PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # P94000070344 (4)

1. Comporation Name

GLOBAL ONE SECURITY, INC.

0 ARG

Principal Place of Business Mailing Addres;
8i18-8 OAX TRACE WAY £.0. BOX 153113
TAMPA FL 33534 TAMPA FL 33684
[ 3. Dalg poamoried or Gualfied | 3a. Datg =R
V57837104 | oG
2. Principal Place of Business | 2a. Mailing Address T R N%44é6 T Applied For
21 26| ) L W Not Apsplcatle
., Suite: Apt. #, etc | Sute, Apt, ele 8. Coerlificate of Status Deosired ) $8.75 Additional
22] 2;[ Fee Required
[ Gity & State | City& Stawe 6. Flection Campaign Financing 1 $5.00 May Be
23t 281 Trust Fund Contribution Added 10 Fees
Falel Country Zipy Country 8. This corparation has liability for intangible tax under s 198.032,
24 [2s] 29 30 Flonida Statutes [0 ves MNo
9. Name and Address of Current Reglstered Agent o 10 Name and Address of New Registered Ageni T
81| Name
RODRIGUEZ, LUIS 82| Street Address (P.O. Hox Number is Not Acceptabie)
reet oss (P.O. Box Number is ~ceptablo
8118-B OAK TRACE WAY o A F
TAMPA FL 33634 33 T G T =
84| Cny T FLA7|85 Zip Code

15, Purevant 10 The pravisions of Sections 607.0602 and G07.1508, Florda Statutes, the above named corporalion submits this statemont for the PUTROSG of chang ng Its registered ofice
or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by the corporation's hoard of directors. | hereby accepl he appointment as regstered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . . . o . . T,
Slignctun, typed or prnted name of segizlesd agent ara the £ apploalis INDTE Plogintores Ageat ey z?:‘.‘rirfum- il o m \s."-.:w_ w_ i DAL - . ﬁ
12, OFFICERS AND DIRECTORS 13. o ADOITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 %
MLk P [ DELETE iRRAI: [ Changz [ Acdition |~
HAME RODRIQUEZ, LUIS 12 AME gg
STREET ADDRESS %‘A::Pg ELAK CE WAY 13S1REET ADDRESS 8
ol
LHY-ST- 7P o 14051 21 o
g e o S
TIE [} DELETE 7 1TILE ] Change [T} Addtion
wae SOSA, MARIE LINDA A
STREET ADDRESS gmpg (F)LAK TRACE WAY 2 3 STREET ADCRESS
CITy-§7- 217 24CIY-51-2F N o
e [} DELETE 31T0E [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDR:SS
CITY-ST-7IP } R . o] 340ITY-51-70 i e . -
TLE ) DELEHE 4 1 THLE [} Change [} Addition
NAME 42 NaME
STREET ADDALSS 43 STREFI ANDACSS
Gy 8- 2P aapny-sp0 f o :
TITE [] DELETE 5 1TNLE [ Change  [] Addition
NAME 52 NAME
STREET ADIRESS 53 SIHEE] ADDRESS
CITY-S1-21P . 54CIY-ST-71P D L
TILE [7] DELETE 6 1TITLE [J Change  [] Additon
MAMF 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P R esonv-srae | e
14. 1 do hereby ceddy that the information supplied with this filng is voluntarily furrished and does nat qually for the exernption stated in Seclion 118.07(3)tk), Florda Statutes. | furthor
certify that the infarmation indicated on th#g annual report or supplemental annual repart is true and acourate and that my signatere shall have the same legal effect as if made under
cath: that | am an officer ar directar of the corporaton or the receiver gr truslee empawered 10 execute his report 25 required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, ar on apfatlachment v an acidress
Y sion FRIVIEFNAMEOF SIGNING DFFICER OF DIRECTOR o Lt é CatoePome B




