SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROWN SECURITY, INC.

Principal Place of Buslnég—s—'m N

18905 HE MIAMI PLACE
NORTH MIAMI FL 33170

PO5000007505 (7)

Mailing Address

18905 NE MIAMI PLACE
NORTH MIAMI FL 33179

FILED
Sep 17 1998 8:00am
Secretary of State

B RGTRABR PM

DO NOT WRITE IN THIS BPACE

3, Date Incorporated or Qualifiad

- - 01/24/1895
2. Principal Place of Business | 2a. Malling Address 4. FE| Number Applied For
> 26] 650553084 Nol Applicable
Sulte, Apt. #, elc, Suite, Apl. #, etc. iti
] g P 5. Cerlficate of Statys Desied ] P87 3 Additional
22 EI Fee Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May Beo
23] L e8] Trust Fund Gontribution [ Added 1o Fees
Zip Country | Zip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
2_4| ______ - 2_;[ 29] 30 Personal Property Tax due Juna 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
ADEBIYI, JMI 81| Name
18905 NE MIAM! PLAGE 82| Street Address (P.O. Box Number is Mot Acceplabla) T
NORTH MIAMI FL 33170
83
B4 City B5 | Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Siatules.

SIGNATURE e e m e
Signature, typed or printed name of registesed agenl and ie If applicable {NOTE: Registarad Agenl signature reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
e D [ Joecere LATITLE L] change [ ] addiion
NAME ADEBIYI, JIMI 1.2 NAME
STREET ADDRESS 18”5 NE MlAMl PI.ACE 1.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 14 CITY.5T.2P
TImE { 1oeLere 2ATLE U change L[] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP e 24 CITY-ST-2IP
T [Ipeiete 31Tme [T ctange [ 1 aadition
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP o 34CITYETZIP
Tine [ Jpecete 43T [ changs [ adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cirvstze 4.4 OITY-ST.ZIP
TITLE [ oecere 5ATITLE [J change [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.1 STREET ADDRESS
CITYST2IP o o I.u cITYST-ZP
TIMLE [ Tpetete BATITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADORESS
CiTY-8T-ZIP 654 CITY-ST-ZIP |

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07{3)()), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same io
an officer or diredlor of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607,
in Block 12 or Biogk 13 if changed, or on an altachment with an address.

CIAMATIIDE. TJIMJ.’“ﬁbﬁﬁ"uﬁlC!* Fel £%1HEE2 E'.}(O’*OA—NL"_% 8/la1l88 20cLc2 2529

gal effect as If made under path; that | am
{orida Statutes; and that my name appears

CR2ZE034 (5/98)



