.. PROFIT
LCORPORATION
" ANNUAL REPORT

1996 ERE
DOCUMENT # P95000014142 (0)

1. Corporation Name:

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWVISION OF CORPORATIONS

ROLAN SECURITY SERVICES, CORP.

Fringipal Place of Busness Maiting Address

814 PONCE DE LEON BLVD. 814 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 3314
| 3. Date Incorparatad or Qualified 3a. Date of Last Report
L e 02/20/1995 N/A
2. Poncipa’ Piace of Rusiness LZa. Mailing Address 4. FL! Number Applied For
21 - o Ts] B 065-0558671 Nol Applcable
_ Suite, Apt #, el - Suite, Apt #, elc 5. Cortificate of Status Desired O $s.75 Additional
EI S ,,f‘ﬂ,, - Feo Required
Crty & Stedter | Oy & State 6. Election Campaigﬂ anar1cing O $5.00 May Be
[23_1 ) - S o 28] L Trust Fund Contribution Added to Fees
| Counlry L & Country B. This corporation has lability for intangible 1ax under s 199.032,
24 25 o Teel |30 Florida Statutes 0 Yes ONo
[ _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
NELIDA C. de la TORRE
DIAZ, MARISOL (Delete) 82| Suect Address P.O. Box Number is Not Acceplabi)
814 PONCE DE LEON BLVD. 814 Ponce de Leon Blvd. # 308
CORAL GABLES FL 33134 63
84! City 85| I ]
e Coral Gables, FL | $5%%4
11, Parsuant to th provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the atyove-nemed corporation submits this statement for the purpose of changing its registered office

il
farmihar wilh, aqd gfcept the obligations of, Secton 6070565 JFlorida Statutes.

astered agent, or both, in the Stale of Florida. Such chy )‘ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATLRE ™ Jle e
Saf-n il : el_‘a;_y__l ei.i\ut!tl La, wiinzabils (NDOTE Registered Agarl sigaalury regquirec when renslat ngl DATE
12, OF £ 15E 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S DP T DXTeLETE e President (DP) (8/D) K¥hange [3 Additon
BN DIAZ, MARISOL 12 Nat NELIDA C. de la TORRE
sttt azoness | 844 PONCE DE LEON BLVD. issmetanciess | 814 Ponce de Leon Blvd, # 308
Lorvs 2 | CORAL GABLESFL 33134 worvseze | Coral Gables, Fl. 33134
1L DV XXDOETE 2 1TMeE [] Change O] Addilion
oy DE LA TORRE, ISABEL 22Wioe
skt annriss | 814 PONCE DE LEON BLVD. 2 3STREET ADDRESS
cirvster | GORAL GABLES FL 33134 240 ST-21F
1Ik [ DELETE 3 1TILE [ Change  [] Addition
NaML 37 NAME
SIHE | ADDRESS 33 STREET ADDRESS
civstae | e 3400Y-81-2F
AL ] DELErE 4 1THLE [ Change ] Addition
KA. 47 NAME
SinEr 1 AODRESS 43 STREFT ADDAESS
| oresioar e 44TIY-SI-7P
HilF [ ] DELFTE 5 1 THLE [[) Change [ Addition
Mk 52 NAME
STRILY ADHESS 53 SIREET ACDRESS
O AR §40TY-51- 21
i ] CELETE 6 17117LE [J change [} Addition
NAME 6.2 NAME
SIREET ADDRE S 63 $TREET ADDRESS
ey 5170 64 CITY-ST-2IP

14. ) ¢o bereby certify thal the information supplied with this filng is voluntasily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual seport is true and accurats and that my signature shall have the same legal effect as if made under
cath; that { am an officer or director of he corporation or the receiver or Trustee empowered 10 execute 1his report as required by Chapter 807, Flovida Statutes; and that my name
appems in Block 12 or Block 13 if)haﬂged‘ or on ?&chment with appddress.

—_—— s

-7 /@ -
- _
&1 ATURE AND PED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cam Dyt Prone &
e e~ - - o . - o

[

CR2E034 (12/95)



