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

PROFIT i Fr
CORPORATION 7
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # Maaoég

4. Corporation Name

C.l.A. SECURITY, INC.

0)

Principal Place of Business

P O BOX 8814
PEMBROKE PINES FL 33084

Mailing Address

# O BOX 8314
PEMBROKE PINES FL 33084

FILED
Jan 24 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

3a. Date of Last Repon

06/27/1988 04/10/1996
2, Principal Place of Busmess 28, Mailing Address 4. FEI Number Applied For
2 26] 65-0059854 Not Applicable
Suite, Apt. &, et Suite, Apt #, etc. N ] $8.75 Additional
EEI —2?! §. Certificate of Status Desired ] Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 10 Fees
Zip . Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;I 25] ;;l m Flarida Siatutes Yes D No
p. Name and Address of Current Registered Agent 1. Name and Addroas of New Registared Agent
ORTEGA, MICHELE 81| Name
7380 GARFIELD STREET 82| Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
63
B4 City FL 85| Zip Code

agen. | am familiar with. and accept the obligations of. Section 6070505, Flerida Statutes.

11. Pursuant o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-namead corporation submits this statemert for the purpose of changing its registerad
office or rogistered agent, or both, i the Slate of Flatida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE _ —
Slgnatut typadd o prnted name of e nir g el if applisatie {NOTE. Ragistersd Agent s:griatyri réauired whan reinstating) DATE
12, QOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peteve 11 TIILE [Jchange [T Addition
NAME ORTEGA, MICHELE 1.2 NAME
smeeraconess | 7380 GARFIELD STREET 1.3 STREET ADDRESS
crv-s-ze | HOLLYWOOD FL 14ITY-51-2P
e CT OFLETE 21 TILE [T Change” LT Aduition
NAME 27 NAWE
STREET ADDRESS 23 STAEET ADDRESS
CITY - S1- 2P 2 46iTY-§1- 20
TITLE T T DELETE 31TITLE L] Change [ Astition
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CIrY-ST- 2@ 3.4, CITY-ST-IP
THiLE TT oiter 41TME [T change [ Addition
NAME 4.2 NAME
SIREET ATDRESS 43 STREET ADDHESS
CiTy-§1-2P 44 01Ty-5T-2IP
e | R EEE 51TLE [J change”  [J Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
TNy ST 7P 54 CITY-ST-2IP
TME LT DELETE 61TILE L crangs L] Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY 512 B4 CITY-8T- 2P

I am an oficer o direclor of the corporalion or the receiver or lrustéa empowered to exacute this report
appears 1n Block 12 or Black 13 it changed, or on an atlachment with an address

SIGNATURE: . \ichele Orlecqa

14, | do hereby certfy that the information supplied with thus Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
intormation inchcated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legaf efiect as if made under oath; that

required by Chapter 607, Florida Statutes; and that my name

\[i]a7 954 9632099

SIGNATURE ANG TYFED OR PRINTED NAME OF @lm‘&rﬂcen Of DIRECTOR

Crne Daylime Frone o

0518334

CR2E034 (9/96)



