NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING FEE IS $61.25

Secretary 0_[ Stalg

1. Comporation Name

ALS, INC.

DOCUMENT # N95000001116 (1) . -
INTERNATIONAL ASSOCIATION OF SECURITY PROFESSION

A AR R

Principal Place of Business

154 N. UNIVERSITY DRIVE
SUITE 146
FT. LAUDERDALE FL 33321-291€

Mailing Address

SUITE 146

7154 N. UNIVERSITY DRIVE

FT. LAUDERDALE FL 33321-2816

3. Date Incorporated or Quatfed 3a. Date of Last Report
03[06/ 1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2_;| E] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A e Ap 5. Gertificate of Status Desired O $8.75 Adq|t|ona|
;;l ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
El El ! Trust Fund Contribution Added to Fees
Zp Gountry 4p Country 8. This corporaton has liability for intangible tax under s. 199.032,
m 25 29 30 Fiorida Statutes 3 ves (No
. Name and Address of Current Registered Agent 10. Name and Address of New Fiagistered Agent
81} Name
AMER'LAWYER 82| Stiect Aduress (P.O. Box Number is Not Acceptatile)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| City 85| Zip Code
: : FL |*|

lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SaNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1503, Flarida Statutes, the above-named corporation submuts this staterment for the purpose of changing its registered office
$r registered agant, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am

Signatu-e, typsd or pr nted name of regrstarec agarl and tiie it ér-b;u:aiw e

NOTE Regstared Agorl signahre

“ecppres] when renslat g

DATE

12V OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICEAS AND DIREGIORS IN 124

L JnE—" P aETOR CIDELETE 11TIE DIREGT OR. [QChange  [pARasition
NAME HERNANDEZ, EMILIO 1.2 NAME
sreetaookess | 7154 N. UNIVERSITY DRIVE, SUITE 146 1.2 STREET AUDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33321-2916 1ACITY- $1-21P
TLE [IDeLETE 21T e A [ Change Addition
NAME 22 NAME ey DA )
STHEET ADDRESS ZISIREETADDRESS | "/ /5 4 10w i, wi il S DRI,
Ly S1-21P 7 4 CIY-S1-2P IR I U AU AL IS }'-' I
TITLE [IDELETE 21TNE ST Y o R T . A aaditan
NAME 32 NAME Poe 1B Cekésyy JIGeie e ‘
STREET ADDRESS JASTREETADDRESS | g% o 4 WU CAS Py Vel o e o
CITY-ST-2IP 34 CITY-S1-2P e LMD eyl 1 T 3B AN
TITE R ELETE 41 TIIE ’ Olchange [ Addition
NAME Eoéfgffﬂ“éﬁs :.ﬂﬂﬂ.'flﬁ&?— . . 4.2 NAME
sweeraviess | 7) S No UNVERS(TY DRWE. SATE WG b s cieer sooness
arsize  |[RT LAKPEROALE, FL 333R(-RY 6 44CITY-ST-2IP
TiTLE [ICELETE S1TILE [lcrange [ Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS {.—I[:|DI:’ I:I 1 F‘ 4 ;:—:“ ] ‘1 rl
CITY -ST- 2IP 54 CITY-ST-2IP “DS.”EQJ’IBE - -Dllaae—_nl:ll
THLE [CIDELETE 61 TILE ¥¥¥0] . [Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS - \ . Ol LQ
CITY-57-20P B4CITY-ST-27 b m

appears in Biock 12 or B

SIGNATURE: (___

if changed,

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does nat qualfy for the exemption stated in Section 114.07(3)(k}. Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer ar thrector of the corporation or the receiver or trustes empowared 10 execute this report as reguived by Chapter 617, Florida Statutes; and that my name

r on angattachnent with an addrass

Emuo acRummpae 2elle (ps)m2-4223

TURE AND TYPED OR PRINTEO NAME OF SIGNING {FSEH OR DIRECTOR

Daytow Priove #

CR2E037 (12/95)




