——m

FILE NOW: FILING FEE IS $61.25

NONPROFIT F
CORPORATION é 5 Sandra B. Mortham
ANNUAL REPORT Y7 Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # N93060002590 (8)

1. Corporation Name

ASSOCIATION FOR SECURITY ADMINISTRATION PROFESSI

OWALS, NG T

Principal Place of Business Mailing Address
12015 GRIFFING BLYD. 12015 GRIFFING BLD.
SUITE 2950 STE 8
BSICAYNE PARK FL 33161 BISCAYNE PARK FL 33181
us us 3. Date Incorporated or Qualified 3a. Date of Last R
06/09/1093 07£27/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650417695 Not Appiicable
Surte, Apl. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
E] El 5. Certificate of Status Desired K Fee Required
| Cily & State City & State 6. Elction Campaign Financing 0 $5.00 Mmay Be
2:;] . m Trust Fund Contribution Added to Fees
__dp Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24| [25) 20 30 Florida Statutes 0 ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, CHARLES | 82] Strect Address (P.O. Box Number Is Not Acceptable)
12015 GRIFFING BLVD.
BISCAYNE PARK FL 33161 83
84 City F L 85| 2w Code

“17. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-narmed corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appolntment as registerad agent. | am
famifiar with, and accept the cbligetiaons of, Section 817.0503, Forida Statutes.

SIGNATURE
Slgnature, typed or printed nams ol registored agent and titles if applicable {NOTE Regstered Agant signature required when reinstating) D TE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 o
IREK: D CJCELETE 11TIE [)Chenge  [] Addition g
NAME MORAN, FRANK 1.2 HAME s
sineer anoress | 300 BISCAYNE BLVD WAY 1.3 STREET ADDRESS g
CTY-S1-79 MIAMI FL 14CITY-57-2P &
TITLE D [ JDELETE 21TILE TJcChange [ JAddtion |O
NAML PINO, RAUL A 22 NAME
streer aooress | 16331 N BAYSHORE DR 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 2 40TY-§1-2P
TILE D [JDELETE 31TITLE Dchange [ Additian
NAME SMITH, CHALRES J 33 NAME
sreeet anoress | 12015 GRIFFING BLVD 33 STREEY ADDRESS
CiTY-ST-2P BISCAYNE PARK FL 34.C7Y-$T-2P
TILE D [JOELETE A1TILE OcChange [ Addition
HAME COTE, LAURA 4 2 NAME
sreer asoress | 100 CHOPIN PLAZA 43 STREFT AGDAESS
CITY-ST-21P MIAMI FL 44CTY-ST-2P
TNE D CIDELETE 51TIILE [lchange [ Addition
NAME OHANESIAN, PAUL 52 NAME
sraeeraoonrss | 4525 COLLING AVE 53 STREET ADDRESS
| _oe-st-ap MIAMI BEACH FL 5407Y-ST-2P
THLE [JDELETE 61 TITLE [JcChange [ Addition
NAME £.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
| crv-sT-zr £.4 CITY-5T-2F

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repoit is true and accurata and that my signature shall have the same legal etect as f made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapler 617, Florida Stalutes: and that my name
appears in Black 12 or Block 13 if changed, or pa an attachment wish an address,

SIGNATURE: A2 ’%4& //7 /,/h b 305 358ALY/

'SIGNATURE AND TYPED OR anr}pﬁm’e’oﬁ SNINING OFFICER OR DIRECTOR Deytime Prona #




