acceptable)
APY. #801
POMPANO BEACH FL. 33082 83

B4l City ‘ .‘ - FL Jesl Zip Code

ns of Sections 607.0502 ard 637.1508, Floriga Statutes, tha above-named corporation submils this statement for the purpase of changing ils registared
:nt of bolh, in the Stale: of Flonida. Such change was authatized by the corporation's board of directors. | hereby accept the appaintment as registerad
1L and accept the obligations of. Section 807.0605, Florida Statutes.

aizr L and itk o a7 pl Cab o (NOTE: Reqatered Agent signature required whan reinstatng) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) N B ¥77T3 14 11 TIE T Jchange [ Addtion
(s CODERRE, PIERRE 12 Nane
s s | 328 N. OCEAN BVLD., APT. #801 1 3 STREET ADDAESS
Ll 5w PO‘MPANOBEACH FL ! 14 CITY-5T-2P
T [T oeiere 21 TE ‘ T Change L] Addition
HA 227 NAME
5 RUET ATIRE S 23 STREET ADDRESS
IR 2 4011 -51-2P
T 7 peLETE 31TMLE TTchange (3 Addition |
HANE 37 NAME
SIHEHT ALDIESS 33 STRELT ADDRESS
s 34 CITY-S1- 2P
i T [T peceve 41TILE [ TChange ] Addition
B 4 2 NAME
STREET ATDRESS, 43 STREET ADDRESS
cry-st-ze L 44 (ITY-5T- 7P
Tt ) TToae 51 TILE [TChange L Addition
HALY 5.2 NAME
STHEE T ALDRESS 53 STREET ADDRESS
R N S4GIY.ST.2¢
BiLe 1 petere B4 TIILE T Change™ 1] Adaition
B 62 NAME
STREET RDISS $3 STREET ADDRESS
_bles ok J e 6.4 CTY-5T-71P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certily that the
worhind-cated on this annual repod o supplemental annual report is true and accurate and that my signature shall have the same Jagat eflect as if made under path; hat
an oflizer or director of {he Lon or the receiver or trustec empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name
’ achment with an address.

FFICER OR %‘%ﬁt&m‘i‘m—%‘a{@ "Z)“Zf :J‘Z ,7;‘

0159971

CR2E034 (9/96)



