SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ¥ H‘p* Secretary of State

FILED
Oct 07 1998 8:00am
Secretary of State

1998

DOCUMENT # pg3000036399 (2)

ACE SECURITY CONSULTANTS, INC.

Principal Place of Bysiness Mailing Address .

A A

18501 W. DIXIE HWY 16501 W. DIXAE HWY
SUIT 1A SUITE 1A
N. MIAMI FL 33180 N. MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
us us 3, Date Inocorporated or Qualified
R 05/20/1993
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For ]
21| 2601 wW.j2 HE 2] (/4 59-2072163 Not Applicable
Suit t. #, ol _ Suite, Apf. ¥, fle. N . $8.75 Additional
@ i éea& 2 - rzﬂ 5. Certificate of Status Desired D Foo Required
Cily & State City & State 6. Election Campaign Finanging $5.00 MayBs
23 £%ﬁ‘/‘ edé FA A ) m Trust Fund Contribution D Added to Fess
? |__ Country | dip | __ Country 8. This corporation owes or has paid the currgnt year Intapgible
24 :?0 1o 25| MJ- f?- 29] S‘EI Personal Praparty Tax dus June 30. Yos [ﬁl’go o
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstered Agent
GARCIA. EUANA 81| Name iA M , '
orid_GHRCA
7471 W QAKLAND PARK BLVD SUTE 110 82| Stresl Address (P.0, Box Numtber is Not Accepiable)
FT LAUDERDALE FL 33319 260, W 42 RE
83
(Rear)
84| City -185| Zip Code
Jhafead FL | $%&j0

/c seclipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ot in the State of Flerida. Such change was authorized by the corporgli oard of directors. | heraby accepl the appolntment as registered

‘angzcapl the ghligations of, section 607.0505, Florlda Stapuge. ] . /
7Y/ (R L 7/24/5F
name el regisiered agenl and fitle if applicable

11, Pursuant to the provision,
office or registerad gpad

[NOTE Reglsterad Agenl algnam,ﬁqu\rad when reinstaling) e =

OFFICERS AND OIRECTORS 13, 7 ADDITIONS/CHANGES TO OF FICERS AND DIRRCTORS IN 12|
TIME %C / [Jpetere ERAT: D st B Change [ Adstion | S
A 1A, RAYMOND 120 R AY M ondGARCA 3
steeevaporess | 480% S. UNIVERSITY DRIVE, SUITE 122 LasTeeraooness | 26 A 12 KT ¥
CYST2IP DAVIE FL - B wervsize | ftAleals , FE. TTolO g
TMLE P [ 1pecere 2ATILE P{‘e’_;dm:{" . Change |_J Addition
NAME GARCIA, RAYMOND 22 NAME QAL(MONQ’ &Alc b
sweeranoress | 18901 W. DIXIE HWY 2ISTREETADDRESS | 2 g Of #7- /2t
CTY-STZE N. MlAMl FL e - 24 CITY-STZP /ﬂmlﬂﬂé . 23o/0
TmE (] becete M TIE T change [ addition
NAME 3.2 NAME :
STREET ADDRESS 3.38TREET ADDRESS :
CITY-5T-21P 3.4 CITY-ST-2IP
TLE [ oecere 41T 1 change (1 asdiion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-2IP 44 CY-ST-ZiP
TinE [ JpeLete EATMLE 11 changs [ addiion
NAME 5.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP ) 54 CITY-ST-2IP
i (] beLeTe €17 T change [ addition
NAME 6.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST.2IP ;

14. { hereby cerlify tha1 the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am
an officer or director of the corporation or the g#beiver or trustee empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears
In Bleck 12 or Biock 13 if changed, or on & Avith an address.

(o PRI s atc

QICNATIIRE:

G266 /G P (2er) G I-C) e




