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

PROFIT o 2L FLORIDA DEPARTMENT OF STATE .
CORPORATION QLI Sandra B. Mortham A'[)I' 16 1998 8:00am
ANNUAL REPORT - "-f-" Secretary of State
1998 o DIVISION OF CORPORATIONS Secretal S/ Of State
POCUMENT # LB84608 3
HANLON SECURITY CORPORATION
TR RO AT
1150 5. NORTH LAKE OR. 1150 8. AORTH LAKE OR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
us us BO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/28/1980
_2.| Principal Place of Business _gi Maiting Address 4, FEI Number Applied Far
21 26 65'0204552 Not Applicable
»2-2-] Suite, Apl. #, elc. ;l Suite. Apt. 4, ete. 5. Certificate of Status Desired O si':ﬁi:;;?;%“'
City & State City & Stale @. Election Campaign Financing $5.00 May B2
R m Trust Fund Contribution Added W Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible
24 'Ts‘ |20] 30] Perscnal Property Tax due June 30. [l Yes [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HANLON, CHARLES Bl Neme appton | cHRevES A
1150 S. JNORTH LAKE DR. 82| Siraeel Address (P.O. Box Number is Not Acceptabile
~SE Heo. n NIRTH  LAYE .
HOLLYWCOD FL 33019 83
84| City T 85| Zip Code
Yol LD FL || 2301

11. Pursuant 10 Ihe provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpase of changing its regisfered
office or registared agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familar with, and accept the obligaligns of, Section 607.0505, Florida Statutas.

‘-ll Ulﬂ?

SIGNATURE

Siynaturs, ant and lite It apphcable (NOTE: Rogisiated Agenl Eignalure required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] CT DELETE HTILE [T change - [ Addition
NAME HANLON, CHARLES 1.2 NAME
sweer aoress | 1150 8. NORTH LAKE DR. 1.3 STREET ADDRESS
CITY-SI1-21P HOU.YWOOD FL 1.4 CITY-ST-ZIP
TiE VP 7 DELETE Z1T0E [T change ] Aadition
NAME HANLON, TIMOTHY P 2.2 NAME
staeeraoohess | 804 N.E. 10 COURT 2.3 STREFT ADORESS
CiTy-ST-2P FT. LAUDERALE FL 2. 4 GITY-5T-21P
TILE [T peLene 31TLE TTchange [T Adoition
NAME 32 NAME
STREET ADDRF 55 3.3 STREET ADDRESS
CIry-81- 79 34.CITY-57- 71
NILE " pEcETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-5T- 2P 44 CTY-S1- 7P
TITLE [T DELETE 51 TALE [Jchange [ Addition
NAME 52 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P
TITLE [T DELETE 6.1 TILE [T change LT Addition
NAME £.2 KAME
SIREET ADGRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-$T- ZIP

4. | hereby carlily tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annuat raport or supplemental 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 director of the corporation or the receiver of truslee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
pEE R LD ‘flll}{: G AT 20

SICMNNATIIDE:

CR2E034 (10/97)



