AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortham

Secretaty of Stale

0)

DOCUMENT #  M88099

C.-A. SECURITY, INC.

Principal Place of Business Maling Address

P O 80X 8314
PEMBROKE PINES FL 33084

P O BOX B814
PEMBROKE PINES FL 30064

2. Principal Place of Business

71

2a. Mailing Address

Suite., Apt. £, etc. ‘Suile, Apt. #, ete.

DIVISION OF CORPORATIONS

A A

3. Date Incorporated or Quabfied

06/27/1988

3a. Date of Last Report

03/10/1995

=l I

4. FE Nuniber Ap

plied For

Not Applicable

$8.75 addiional

2] I ) I - R
9. Name and Address of Current Registered Agent

G

[ vyes [Ne

Fiorida Statutes

10. Name and Address of New Reglstered Agent

F-— 5. Certifcate of Status Desired
EI ‘.il . Fee Required
— .
City & State | Gty & State 6. Election Campaign Financing . $5.00 May Be
;:;—l 231 Trust Fund Comtribution Added to Fees
Zip Country 2 8. This carparation has lability for intangble tax under s 195.032,

Streat Address (P.O. Box Number is Not Acceplable)

18] Name
ORTEGA, MICHELE 82
7380 GARFIELD STREET L
HOLLYWOOD FL 33024 83

84| City

FL |*|

Zip Code

1. Bursnant 1o the provisions of Sections 607 050%

farndiar with, and accept the abligations of, Section 307 0505, Florda Statutes.

i 6071508, Floricda Statules, the above ramed corporabion subyiets this statement for the purposo of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was anthorized by the corporation's boarag of directors. | herely accept the appointinent as registered agent. | am

SIGNATURE _ L .
Stigdlare terad 00 Proted fidiee of feyraeess @t 300 e I ALLS AT MelE R on T AT E St i whees fe it Eeig DAt
12. _ OFHCERSANDDMECIORS 0 13  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE T1TTLE [ Crange  [[] Addition
NAME ORTEGA, MICHELE 12 KAME
STREET ADDFESS 7380 GARFIELD STREET ) 3 SIREET ADORESS
CITY -ST-2F HOLLYWOOD FL S Es4CTygTe )
TITE [ DELETE 21T [7] Change  [] Addition
NAME 22 HAME
STREET ADDRESS 23 SIREET ADDRESS
CITy-5T-2iF ] | 240y s1-2P
TTLE [ DELETE 3 1TITE [ Change  [J Addition
HAME 30 NAME
STREET ADDRESS 33 STALET ADDAESS
CITY-51-7iF 34CIY-5I-2P
TMLE [ DELETE 4 1 TITLE [ Change (] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF o . 44CIY-SI-D0 e
TME [7] DELETE 5 1TIILE [ Change [T Additior
KAME 52 NAME
STREET ADDRESS 5 3SIRZET ADIRESS
CTY-ST-IF o i o MsaTnyesLaR o
TITLE ] DRLEte € 1TILE [ Change  [J Addition
RAME 62 hANT
STREET ADDRESS 63 STREET ADCRESS
Gily-SI1-2F 64TITY-81-2IF

cath; that | am an officer or director af the corparation
apoears in Block 12 or Blocx 13 if ¢h jqed, o 0N

SIGNATURE:

Alachmypnl wath an adohess

TY\‘\<L€\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Orlesq_

&) )5'%

[ Da, e Pooce #

14. | da hereby cerlity that the informiation supphed witic this fitng s voluntarily farished and does not quadily for toe exenpaon stated in Soctian 119.0713)(k), Florida Statutes. 1 further
certify that the information indicated on this aonual report o suppiemental annual repor s true and accurate and thal my signaturg shall have the same legal effect as if made under
r the receiver or trustee empowered [0 exacute this report as required by Chapter 807, Flonda Statutes; and that my name

963-2097

CR2E0Q34 (12/95)




