FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT '-i;-‘ retary of State
1996 S~ 2| B b 535 e o

DOCUMENT # P93000024477 (0)

1. Corporation Name

DREW SECURITY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

S

Principal Place of Businass 7ﬁalimg Address
2620 NW G0TH WAY 2629 NW 60TH WAY
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Qualified "T3a. Date of Last Report T
2. Puncipal Place of Busingss | 2a. Maiing Address T 4. FriMumber Apphed For
21 26| 650407205 - Mol Applcatie
i <. Sute, Apl f, el
Suite, Ant. . el Foo- 1 Apl e 5. Certif.cate of Status Desired O $875 Addlllloﬁé“
22 27{ Fee Required
Cuy & State [ Ctyd State 6. Electon Campagn Financing $500 May Be
23 281 Trust Fund Contribution ) Added {0 Fees
Zip | Country LS | Counlry 8. This corparation has babdity for intangitle tax under s 199.032,
;I 2§| 291 30] Florida Statutes ﬁ ves [JMo
9. Name and Address of Current Reglslered Agent I 10. Name and Address of New Regislerad Agent -
81| Narne
m, WAYNE R 82| Street Address (F.O. Box Number is Not Acceplabie)
2629 NW 60TH WAY
SUNRISE FL 33313 8
84| ciy FL ‘35‘ 21 Code

11. Pursuart to the provisions of Sections 607, 050% and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the ourpose of changing its registered ofice
or ragistered agant, or balh, n ihe State of Florida Such changs was authonzed by the corparation’s baard of drectors . | hereby a>cept the appointment as registersd agent 1 am
familiar with, and accept the obligatons of, Section 607.0505, Florda Statutes,

CR2E034 (12/95)

SIGNATURE ____ . .. ) ] . o
Stgnaturis GyLed or Pirte e - 3 fegebere 13 ol doed D f arpd ar FIRE Fioge et ol S el § o e vt vt or 0 n5tatng: DAL

12. OFFICEAS AND DIRECTORS 13, T ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

TITEE PD £ DeLETE 11N0E T T T T T T T T e L) Addton

NAME DREW, WAYNE R 12 NAME

sreeeraporess | 2629 NW 60TH WAY 13 SU6EE 1 ADORESS

CITY-SI- 2P SUNRISE FL 33313 B 14GM SI AP R

THLE 2 1TILE [) Caange  [] Additien

NAME 27 hANE

STREET ADDRESS 2 3 SIREED ADDHESS

CIYY-ST-2F 24 0Iv-51 4F e .

TITLE [7] DELETE LRRA: [ Gnange  [] Addition

NAME A2 NaML

SIREED ADDRESS 43 SIREE] ADDRESS

Ty -5T- 2P 34CITY-5T-2.0 B

TITLE [7] DELETE 4LE [ Change  [] Additon

NAME 47 HARIE

STREET ACORESS 42 STREF! ADDRESS

CHY-5T-21P &4 CITe-5T-217

THLE T OELETE 5 1TILE [ Chawge [ Adeior

NAME 52 Nasli

STREET ACDRESS 53 STREET ADORESS

CITY- §T-21P 54 CIY-S1-2IF i

TITLE [] DELETE § 1TIILE [] Change [ Additian

NAME 6 ¢ MAME

STRECT ADIRESS 6 5 STRTET ADSRESS

CITY-ST- 1P 64 C\JI_—_SI -{IF

14. | do hereby certify that the infarmation suppl.ed with this Hing is voluntarily furmshed and does not qualify for e axompstion e n Secton 119.07 3k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the sane legal effect as if made under
oath: that | am an aficer or director of the corparation o Lie receiver ar brusles empoawered o exasute this report as required ty Chapter 607, Forida Statutes. and toat my name
appears in Block 12 or Block 12 if changed. or on an attachiment wilth an address.

SIGNATURE: MVM R. 0w/ WMANNE £ Drew _ snye Gs4-144-3514L

ANATURE AN TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt : W




