FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT B £ LORIDA DI PARTMEN OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacrelary of State
1996 - / DIVISION OF CORPORATIONS
DOCUMENT #  P94000065284 (9) N
1, Corporation Name
DON R. MARCHIONI AGGRESSIVE SECURITY OPERATIONS l | l | I |
Principal Place of Business o o —Kﬁ—amvngkdaeisq_ o T
CONCH PLAZA C UP 81831 P.0. BOX 3311
184 CGUP KEY LARGO FL 33037
TAVERNIER FL 33070 us "
[15] 3. Date Inc%oratad or Qualfied | 3a. Date of Last Report
09/06/1994 05/01/1995
2, Principal Place of Business __:!_a.wﬂai!ing Addross 4. FE} Number Appliad For
@ o 26 L . 65%17483 [ Not Appicable
Suite, Apt. 4, etc = uite, Apt. #, et 5. Cerlificate of Status Desired O $B'75 Additional
(22 27| Feo Required
City & State __ Ciyastae 6. Election Campaign Financing O $5.00 may Be
;3.| - 281 B Trust Fund Centribution Added to Fees
Zip Cauntry _op Country 8. Tnis corporation has liability for intangible tax under s 169.032,
2 [25] l»zsl 30| Fioricia Statutes 0 Yes ONo
9. Name and Address of Current F}gglslered Agent B 10. Name end Address of New Registered Agent
“ 81! Name . -
AMERILAWYER DOMN 2 YA Cottors!
82| Streg! Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE V&) Concer rFd2g. S P
CORAL GABLES FL 33134 83 :
[e4l Gty 85| Zp Code
o TANEVLA £V FL. 3070
31, Pursuant 1o the provisions of Sections 607.0502 arel 607,1506, Fiorida Statutes, the above-named corporation subnits this statement for the purpose of changing its ragisiered office
or registered agent, of both, in the State of Flonda. $uch ¢chango was autnorized by 1he corporation’s board of directors. | hereby ascept the appointment as gisterad agenl. | am
familiar withagd ac1:4f the obligations of, Section (07.0506, Florida Statutes.
SIGNATURE oy e le.
Sigriature, typdl o printed nanc 0 registered agant an Pl ratis (NDTE: Ragistirea Agant sigriatare recpuived when rehistatiog DATE
12. OFFICERS AND D Kk STORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) DELETE 1,1TIE {0 change T[] Addition
NAME MARCHIONI, DON R 12 NAME
STREET ADDRESS CDNGH PLAZA c UP 91831 13 STREET ADDRESS
CITy-S1-1TF TAVERNIER FL e o 1.401Y-5T-21P
TITLE [ DELETE 21TNE [7] Change [ Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREE} ADORESS
GITY-§1- 2P e, 7407y -ST- 29
THILE [[] DELETE 31TILE [} change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP e o 3.4 GITY-§1- 217
TILE [] DELETE 41TINE [ Cnange  [7] Addition
NAME 29 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2IF e 4.4 CITY-ST-21F
TITLE [3 DELETE 5 1 TILE [] Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2IP N o 54 CITY-50- 2P -
THLE [) DELETE 6 1TILE O Change [ Addition
NAME 2 NAME
"STREET ADDRESS 6.3 STREFT ADURESS s
CITY-§1-2IF S g4cny-51-ap |
14. | do hereby certily that the in‘ormation supplied with this fiing is voluntarily furished and does not qualify for the exemption Slated m Soction 119.07(3)(), Florida Statutes. | further
certify that the information indi ed on this annual report or supplemental annua! report is Irue and accurate ancl that my signature shall have the same legal effect as if made under
gath: that | am an officer or dirg:tor of the corporaton or the receiver or trustec empowerad 10 execule this report as required by Chapter 807, Florica Statutes; and that my name
appears In Block 12 o cokytq if changed, or on an atlachment with an address,
SIGNATURE: o DA e 1 loafoe  zes-gs202)
oMM URE AND ¥YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L Tiaime Prone K

TSI

TP

CR2E034 (12/95)




