SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

" CORITDRO%FA"_I'”ON : 3 FLORIDA DEPARTMENT OF STATE Sep 25 1997 Sooam

. Sandra B, Mortham
' ANNUAL REPORT

ST A Secretary of State
POCUMENT # P93000063963 (1)

i | 1. Corporation Name

BULLDOG PROMOTIONS INVESTIGATION & SECURITY, INC

Frinclpel Place of Businoss Maiing Address “II"II’ ||| IHII ”m "N II‘" II“I II"I I”II ||{|| m’l I“" H” ‘II’

;
| 1208w 10 8T PO BOX 5326
2ND FLR W HOLLYWQOD FL 33083
; PEMBROKE PARK FL 33009 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or GQualified 3a. Dale of Last Reporl
. 09/14/1993 08/22/1
2. Principal Place of Business | 28. Mailing Addross 4. FEl Number Appliad For
21] 26] B5-0435085 Not Applicabia
: . At 4, alg, Suito, Apt. #, etc. it
H Sulte. Apt. 4. etc ulto, Apt. #, ete 6. Cortificate of Status Desired O $B'75 Additionial
I 27] Fee Required
s City & Stale | Cry & Suate 8. Elaction Campaign Financing $5.00 May Be
¢ |23 ﬁ] Trust Fund Conlribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible:
24] 25 B 30 Parsonal Proporty Tax due June 30. L1 Yes D)N?‘o
: 9. Name and Addraes of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
' T, DAV P DopBLD £ €1ST
' 0930 NW 26 PL 82| Strest Address {P.O. Box Number is Not Acceplable)
‘ SUNRISE FL 33322 /30 S QTN S A A
y 83 ‘o’
84! City 88| Zip Code
PimBLroKE PAN K FL | (330092

11, Pureuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalites, the above-named corporation subrmits this stalement for the purpose of changing its registered
offica or registerod agenl, or both, in the State of Flonda Such change was gutharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatens of, Sectign 60705 Jorida Slalules.

-

SIGNATURE DAAALD £ E(57__/ L L O8-15-9"7
Signalure, lypad o ponlnd name of regiflered agecl and tivy if appd cablg O : Registered Agent signature requited wher, roinstating) DATE
12, OFFICERS AND DIRECTORS 27 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
THILE P5 T [T DELETE 15 TILE [T change [ Addition g
H NAME MAHT'N. DAVID P 12 NAME §
%; streer aopaess | 10830 NW 26 PL 1.3 STREET ADDRESS &
! | omy-sr-ze SUNRISE FL 14001Y-5T-2 8
TME D [ betete 2170LE (U hange [T Addition |O
NAME QIST, DON 22 NAME
sreeTAoDress | 19732 NW 5TH PL 23 STREET ADDRESS
orv-sr-ne 4 MIAMIFL 2,401y -51-2P
e L] DELETE 31TTLE [T change ] Acdition
RAME 32 NAME
.| steer boress 33 STREET ADDRESS
* | cirvestze 34.CITY-ST-2IP
AT CToiee 41TNE [T Change [ Addilicn
Sl e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CHTY-S1-7IP
TITLE [T bELetE 51TNLE [T change [T Addition:
s | wame 52 NAME
I | STREET ADDRESS 53 STHEET ADDRESS
© | omy-st-zp 54 0ITY-5T- 70
TILE [ Decere 6.1 TILE [dChange [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P ‘

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Soction 119.07{3)i}, Florida Statutes. | further certify that the
information indicalod on this annual report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; that
! am an officer or direclor of the corporalion or the receiver or trusiec ompowered 10 execute this report as required by, Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

f i L5~kLLD E"s £EIL Vv l:f’f\llml"- l/ g/ N




