FILE NOW: FlL\NG FEF. AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P94000015748 (4)

. Corparalion Narne:

AMERICAN SECURITY COMMAND FORCE, INC.

Principal Place of T o Maiiing Address ““““I“l ||l.’ |l|“||m ““"Im“m l‘“““l“““l'lll IIH ||I‘

800 VIRGIMA AVE 800 VIRGINIA AVE
STE 53 STE 53
FT PIERGE FL 34902 FT PIERCE FL 34982-5882
Us us 3. Date Incorporated or Qualified | 3a. Date af Last Report
L ) 02/24/1994 04/25/1096
[ 2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21] N 26] 65-0471832 Mot Applicable
Sute, Apt #, et¢ Suite, Apt. #, et i
e ARt 8, uie. Ap el B, Certificate of Status Desired | $8.75 Adc!llllonal
2_?_[ Y - - ;l Fes Requirad
| Coy & Sate ___ Ciy & State 8. Election Campalgn Financing $5.00 may Bo
ﬂ . _ o o 23] _ Trust Fund Contribution D Added 1o Feas
2  Grunlry Zip Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
2 s 28] [30] Florida Statutes ves [no
3 9. Name and Address of Current Reglstered Agent 0. Name and Addreas of New Reglstered Agent
WARNER,FOX SEELEY,DUNLEY & SWEAT, PA. #1] Nome
1100 SO. FEDERAL HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptable}
STUART FL 34995
83
84| City FL las Zip Code

[ T3, Pursiiant 10 tha provisions of Soclions 607 0507 and 607, 1508, Florida Statutes, the above-named Gorporation submits This statement 1or he purpase of changing iis registered
office o mgpsternn anent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. L arn familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATUFL

Szt e by e penbedd B e wnJ L and i Il‘[‘ri;[;“?n (NOTE Hegistered Agent s gnaturg requred whan reinstating) DATE

_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
o T beckie T (M Change L) Addivgn
NEM TALLMAN, JOHN 1.2 NAME
s acerss | 939 N, E. JUNIPER PLACE 13 gmeet anoress (S 3) CLOGBw g Y 109
iy sear | JENSEN BEACH FL 34957 140TY-§T- 2P STOART, FiA. Y7
e 1D ) TJ oeLeTe 21 TLE v [ Change [ Addition
NAME SALERNO, STEVEN 22 NAME
stwirt aconess | 1885 WESTFIELD STREET 2.3 STREET ADDAESS
| oy s | W. SPRINGFIELD MA 01089 2 461Y-§1.2¢
e [T oruete 41 TLE [Jchange  [J Acdition
HAMD 32 NAME
STREET AULFESS 3.3 STAEET ADDRESS
cny 5]__' ety e 34.CITY-ST-7IP
e ] DELETE 41TILE Clchange [ Addition
N 4.2 NAME
SIRFET ALDESS 4.3 STREET ADDRESS
....... _ 44 DITY-57-71P
[ GECETE 5110 [T Crangs ] Aadition
N 52 NAME
SiR:E1 ADDRESS 4.3 STREET ADDRESS
) e st L e 5.4 CITV-§1-2IP
e [ DECETE 6.1 TITLE [ change L] Addition
KAME 5.2 NAME
STREET ADDRF IS 6.3 STREET ADDRESS
CTy-81- 2P 6.4 CITY-S1- AP

14. | 6o hereny ceily 1val the infornialion suppliea with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
am an olticer o direclor of the corpgrglian or the receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

appears e Block 12 or Block gftdd. or on goettachment with an address.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME DF BIGNING Of ICER OR RECTOH Daylme Frione #

S Tacema)  2130/87  Jers7-24(

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



