FILE NOW: FILING FEE AFTER MAY 1 IS $5%0.00

C( g.‘-?PORATION
ANNUAL REPORT

(7~ 1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthams
Sacrelarynf Slate
DIVISION OF CORPORATIONS

FILED

. Corporat on M

LAS TOP SECURITY, INC.

DOCUMENT # PQBOOODZ'-I- 823 (5)
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7IAN22 PR 2:39

W1 U STATE
FLORIDA

bl &

Princapant Pl of Bosaness

1001 N 54 STK
SUITE N

Mailing Address

10O\ NW 54 5TR

SUITEN

3. Date Incorporated or Qualified 3a, Date of Lasl Repon
4
MAML, FL 33127 MiAMI, FL 33127 o4~ 05-1993
[ 2 vora G L e s a. Maling Address 4. FEI Numbar Applied For
E—I 26] 65 '.03 q qoso Not Applicabo
Yot Apt B Suite, Apt ¥ ele . i
‘ ! [ F— e At 5. Cerlificate of Status Desired [J $B 75 Additional
22] - 27 Fes Required
o Coty B Erae  Gwy & wate 6. Elechon Campaign Financing $5.00 May Be
k:s o e 28] Trust Fund Contribution Added to Fees
i Loty Zip Couniry 8. This corporation has fiability for intangible tag under s. 199.032,
24| 2;] ;;l ;EI Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASIS DLADUNNI
\OO‘ Nl . ) 5']__‘ 5TR 82| Sweel Address (P.O. Box Nurmber is Not Acceptable)
UITE N =
M ‘ AMI ) FL- 53 l 2‘ 7 84| City FL 85| Zip Cade
EENE ‘\ d 6071508, Forida Statutes, the above-named carporation submits this statement for the purposa of changing its registered
londa Suct change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
()blz(; hons of, Section 607 0 505, Florida Statutes. ENT
_ LA6!5 OLADUNN|, PRES ID O1-17-91
' A ; N ARTN T -fd-ﬂ-:nuf Syl sat e (MOTE Hegistered agent ﬁgrsm e recuired whot o rstating) DATE
1 CF TICERS AND DIHECS RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i 'PRE‘E\\ DENT LI oriere T1TIE O Crange [T Additon | &5
Lo LAS\S DI_A‘DuNN[ N 12 KA é
Rl U TE 1.4 STREET ADDRESS
\OO\ w .{ ]
i N i
o MIA . F‘L‘ 33 2.7 1ACITY-§1- 2P o
[T oetere 2TTILE [T cnange L] Additian | O
Fons SOOOAD2D 724 58——1
| — Siv) ’3“‘“{11[!:4--012]'?
L o 2 4CITY-51-1%9 el li:u,l I R s L)
! O viLeTe I TILE Ll Change L Aodnien
1 32 NAME
Ll I 33 STREE) ADDRESS
B 34, CiTYT-S1- 2P
[ T DELETE IR Ll change 7 Adgition
LR 4 2 NAMI:
PR 43 STREET ADDRESS
R ) ) 44LTY-81- 20
i TIoecin 51 TTLE [J Change T Acdition
W 57 NAME
(R AL 53 STREET ADDRESS
Gy n)oef 54 CITY-ST-AF
10t [ oeuere 6.1 TITLE Addition
HAL 67 NAME
GIMEFT Mok 6 3 STFEFT ADDAESS
Ly s p 64CUY-ST-2P
Ta. oo Bt oty hat thentore at on suonted wilh this Wling does not coalify for the exemplion stated in Section 119,07(3)(1), Florida Statutes | furler certify that the
refep e b aatned o s anaui repont r;r 3 Jpph mental anncal reparl is true and accurate and that my signature shall have the same legal effact as it matle under oath, that
srar aft e o director of e 1 eong recove oF trustee empowered to execute this report as requred by Chapter 607, Florida Stabutes, and that my name
At s r Block 10 or Bock G i g c1 o g an attachiment wiln an address
L]
SIGNATURE: LADIS OLADUNNI  0|-11-97  751-6ld|
SIGNATUHF AND TYPED Oﬂ PRINTED MAME OF JIGNING OFFICER OR DIHEC'I’QH [ie Doayrme Pranse §




