SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON Of AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O Wy FLORIDA DEPARTMENT OF STATL
CORPORATION " Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  M36056 (3)
MOBILE SECURITY SYSTEMS, INC.

Principal Place of Busness Mailing Address o ' Hllu”“ll ""l I||’| ||’|’ I““ Iml"“l)'“ I‘l'"“""l” Iml |I||

i
i

C/O JOSE VALENCIA €O JOSE VALENCIA
3930 SW. 8TH 5T 3530 S.W. 8TH ST
GORAL GABLES FL 331342802 CORAL GABLES FL 33134-2902 3. Date Incorporated or Qualfied 3a. Date of Last Repaort
. 08/01/1986 0311471995
2. Principal Place of Business - 2a. Mailing Address 4. FEINumber Appliad For
21] . . 26 ) - 59-2710816 Not App cae |
Suile, Apl. #, etc Suite, Apl #, clc i
' P i - e §. Cenificate of Status Dosired D $8.75 AUQ|tuonaI
E 27' Fee Required
City & Swate | Oty & State 6. Eloction Campaign Financing $5.00 May Be
;:;] L 28—1 o . ~ Trust Fund Contribution g Added to Fees
Zip | Country | Zp _ Cauntry B. Trus corporaton has iabinly for igfangiole tax under s 199 032,
;l 25] 29] B 30] Florida Stalutes Yas [:] NO ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALENCIA, JOSE e ] |
3930 S.W. 8TH STREET 82| Street Address (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134 - —~ e
84| City FL ask Zip Code

otfice of registerad agent, or bath o Ihe State of Florida Such change was autharized by the corporation's board of directors | hargby accopt Ihe appoiniment as regpstored
agent | am famibar wilh, and acoep the ovhgations of, Sechor 607.0505, Flanda Stalules

11. Pursuant to the provisions ol Sechons 607.0502 and 607 1508, Flonda Stalules, the above named corparation submils this slatement for the: purpose of changing ils regisiered

CR2E034 (3/96)

SIGNATURE S i L i e o s o
SI e Ty Lo e s gt e s T apn B CHITE HE g e d Ageen a6 forpte s ol e At
@ OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD ' 7 oeere ' g L] Cangs || Rt
NAME VALENCIA, JOSE 1.2 NAME
swertaoness | 45 NE 151 8T 1.3 STRECT ADDRESS
CITV-5T- 2P NO. MIAMI BEACH FL 14 CHY-ST- 2
e STD [ ] oeere 2TTILE [ ] Change ] Adduon |
HAME VALENCIA, ZORAIDA 27 Namt
smeerannacss | 45 NE 151 ST 2 ASTREFT ADDRCSS
Y- ST-21P NO. MIAM! BEACH FL 2 4CITY 51 2
TILE . T T[T omee e h [T cnange [] wddtar |
NAME 32 NAME
STREET ADDRESS 3ASIREL] ADDAESS
CrFy-57-20 . _ ) 3400y 6120 _
TLE [ DetEt 41 WLk 1T Gnage L1 Addinon
HAME 4. 2NAME
STREET ADRESS AFSTHEET ADORESS
CHY-S1- 7 _ 44TY ST 2P
TITLE * [T ouite 51 TITLE ) “T7T caange ] Acdition
NAME 53 Mk
STREFT ADDRESS 53 STREET ADDRESS
CIRY-ST- 2P B4CIV-ST 2P )
nne [ ] oitere 61 THLE [J chage [ ] Adotien
NAME 67 NAME
STREET ADDRESS B 3 STREET ADDRESS
CTY-ST-2P 64 CIY-5T-2IP

14. | do heraby cortify thal the nfarmation sapphed with s fiing is volunardy furished and does not qualfy for the examption slated 11 Sechan 119 OF3KK) Florida Statuies |

mads undes ol that | am an oficer or directar of tne carporaion ar the re?ye(dr tustes empowerad 10 exacute this report as rgty.
that my name appears in Block 12 or Blogk 131 changedaor on an atlachmént with an address

g N/ 74

siGNATURE: 1"\ UL Do 9
SiGNATHRE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA ORDIRECTOR
W

Uy Pk

further certify thal the infarmation indicated on this anual report or supplemental annual reportis true and accurate and that my signature shall have the same legal eftect as if
jred by Chapter 617, Florida Statutes and




