FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - _
CORPORATION
ANNUAL REPORT Secretary of Sate

1996 . .'L‘"':'f'ﬁr.,;_;'_r, w DIVISION ©F GO ?rinmor.l%
DOCUMENT # P93000070135 (7)

1. Coarporation Name

TOTAL SECURITY CORPORATION

e — T

FLORIDA DEPARTMENT OF STATL

Sandez B Mortham

Punci;)ai Place of Business S M 1) A'1< Ir{ S
1610 NW 119TH ST #222 1810 NW 119TH 5T #222
MIAMI FL 33167 MIAMI FL 33167
KX [W)a‘le'\nc;orpora‘.e{:l o Qualtied 3a. Date of Last Report
10/08/1993 05/01/1995
2. Principal Plaze of Businass . - L 2a. Mai nq Addiess ' 4. FENOmbar o Apphed For
- L [Apdied or
0] e ?G_IP_. O & X [o?f‘} b5 | 650449950 Nat Applicabic
Suite, A’m " e - Suike, A LoRele 5. Cerufoate of Status Dosired K $8'75 Adqilional
E 2TI Fee Requirad
City & State Ciry & State: 6. Flectan Gampaign Financing $5.00 MayB
. . y Be
E] ZB}VY\) P\ F:[,_U Q1 DA ~Trust Fung Contribution 0l Added to Fees
| Zip - Country A Country 8. This corparalion has kabity for inlangible tax under s 199 032,
241 251 29 53 \ b? SOJ MS A Floridz Statates [ Yes [IMo
) “Name and Address of Current Registered Agent "] 7 _____10. Name and Address of New Registered Agent 1
T8t N

AJAYI: JOSHUA s 82| Street Address (F O Box Numbar 6 ot Acceplalile)

1810 NW 119TH ST #222 e

MIAMI FL 33167 83

(84| G, ) FL as! Zip Code

nt for the purpose of changing its regsstered offico
accept the appointinen! as registered agent, | am

e Hiar el COTpGration S 1
A by the corporation’s board o duadtors, |t

11, Pursuant 1o the fwowisons of S
or regpstered agent, or both, in t
faruhar withe and socepst the ouhgaton: . of, Soo

CRZ2E034 (12/95)

SIGNATURE . R -
Sipor by R A I TR O I R T R ST NP PO DinTe
REN L ORFICERS AND D o s T ADDITIONSTCHANGES TO OF FICERS AND DVRE CTORS IN 19
[ D DELE'E 1ITILE [ Charge [} Addtion
NaME AJAYL, JOSHUA § 17 HAME
sirceraooeess | 2030 NW T19TH ST #1203 138 IREET ADDHESS
Cily &T-2IF "IAMI FL 33167 i o N BERES N - e
niLe D [ Deekle ILE (O Change [ Addition
HAME AJAY), WILLIAMS R ¢ 2 HAMKE
sweetaponess | 1810 NW 119TH ST #222 79 SHHEET ADDRE 55
oy ST F MAMIFL33t67 v
e [1 OEteTE KRNI [C] Change  [7] Addition
MAME 312 hanE
SIHLET ADDRESS 33 SUELT ADDKESS
CTY-ST- 2 el RBAOECSE AR ] R
TiTLE [CloieTt 4 1TiLE [ Crarge [ Additon
RAVE 47 RaME
STHEET ADDRZSS 4 A STREET ATORESS
Cllv-51-21F o o 403 e o 7
TITLE [Z] DFLETE 5 11TLE [] Shang= [ Addition
NAME £ 2 NAME
STREE T ATDRESS S URTHIET AADHE 55
Gy 5007 o R 1Y 1< L2 07 T S
e [ DELETE & 1TINE [ Cnange  [] Addion
NAME £ HAVE
STHEET ADDRESS €4 STHLHT ADCRESS
Cire-51-2 G22I 81

14, | o herety Certify that the NForT Ao st il ol sty Tires bii- 1-| SRR y (uriisFeed andl coes e guialty for this (,:gu*plmn stated in Section 118 Q73K Florida Statutes . | further
certity that the information indcaled on tris andeal repart o supplemental annuat report is rue anc {:urale and that my sigaature shall have the same legal e¥ect as if made under
oath: that lam ar oficer or dreclor Of thi Corpuk 1t on o the ro e porered [0 el ths repart as sedured by Crapter 604, Florida Stalutes: and that my name

55

anpears N Biock 12 or Block 13 11 changend o 4 an st her l

SIGNATURE: T

wilh & alu

ARINTED NAME OA

SIGHATURE iAND TYF’EtI P [SIGHING OFFICER OA DIRECTOR




