FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT T RO Apr 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT R
1997 LW DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000070977 (2)

1. Corporation Name

ELITE SECURITY ENFORCEMENT INC.

A0

Principa! Fiace of Business Mailing Addrass
12317 SW. 133RD COURT 12317 §.W. 133AD COURT
MIAMI FL 33186 MIAMI FL 331866404
3. Date Incorporeted or Qualiied | 3a. Date of Last Report
10/13/1993 08/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 Sama as  the alaywe |2 saveR, ! 650444013 Nol Applicable
Suite, Apt #, etc Suite, Apt. #, 8l iti
— A 4 v 5. Certificate of Status Desired ] $8'75 Adgitional
22 7] . Fee Required
| Cily & Slate Cily & State 6. Elaction Campalgn Financing $5.00 may Bo
E[ ;;‘ Trust Fund Contribution D Added to Fees
| 4p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24! 25) 20 30] Florida Statutes Oves o
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant

COLEY, MAURICE CARL UM ey \.gg, MauRic &
,12317 SW 133RD COURT 82 Streat’A&i[gss\(E‘P. B ;%lur.ntarg Nolf iable) <.

MIAMI FL 33186-8434
Miawn, £ 331086 ¢3¢

- ‘ B4{ City 85| Zip Code
FL

B3

1. Pureuant to the provisions of Sectons 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida, Such change was authorized by the corpot s board of directors. | hereby accep! the appointment as registered
agont. | am familiar with, and accapt tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE WMCG LEY,  MAauRieE Z‘? W1+ -97

CR2E034 (3/96)

Signanwe Tyt o printed nate o rogislied agenl and utie il applcable (NOTE Fingisterad Ager: signalura required wher reingling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD LT pereTe 11 TLE Ay =W P. B Change L] Addition
HAME COLEY, MAURICE ' 1.2 NAME Celey, Moy, f‘:% '
sineeranoess | 12317 SW. 133RD COURT s aonss | 13313 S92 13y <T,
BilY-§7-2F MIAMI FL 33185-8434 14 GiTY-ST- 2P WA dy = By Ré
e [ DELETE 2.3 TME v 1 Change — ] Addition
NAME 2.2 HAME
STREE] ADORFSS 23 STREET ADDRESS
LHy-51-217 24CTV-ST-2F
T 1] DFLETE 3TTLE [Otrange [ Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-51-7IF 34.CITY-8T-21P )
THLF L] DELETE 41TILE ~ TJchage T Aadition
NAME 4.2 NAME
STREET ADDRESS - § 3STREEY ABDRESS
LIy 572 LA CITY-51- 2P /
TILE T briete 51 TILE )
HAME 5.2 NAME
STREFT ADRESS. § 3 STREET ADDRESS |
CiTy-S1- AP 6.4 CITY-5T-ZP
T |RET B1 TMLE =S000021%
Hurset 62 MM -05/01/9¢--01026--
STREEN ADDRSSS, £.3 STREET ADDRESS #%165, 00
CiTY-§1- PP 6.4 CITY-Sj- 2P .

inlormation indicated on this annual repart or supplemental annual report is true and accurate and thit my signature sha!l have the same legal effect as if made under oath; that
i am an officer or ditector of the corporation or the receiver or trustee empowered 10 execute this repbrt as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 ll%m
SIGNATURE:

BIGNATURE AND TYPED DR PRINT

14. | o hereby certify 1hat the information supplied with this filing does not qualify for the examption s1a:1§(1 in Section 119.07{3)i), Florida Statutes. | further certity that the

alfachment with an address.

SRR IR RS ST q/’?/’?

YLAME OF SIGNING DFFICER DR DIRECTOR 7 ﬁte Daylima Prhone A




