PROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # P94000067505 (5)

1. Corporation Name

HIGH-TECH GUARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

, Secrelary of State
s 4/ DIVISION OF CORPORATIONS

A0SO

Frincipal Place of Business Mailing Address
168398 S.W. 136TH AVE. 18398 SW. 136TH AVE.
MIAMI FL 33177 MIAMI L 33177
3. Date Incorporated or Qualified 3a. Date of Last Reporl
00/14]1994 041211085
[ "2. Prncpal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
L?_ﬂ Tsl 507 Not Apphcable
 Suile, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Dosired O $8F.75H,Adqm%na|
Eﬂ El . ae Require
City & State City & State 6. Election Campaign Financing O $5.00 may Be
@ ,,,,,, 2—3] Trust Fund Contribution Added to Fees
Zin . Country | Zp Country 8. This corporation has fiabitity for intangible tax under s 199.032,
] 25 29] 30 Fiorida Stalutes O Yes CINo
| g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPO, TATIANA M 82| Streot Address (P.O. Box Number is Not Acceptabile)
18388 S.W. 136TH AVE.
MIAM! FL 33177 B3
84| Ciy FL ’85 Zip Code

13 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered agent. | am
farmifiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . o . S e I
Slgralure, typod or printed name of regslared agent and titie f applcably (NOTE" Ragistered Agen| signature reguired when feinstatng! DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

M€ V) [) DELETE 11TILE O Change [ Addition

e CAMPO, TATIANA M 1.2NAME

STRZET ADDRESS 18398 S.W. 136TH AVE. 1.3 STREET ADDRESS

iy -S1-71P MIAMI FL 33177 1.4 CITY-5T-2IP

THLE [] DELETE 2.1 TITLE [] Change  {] Addition

HAME 2.2 NAME

STRFET ADDRESS 2 3 STREET ADDRESS

CITY-ST-7W 24CITY-ST- 2P

LE [J DELETE 31TILE [ Change  [J Addition

NAME 32 NAME

STREE | ADDRESS 33, STREE ADDRESS

ciny-51-2p 34CIY-51-2P

TILE 7] DELETE 4 1TITLE [ Change [ Additien

NAME 4.2 NAME

STREF T ADDRESS 4.3 STREET ADDRESS

CITy-§T-2IF 4.4CITY-ST-2P

THLE [] DELETE 5 Y TITLE [ Change  [] Addition

NAME 52 NAME

STREE | ADGRESS 53 STREET ADDRESS

Ciy-s1-2Ip 54 CITY-ST-2IP

HILE {J DELETE 6 1TIMLE [ Change [ Addition

NAMF 6.2 NAME

STREFT ADDRESS &3 STREET ADDRESS

CHTY-S1-20P 64 LY-81-2P

14. 1 do hereby cerbify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Sectien 119.07(3)(k), Florida Statutes. | further
cerlity that the information incicaled on this annual report or supplemental annual repon is true and aceurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or divector of the cgrporation or the receivrijor trustee empowered to execute this repart as required by Chapter 607, Florida Stalutas; and that my name

appears in Block 12 or Block 13 if chafiged fpr on an attgchment 1 an address.
SIGNATURE: __ f }/;!.g/ 7/éw ege- 3yt

SIGNATURE

baoa Chrg

T MR, N L L
D TYPED DR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR




