FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ees S Secretary of State

POCUMENT # N93000002590 (8)

Corpcratron Name

ASSOCIATION FOR SECURITY ADMINISTRATION PROFESSI

R, WG A

AN

Wil

Principal Plaece of Business Mailing Address
12015 GRIFFING BLVD. 12015 GRIFFING BLD. 3. Date Incorporated or Qualified
SUITE 2050 STE®
r | 06/00/1893
usBSIOAYIE PARK FL 33181 B!SSCMI'E PARK FL 33161 AR Mt Aopiied For
650417695 Nol Applicable
2. Principal Place of Business 24. Mailing Addrass
pa aIing 8. Certificate of Status Desired | $B.75 Aaditional
j21] 28} Foo Required
Sulte, Apl. &. elc. Suite, Apt. #, otc. 8. Election Campalgn Financing $5.00 May Be
22| [27] Trust Fund Confribution O Added to Fees
City & State City & State 7- Is this nonprofit corporation & homeowners association?
:’3—] 28 Oves Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 20 30 Personal Property Tax due June 30,  [JYes [ No
#. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SMITH, CHARLES | 82| Gireot Address (P.C0. Box Number is Not Acceplabla)
12015 GRIFFING BLVD.
BISCAYNE PARK FL 33181 83
84| City FL ISSLZip Code
11. Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and sccept tha obligations of, Sectiont 617 0503, Florida Statutes.

SIGNATURE Bignature, typad of prinied name of 1egistarad agant and ithe i applicable {NOTE: Regisiersd Agenl signalura required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T peLETE 11TTLE TJ Change [ Addition
HAME MORAN, FRANK 1.2 NAME

streeTapokess | 300 BISCAYNE BLVD WAY 1.3 STREET ADDRESS

iTY-S1- 2P MIAMI FL 14 CITY-§T-21P

MLE D T OeLETE 21 TILE CJ Change ] Addition
NAME QUISTI, GEORGE 22 NAME .

strest aiess | 777 BRICKELL AVE., STE. 610 2.3 STREET ADDRESS .

CiTY-57- 29 MIAM) FL 2. 4CITY-ST-2IP

ILE D L] oFcETE 3.1 TIILE [T change L] Addition
NAME SMITH, CHALRES J 8.2 NAME

srreevanoress | 12015 GRIFFING BLVD 2.3 STREET ADDRESS

OITY-5T-29 BISCAYNE PARK FL 34, CITY-§T-2P

L D LJ DeLeTE A1 TILE (] Ghange L] Addition
NAME OHANESIAN, PAUL 4.2 NAME

streeTanpaess | 4525 COLLINS AVE 4.3 STREET ADDRESS

CilY-5T-2¢ MIAMI BEACH FL 44 CITY-§T-2P

THE [ oevete 51TILE [T change [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

oTY-ST-29 54CITY-51-27

TIE L] pecere 6.1TILE T Changs LT Addifion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-29 64 CITY-ST-21

T4. | hereby certify that the Information supplied with this filing does not gualily for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplementa’ annual report s true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an
officer or dirgclor ol the corporation of the receiver or frusigh empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

tl i

CR2EQ37 (10/97)

Block 12 or Block 13 f chang; J al withl/an address.
y f oy ety ‘5/31.//: @)&zy-mf
of Dula Oaylime Phore §

e s s

SIGNATURE:



