~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
{ PROFIT 2 A FLORIDA DEPARTMENT OF STATE FILED

CORPORATION pr T Sandra B. Mortham Ma 01 1996 08'00 AM
ANNUAL REPORT : Seoretary of State y UL ;

1996 . " < DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # M41938 (5)

1. Corporation Name

CONTROL PROTECTION AND INVESTIGATIONS, INC.

TN AR R R

. Date Incorporated or Qualified | 3a. Date of |.ast Report
11/19/1986 05/01/1935

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 |26] 59-2739807 [ [ Not Appicatie

Suito, Apt. #, efc. Suite, Apt. #, etc. . Contifcate of Status Desirad & $8.75 Adcf&tional
;"1 Feu Required

. Gy & State City & State , Elaction Campaign Financing $5.00 May Be
23] -2;1 Trust Fund Contribution O Adced 1o Fees
| Counlry 2p ., This carparation has liability for intangible tax under 5 199.032,
25[ -2;[ —] Flarica Statules O ves ONe

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

81] Name

Frincipal Place of Business Mailing Address

3371 SW. 8TH STREET 91 S.W. 8TH STREET
20 20

MIAME FL 33134 MIAME FL 33134

us us

AQUiNU'. VIVIAN |, 82| Street Adoress (P.O. Box Number is Not Acceptable)
3931 S.W. 2ND TERRACE
MIAMI FL 33134 83

84| City FL las Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparabion submits this statement for the purpose of changing fts registerad office
or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. |1 am
familar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE . B e
Signature, hped or printea name of registered agent and tite f apcicable (NOTE: Rogisteread Agarl signalure requirad when rginslat ngi DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %”
LE PTD [] DELETE 11 TALF [ Chang: [ Addition |~
HamE AQUINO, VIVIAN |, 12 NaME 3
steeranoness | 3931 S.W. 2ND TERRACE 13 STREET ADDAFSS g
CITY-8T- 2P MIAMI FL 14.0)1Y-51-2p &
VITLE [ DELETE 2 1TILE [ Chang: [ Addiion |
HAME 22 NAME
STHLET ADDRESS 2.3 SIREET ADDRESS
CHY-ST-2iF I 24 CITY-8T-2IP
NNk ] DELETE 3 1T0LE [ Chang:  [O] Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
Ciy-Sl-72p 34 CITY-S1-21P
TITLE [C] DELETE 4.1TMLE [ Chang: [} Addilion
NAME 42 NAME
STREET ADDRESS 43 §TREET ADDRESS
Cliv-$1-2Ip 44 LiTY-ST-2P
TE [] DELETE 5 1 TILE [J Chang:  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-81- 219 540y -81-219
TLE [ DELETE 6 1TITLE [ Changz [} Additior.
NAME 62 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
Cily-S1-2IP £4CITY-ST-2IP
14. 1 do hereby cerity that the: information supplied with this fiting is voluntarily furnished and does net gualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
certify thal the informatior indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal eMect as if made under
cath; that | am an officer or director of the corporatigm, or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block }Zﬂfi’PCK 13 if changed, or an tiachmpnt with an address.
T .. R / - N
SIGNATURE: =Zxazasn . Cape Wian L. 1R OF 2476 (305)46/-0047
STBNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagtfie Phiore #



