FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

A FLLORIDA DEPARTMENT OF STATE
P 2 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000019834 (8)

1. Corporation Name

CASTLE SECURITY SERVICES, INC.

Prinapa\ Place of Business Maiting Address
3890 NORTH 28 TERRACE 3880 NORTH 28 TERRACE
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
us us
3. Date Incorporated or Qualified Ja, Date of Last Report
03/10/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
7 126] 65-0480228 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certifcats of Status Desired O $8.75 Additional
2;1 ;ﬂ . Fee Required
Cry & State City & State 6. Election Campalgn Financing $5.00 may Be
;;! _El Trust Fung Contribution 0 Added to Fees
Zip | Country Zp Country 8. This carparation has liability for intangible tax under s 189.032,
m 25] _23| :;ﬂ Fiorida Statutes [ Yes [ONo
9, Name and Address of Current Regislered Agent 10. Name and Address of New Regislered Agent
81| Name
ASHLAND, GREGORY L 82| Sirest Address (P-0. Box Number is Not Acceplabie]
2646 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registerad agsnt. | am
familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

o gt fuie  ApNL2Y, g, oeroma-zee

PED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Depme Prerex

SIGNATURE:)S__ NA

SIGNATURE _ | . e _ T e
Siigr &, typag of printed ndme of registonco agord end tik: ¥ apphicats (NOTE Rugisterad Agant signature: redured whien raingtatrg) DAY ’LF;
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L 1] [ GELETE LATITLE 00 Changz [ Addilien | =
ha: ASHLAND, GREGORY L 1.2 NaE 3
STREL] ADDRESS 4613 SW 33 AVE 1.2 STHEF T ADORESS G
CY-SI-2p FT LAUDERDALE FL 33312 14CITY-5T- 2P &
TIILE [] DELETE 2 1TI0LE [ Chargz [ Addition | <
MAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CHY-S1-2P 24 CITY-51- 7P
TiTLE ] DELETE 3 1TNE [ Crange [ Addilion
NAME 3.2 NAME
STHEET ADDRESS 33 STREE) ADORESS
| cav-sT-7ip JALITY-ST- 2P .
HITLE [7] DELETE 4.17ITLE [] Change  [] Addition
NAME 4.2 NAME
STHEET ATDRESS 4.3 STREET ADDRESS
CIFY-§T-71P 44 07-8T- 2P
T°LF ] DELETE 5 1 THTLE [] Change [ Addition
NAME 52 NAME
STRELT ADURESS 53 STREET ADDRESS
CITY-8T-2IP 54 CiY-ST-2IP
e [ DELETE 6 1 TITLE [ Chaage  [T] Addtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Ci3y-§1-2IF B4CTY-ST-2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exernption statad in Section 119.07(3)(k), Florida Statutes. | further
certiy that the informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect a3 if made under
oath: that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on gn attachmenhwith an agiyress.
B




