FILED

- FILE NOW: FILING FE

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

| DOCUMENT # P95000007505 (7)

CROWN SECURITY, INC.

I

LU

| Prncipa Pace of Business
18505 NE MIAMI PLACE
NORTH MIAMI FL 33179

Maibng Address

18005 NE MIAMI PLACE
NORTH MIAM! FL 331739728

8. Date Incorporated or Qualified

01/24/1995

3a, Date of Last Report

06/01/1906

2. Prncipal Foace of Busicss 2a. Mailing Address 4, FEI Number Appliad For
2‘1 e e I 25[ Not Applicable
S0 Aptw, el Suite, Apt. #, elc. . . $|3.75 Additional
2;1 27' 8. Certificate of Status Desired ﬁ Foo Required
. Gty & State | City & Sale 8. Elaction Campaign Financing $5.00 May Be
[.'{?] — e e 231 Trust Fund Contribution Added to Fees
Sy ~_ Country Zp Country 8. This corporation has liability for intangible tax under s. 183,032,
- .
{"J.... e 1257 _ 291 30 Flarida Stalutes Oves TN
', Name and Address of Current Reglstored Agent 10. Name and Address of Hew Registered Agent
. ADEBIYL, JIM BI] Name
18905 NE MIAMI PLACE 82{ Strect Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI FL 33178 .
~ 83
B4; City 85| Zip Code

FL

agent. L am familiar wath, @nd accept the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATLIRE

[ 91, Fursuanl to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its repistered
office: or registercd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered

preaed name of rogietend agent and K i spplcatie

gl type

[NOTE' Rogislered Agent signature required when reinsialing)

DATE

appeats m Biock 12 of Block 139 changed, or on an attachment with an address.

SIGNATURE: Jymi PDEBIY) &

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

[:12_ e QF FICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D T otiEfe TITILE [ Change [ Addion | &5
Hen: ADEBIYI, JIMI 1.2 NaME 3
st v | 18905 NE MIAMI PLACE 13 SIREET ADORESS &

| L1 A NOR.'H,,MM_I FL 33179 14 CITY-ST-2IP E
TiNF [J oELeTE 21 INLE Clchange [ Addition [©
MM 2.2 NAME
SIREET ALDRESS 23 STREET ADDRESS

| Oy S1-7w — Z 4CITY-5T- 2P
T U1 oeiEre 1L I change L. Addition
N 3.2 NAME
STRELT ADLRESS 2.3 STREET ADDRAESS

LA LA S 34.CITY-ST-2P
T [ R 41 TLE L] Change ] Addition
KA 4.2 NAME
STRHET ADDRE S5 4.3 STREET ADDRESS

R . aqcny-s1- 20 fly
m; ] peveTe 51T Changd  |_] Addilion
HARY 52 NAME
STREET AT S 53 STREET ADDRESS ’ Q > %

Lovesear L ) I 5.4 CITY-S1- 2P - .

L DELETE 6.1 TITE SO000= 1 Sﬁﬂwm Addition
N 62 NAME

SIREL) AN 6.3 STREET ADDRESS ~04/24/37--01006--018

’ e BE# 165, 00

L SO ] 64 CITy-ST-2IF
14. | do hereby cerlify hat the information supphed with this {ting does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetlity that the

iformatios: indicated o this annual reporl or supplemonlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath. thai
Lam an officer of girector of 1ho corporation of 1ha receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

_Bht]97 9t GBI- 134

(e Dagime Phone &
Fyaryvel



