_____________HLE NO\_I_\_I_ FIL|NG FEE AFTER MAY 118 $550.00 FILED
FROFN ! FLORIDA DEPARTM F STATE
Sandra B. ME:IHC:MS ’ Feb 28 1 997 8 Ooam

CORPORATION
ANNUAL REFORT Secrelary of State

1997 \\a ¢ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000011152 (4)

1. Corporation MNasne

J & D SECURITY, INC.

A O A

Prinmeal Plose of Busaoess Maiting Address
1828 NE 187TH STREET 1828 NE 1B7TH STREET
N MIAM| BEACH FL 3370 N MIAMI BEACH FL 331754361
3. Date Incorporated or Qualified 3a. Date of Last Repont
2, Bancipdl P of Bincss | 2a. Mailing Address 4, FEI Number Applied Far
21| e ] 650468823 Not Applicabie
Suite, Apt #, 0o Suite, Apt #, etc. ) ] ) $3_75 Additional
271 6. Cerilcate of $atus Desired [ Fee Required
.., Uity & State 6. Eisction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribwtion O Added to Fees
Country AL | Couniry 8, This corparation has liability for intangible tax under s. 199,032,
ms) 20| a0 Florida Slalutes Bves [Ino
| g Nam and Address of Current Registered Agent 10. Name and Address of New Regletered Agant
BENOMRY SAMUEL 81| Name
1828 NE 187TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33178
83
84| Ciy FL 85| Zip Code

st of Geclions G07 0407 and 607, 1608, Flbrida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

11, Pursuant to the pros
acenl o bolt i Ihe State of Florida’ Such change was authorized by the corporation's board of dieclors. | hereby accept the appointment as regisiered

othice o '(xgnsrerud

agen: Lam famihar with, andd z » pbiligations of, Section 607.0505, Flotida Statutes.
ot _SAMyEL_REW-OMRY  ~ FAES [p8r, 2/22/47.
[ S R L ot oh v (NOTE: Rag stered Agent signatura required whan renstating) DATE
B HCE Rs AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
1 D [T otLete 1 TITLE [ Change ~ [ addition -3
Hara BENOMRY, SAMUEL 1.2 HAME 3
siwe aonies | 1828 NE 187TH STREET 1.3 SIREET ADDRESS N
N MIAMI BEACH FL 33179 14 GITY-ST-21P : &
: s [T oreere 21TIE T change ™[] addition | O
kst 22 NAME
STREET ADERESS 2.3 STREET ADDRESS
SRR 2.40i1Y-5T-21P
I MENGE B1TITLE [T hange [ Addition
haws 3.2 NAME
STREEF ALLFfom 3.3 STREET ADDRESS
LSt o 34.07¢-5T-2P
'\]l N T [:] DELETE 4% TTLE L_,_l ChZHQE D Additicn
(XI5 4.2 HME
BIHEED ADLE 55 4% STREET ADDRESS
cie-stm | N 44 0ITY-5T-2P
Cwe [ DELETE 51THTLE [ change 13 Addition
b 52 NAME
STRIE] ABLR 53 STREET ADDRESS
Ll -41- 2 54 CITY-5T- 2P
I T DELETE 61 TMILE [T Thange 1] Addition
Nae 5.2 NAME
SIRFTT ARG 6.3 STREE } ADDRESS
s 6.4 CIFY-5T-2P

Ty contity that thes infonmation suppsiod with this filing goes not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | funther certify that the
ab-arn iche du «f on Anis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Iann an oflicer o7 grectar of the corporation or the receiver or lrustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears i Biocs 32 or Baock 13 it changed of on an attachment with an addigss.
I/
| P o 2/ % )9

| SIGNATURE: 4 AMEL Y prds7 (.M' £2-265¢
‘\ SIGNATURE AND TYPED 133 FRINIED HAME OF SIGNING OFFICER OR DIAEQ O/ Draytime Phone ¥




