FILE NOW:

PROFIT
CORPORATION

ANNUAL REPORT

| 1996 ___ Dsemor conror
DOCUMENT #  P95000007505 (7)

1.

Corporation Name

——————— |
AFTER MAY 1 1S $225.00

E

FILING FE

FLCRIDA DEFARTMENT OF STATE
Sandra B Mortham

FILED
May 01 1996 8:00 am
Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

CROWN SECURITY, INC.

Principal Place of Business

18305 NE MIAMI PLACE
NORTH MIAMI FL 33179

L

Maiing Addrass

18305 NE MIAMI PLAGE
NORTH MIAMI FL 33179

3a. Date of Last Report ]

3. Datbliwﬁrifi%%m Cralified

[

21

. Principal Place of Businesg

B N L A ——

(x50 SS BOSY-

Applied For ]

T Lza_ Maiing Address
26 Not Applicable

22

-

Suite, Apt. #, ete

’

Cy & State

Suile, ApL 1, etc

$8.75 additiona

Fee Required

$5.00 may 8

Added to Fees

— 6. Certhcate of Status Desireg

Jal ¥
Gy & Srate

2

Trust Fund Contribution

2ip T Country *_ Zip CcTunlry o a_ﬁThis corporation has liabiity for mtangible tax under 5 199 032,
2 E‘_li,___._. R ] B L londa Statutes O Yes [INo
9. Name and Address of Gurrent Registerad Agent 10. me and Address of New Registered Agent
— e ] N
?&?“EJWLLW PLACE | Streot Adaress PO, Box Namber 1a ot Acceptable]
NORTH MIAMI FL 33178 -

—CK'_ 85! Zp Code

_______ - . FL

11, Pursuant to the pravisions of Sections 607 0%
or registered agent, or bath, 1 the State of Fic
famibar with, and accep! the obligations

SIGNATURE _

2 an 607 1506, Flore Siataies. e abI0VE MmN GOrpOTAtion SubnTaLS this staement Tor the PUAI0SE of changing ts ragislered office
ila Such change was authorized by I carporation’s board of directars, | hereby accepl the appointment as registered agent. | am
of. Sechon 607.0505, Florida Statutas,

[T EIECR INCTE Fioapedences A 0 5ot ria o 1 Teai AT “Cat -

. — FIIGERS AND DIRECTORS I L ADDTIONS G CES TO OFFICERS AND DIRECTORS IN 17 |
TIrLE DELFTE 1 1TILE Charge Addihion
NAME ADEBIVI, JIMI - 12 hAME r B O
STREET ADDPESS 18805 NE MIAMI PLACE 13 STREET ADDRESS
OTY-§T- 2P NORTH MIAMI Fl’__?"i‘_?_’i_ S REI¢ ”_5"&____7_¥___M_A_._ﬁv_g
TITLE {1 DELETE Z1NRE (] Change [ Additan
NAME 2 2NaME
SIREEF ADDRESS 23 STRCET ADRESS
CITY-SI-2IP i Rusoivsiae | .

TIT.E {1 DELETE 31T ] Change ] Addition
KAME 32NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-ST-2P L e Rzeomstae | -
H1i I Delete 4 1THLE [J Cnangs ] Addition
NAME 42 KaME
STREET ADDAESS 43 51FEET ADDRESS
Ciry_st-2ip SN 1151 -1
THLE [ DELETE 5 1 ITLE [ Change  [] Addition
KAME 52 NAME
STRECT ADDFRESS 53 SIREE | ADDRESS
‘Jrh’ ST-2F o — S54L01TY-53T. 210
3 [ J DELETE 6 1T [ Crange  [J Addition
NAME 67 hAME
STREET ADDRESS 6 % STREET AIDRESS
ory-st-ze satresiae | o

14. 1 do hereby certify that the informaton supphed with this fling is volntarily farnished and
certify thal the: informalion indicated on b annual ropart or supplemental anauat repart 15 true
oath, that t am an officer or directar of e corporahion or the recaver or
appedrs in Bock 12 or Block 13

SIGNATURE: _Jim| ADNER 1YL

o0es nat quakly for the €xemption stated in Secton 1190 (0. Fiorida Statates. T furher
my signature: shall have the same legal efiect as if made unicar

and aceurate and that
as required by Chapter 637, Floricla Statutas, and that my name

4 -9 GSH-9E|- 1B YL

Date’ P

trustes empowered 1o execute this repor

it changed. or on an attachment with apagidress

“ &

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFIGER OR DlEcTOR

CR2E034 (12/95)



