FILE NOW: FILING FEE AFTER MAY 1S $245.00

PRORIT S FLORDA DEPARTMERT &F STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Sue
DWISION OF CORPORATIONS

DOCUMENT # P93000011152 (4)
4 & D SECURITY, INC.

1. Corpioration Name

Principal Flace of Busness 7 Mdhng/\'klm
1828 NE 187TH STREET 1828 NE 167TH STREET
N WiAM| BEACH FL 33179 N MIAM! BEACH FL 33179

"3a. Date of Last Report

02/28/1995

3. Dhce ncorporatec or Qi

02/15/1983

2. Principal Place of Business T 2a. Mg Address T &, FE Namber Appiied For
—— D S AR
21 R 1 850468823 L Thict Agipicabic
i Saite, Apt #, eln ;
Suite, Apt #, etc e ADT B el 5. Corlhzate of Status Desired | $8.75 Adanional
22 27 Fee Required
Ciy & State . ity & Stae 6. Blocton Campaign Financing [l $5.00 May Be
23 28! Trust Fune Contributon Added to Fees

fip Count &77 2

@ =) £l

8. Ths corporaton has iabibty for intangtake tax Lmder s 199.032
da g a5 ﬂ Yes [IMo

9. Name and Address of Current Registerad Agent o I  of New Aegistered Agemt '
Name
BENOMRY, SAMUEL 82| Street Address (PO Box Number is Not Asceptable; —
1828 NE 187TH STREET I PR
« N MAMI BEACH FL 33179 8
. (8a] Gy T FL \55 2 Gades

1d. Pursuant to the provsions of Sections G07.0002 ard 607.1508, Fior Stitlles e above naired CONpI il on Sabnils this
or registered agent, or bath, in the State of Flarda Suct: change vias authonized by the corparation's boa d of drectars. | hareby acee
famihar with, angfaccept the obligations of, Saction 637.050% Florda Starures

SIGNATURE SAMUEL ﬂefﬂ’ omry

staterenl for the purposs of chianging its registere] offce
pt the appontment as registerad agent. | am

O 7 B

Tores, Wpad Or Pomtfect i 8 & fioedCnad B joe dis U B e o DIATE ~ &
2. OFHICERS ANDDIRECTORS - #8 HANGES TO O FIGEHS AND DIREGTONS N 12 | %
TME 1] [ oeLFIE 1HLE [ Change [ Addmoe -
NAME BENOMRY, SAMUEL 17 hakd? b
STREET ADDRESS 1828 NE 187TH STREET 13 6TReE T ADDAFSS o
G128 N MIAMI BEACH FL 33178 R vense | &
TIHLE [) DEcFie 2100t C] Chage [ Adadien  |CQ
NAME 27 NAMY
STREEY ADDRESS 23 STRILT AZDRESS
GITY-51-2F o - B N
TITLE M3l [] Chang=  [] Acidihian
NAME 3 NAML
STREET ADDRESS 13 STHEE | ADORESS
CITY-§T-71P aGlestw | -
TINLE [ DeLeTE 41T [[] Change  [] Addton
RAME 42 N3
STAEET ADDRESS 43518 | AN S5
oITY-§T- 2P o AL 2R o
HILE [ betkre 51N [ Crange  [] Addti
NAME 52 NAME
STREET ADCRESS 53 STREE] ADORESS OO0 184  r=3an
amv-s1-2¢ i s | -O0B/03/36--DM025--002
e WPAGEE e | %225, 00 [OJcnarge [ Adiblicn
RAME 6 2 hAME .
STREE] ADORESS £ 3 SIAEHE GO0RESS (9 iy Sy 6
Ty -51-2P . Lalieflne |

14. | do hareby certdy thal the informaton suppied watts thes Fing s voo Wanly farmisned and does not qu‘;iii-;fc-v.i;]e.-é»t—ef_l-.\ﬁz-t}s; {staed v Section '-i'i--'ﬁji_('l_f’ljll‘;\}, Fionda Statutes | tarter
certfy that the information indicated on 115 annual repaort or Supplomiontal annual report is frue and accurate and that my signature shall have the same legal effect as i made under
oath. that | am an officer or direclor ©f the corporation o the receiver o rustes enipowared b execute this report as required by Chapler 607, Florida Statutes, and that my naime

appears in Block 12 or Black 13 if changed, or on an atlachment wih ak address.
SIGNATURE: ’;&M Somuer devemed /7/ 76
"7 BIGNATURE AND TYPED'T INTED NAME DF S1G ER OR DIAECTOR C o L [t Fr e 4




