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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_3097é (5)

. Corparashian Hame

FAMILY SECURITY PROVIDERS, ING.

>F'r|r||p<<\i’\<|1n! .Hu;;irn"('."w Mailmg Address

5757 BLUE LAGOON DR 5757 BLUE LAGOON DR
STE 235 $TE 235

MIAMI FL 33126 MIAMI FL 331 26-

us us )

FILED |
Mar 11 1997 8:00am
Secretary of State

AR

3, Date Incorperated or Qualified

11/16/1988

3a. Date of Last Report

04/23/1996

I 2. Principal Piaco of Buging T “2a, Malling Address 4. FEI Number Apolied For
. 25] 650156949 Not Apphicable
Apl ¥, el Silite, Apt. #, etc ] $3.75 Additional
.27] B. Certificate of Status Desired [:l Foo Required
City & Stata ity & State 8. Elaction Campaign Financing $5.00 may Be
28/ Trust Fund Contribution (1,  “AddedtoFees
. Gounlry e Country 8. This corporalion has liability for injffigible tax under s. 199.032,
e 25| _ 29| 30 Florida Stalules Yos [} Mo
| ] 9, Name and Address of Current Registered Agent 10. Name and Addrase of New Reglsterad Agent
CAMPOS, OFELIA 81| Name
5757 BLUE LAGOON DR B2| Streat Address (P.O. Box Number is Not Acceptable)
STE 235 :
MIAMI FL 33126 63
84| City FL 85! Zip Code

o or regustng
agent | am Tarndar with, and acaeplthe ohlgations of, Section 807.0605, Florida Statutes.

97 Fursaant 16 the: provieons of Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
redd agont, o both, i the $ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATUHE ) } e _—
Gigisliee il p e e el gt ol W i appecable (NOTE: Ruegisterad Agant slgnaluce required when reinstaling) DATE
(92, T OTHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk P 1) CELFTE LTI [T cnange LT Additon | &5
HAlt CAMPOS, OFEUA 1.2 NAME g
aiest aooss | 5757 BLUE LAGOON DR, STE 235 13 STREET ADDAESS &
envsr-ze | MIAMEFL 1A CITY - 53- 2P &
T - S [ DELETE 21TILE [ change [ Addition |©Q
MM CAMPOS, OSCAR 22 NAME
s aoness | ST57 BLUE LAGOON DR, STE 235 2.3SIREET ADDRESS
CiiYy - S1- 2 ”'AM' FL 7 ACITY-51-21P
Iﬂr e o D DELETE 31TIME [:] Change [___] Addition
BN 32 NAME
STRIED ADLE S 33 STREET ADDRESS
LTy -S1. 2 34.CY-$1-2P
mﬁrﬁi I D D DELETE A1 TILE D Change D Addition
bt 4.2 NAME
SIRETT ALUHESS 4.3 STREET ADDRESS
ClY-5T AP o 44 CITY-51-7IP
T o (] DECETE 51TIE 3 Crange [T Addition
MadL 5 NAME
SIRIEE ALY 5.3 STREET ADDRESS
Y- 51 A - N 54 LY-ST-JIP
w0 T o [ beteTe &1 TITLE [Jchange ] Addition
HAME 62 NAME
SIHEET A1 5 63 STREET ADDRESS
v S 64 CITY-5T-7IP

Y&, o berahy Coctty thal the inforanon sopplad with this iy
irlormizhon i aled on this anpual report or supplemaen
e an olficer or direeton of 10 Gorporation of o roe) ) ]
appears i Block 12 o Block 13 ghanged, or on an //‘.7 went with an address.
* R

SIGNATURE:

joes not gualify Tor the exernption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
wal repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Jiustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED MR

e Phona #




