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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000002590 (8)

ASSOCIATION FOR SECURITY ADMINISTRATION PROFESSI

FILED
Jun 18 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
12015 GRIFFING BLVD. 1215 GRIFFING BLD.
SUITE 2850 SIES
YNE PARK FL 3X61 BISGAYNE PARK FL 33161
8?“ Us 3. Date Incorporated or Qualified 3a, Dalg of Last Report
02/08/ 1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
rm E‘ 17695 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc.
Y P " P oe 5. Certificate of Status Desired O $6'75 Addltional
22 27] Fee Requlred
City & State City & State 8. Election Campagn Financing $5.00 Mey Be
_2.3] E‘ Trust Fund Contribulion Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24 ;ﬂ E] m Floricla Statutes Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registerad Agent
81| Name
SMITH, CHARLES 1 82| Stroel Address (P.O. Box Number is NoT Acceplanie)
12015 GRIFFING BLVD.
BISCAYNE PARK FL 33181 83
84| City 85! Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its ragisterad

office or regislered agent, o both, in the Stale of Florida. Such change was autharized by the corporation’s bioard of direclors. | hereby accept the appointment as registered

agent. | am familiar uﬁlh. and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, typed of printad name of reglatarad agen! and lita K applicable

INOTE: Reglstered Agenl sigralure required whan reingtating}

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE b T DELETE 1ATILE D . } T change I Addition
NAME MORAN, FRANK 1.2 NAME Geory Guist v S b Lio

sweeTappaess | 800 BISCAYNE BLVD WAY 1.3 STREET ADDRESS '7'7'?.‘3“#'” Y

CITY-ST-21P MIAMI FL 14 CITY-5T-2P PMhem:, Fi. 2313,

TITLE 1] WP veLETE 2170 [ Change ] Acdition
HAME PINO, RAUL A 2.2 NAME

sweeranoress | 16331 N BAYSHORE DR 2.3 STREET ADDRESS

CIY-ST.21P MIAMI FL 2 4CITY-51-2F

e b RPEGER 31T [T Change L] Adsiion
NAME SMITH, CHALRES 4 32 NAME

streer aporess | 12015 GRIFFING BLVD 33 STREET ADDRESS

LY. ST-2 BISCAYNE PARK FL 34.0TY-5T- 2P

TITE D Wi TR T T Change L] Additon
HAME COTE, LAURA 4 2NAME

staeeT ooress | 100 CHOPIN PLAZA ABSTHEET ADDRESS

CY-ST-2P MIAMI FL 44 CITY-5T- 2P

TITLE D [T DELETE 51 TITLE CJ Change L] Additon
HAME OHANESIAN, PAUL 5.2 NAME

swmeevaponess | 4526 COLUINS AVE 5.3 STREFT ADDRESS

CITY-ST-2¢ MIAMI BEACH FL 5.4 CITY-§T.2P

TIME 7 DeLETE 6.1TNLE [ Change  [TJ Additicn
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

&Y~ 5T-2P B4 [TV~ 5T- 2P

14, | do hereby certify that the Information sup

plied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutas. | further certify that the

information indicated on this annual report plemental annual repga-etrue and accurate and that my signature shall have the same lagal effact as if made under oath: that
| am an officer or director of the corporalieh or 1h recelver gr trustegm
appsaars in Block 12 or Biock 13 if cha etilor opfa m an gddress.

R 4 - - . i f P

ered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name




