FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{7

R FLORIDA DEPARTMENT OF STATE
1 Sandra B. Morlham

5 Sacretary of State

e DIVISION OF CORPORATIONS

oWtk

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000063582 (8)

1. Corporation Name

AIRBORNE SECURITY & SERVICES, INC.

T

Principal Place of Business Mailing Address
3575 NE. 207TH STREET. B20 C/C ADVANCE SECURITY
AVENTURA FL 33180 . 2964 PEACHTREE DRIVE SUITE 200
ATLANTA GA |73 Date Incorparated or Qualified | 3a. Date of Last Report
08/29/1994 06/07/1995
2. Principal Place aof Business 2a. Mailing Address 4. FLI Number Applied For
21 26] 650516597 Nol Applicatile
Suite, Apt. #, etc. Suite, Apt. §, etc. 5. Cetificate of Status Desired 0 $8.75 Add_ilional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Foos
_Zip Country 2p Country 8. This corporation has liability for intangible tax under 5 182.032,
raﬂ E] 2_91 ;ﬂ Fiorida Statutes O Yes ONo
| 2. Name and Address of CurrentA Ragistered Agent 10. Name and Address of New Regislered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (F.0. Box Number is Mot Accaptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85) 2ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corparation submits -his Statement for 1he purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan?o was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agenl. | am
Tamibar with, and accept the obligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE . e . e e e L I e e
Slyralure, typed or printed name al rogislored agent and ttie i appl cable (NOTE: Registorsd Agent sigrnature révpired whion renskaig DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF D (] DELETE 1. 1TITLE VILE TresidnT Dire v B Cange [ Addition

NAME 0R|NGEH, KENNETY W 1.2 NANE

sireeranoness | 89 HEADQUARTERS PLAZA, NORTH TWR, 14TH FL. rasterTaoness | @A e PEACHTae Mb W& STr 1ev

E1Y-S1- 7P MORRISTOWN NJ 07960 14T -51-2IF ATVANTA, ¢A Jlolsr

TINLE D (] GELETE 2 1TmE PresideaT ~ Dt s [® Change [ Addition

NAM? SCHNEIDER, CHARLES R 22NAME

stweeraoress | 89 HEADQUARTERS PLAZA, NORTH TWR, 14TH FL. 23STRELI ApDRESs | BB PRACHTACL A NE AIr e

£ITY-51- 7P MORRISTOWN NJ 07980 240N -51- 7P ATLAWTS (4 Joloy

TIME D BEELETE 3 1TILE [ Change  [] Addition

NAVE MASSEMEI, GUIDO R 32 NAME

sweeraookess | 2064 PEACHTREE ROAD 33, STREET ADDRESS

ciry-§1-21P ATLANTA GA 30341 340ITY-§T- 5P o

T4 [ DELETE 41TLE DureD” [ Change [ Addition

HAME ' 42 N cAasr D Thesa

STREFT ADDRESS A3SIREET ADDRESS | @10 D Seeadd  T3wb

CIry-§1- 217 44CTY-ST-2P Chame , FL Lobol

TINE [] DELETE 5 1 TIMeE O change [ Additicn

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CIY-S1- 2P 54 CITY-51-2IP

THLE [] GELETE 6 1TIE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-S1- 7 4CY-51-2IP

4. | do hereby certify that the information supplied with this fiing 1s voluntarily furnished and does not guality for the exermplion stated in Section 119.07(3%K). Florda Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if macle under
oath; that | am an officer or diractor of the corporation ghe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl, or on an shiment with an address.

SIGNATURE: . Y Ll U1 !

S Yotawgd

Date. " Dyt Frone #

G OFFICER OR DIRECTOR

CR2E034 (12/95)




