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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPQRATIONS S ecretary Of State

1. Corporation Name

VANGUARD SECURITY OF BROWARD COUNTY, INC.

DOCUMENT # P95000039771 (7)
A0 O T O

Principal Place of Business Mailing Address
1001 W CYPRESS CREEK 1001 W CYPRESS CREEK
SUITE 104 SUITE 104
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
05/19/1295 .
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21] 28] £5-0582620 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. iti
——| P ' P 5. Certificate of Status Desired 1 $8'75 Add.monal
22 |27] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip . Country 8. This corparation owes or has paid the current vear Intangible
;I E‘ EI ;‘ Personal Property Tax due June 30. Yes O N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAMERNICK, BRIAN B} Name
1001 W CYPRESS CREEK RD 2| Suest Address (.0, Box Number is Not Aceepiabis)
SUITE 104
FT LAUDERDALE FL 33309 a3
84 City FL” 85] Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligaticns of, Section §07.0505, Ficrida Statutes.

SIGNATURE
Signature. typec or printad neme of ragislered agent and bitle if appiicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE [»] T DELETE 11TITLE [T Change ™ 1 Addition

NAME SHOPAY, DAVID H 1.2 NAME

sreeTApoRess | 9572 NW. 41ST ST. 1.3 STREET ADDRESS

Y- ST-21P MIAMI FL 33178 1.4 CITY- ST- ZIP

TMLE 7] L1 DELETE 21 TNLE [IChange ] Acdition

NAME HAMERNICK, BRIAN 2.2 NAME

staeey aoDREss | 9572 N.W. 41ST ST. ' 2.3 STREET ADDRESS

BTy - 5T-7F MIAMI FL 33178 Z 4 CTY-ST-2P

TALE 1 DELETE 31 TILE L] change L] Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-2IP ]

THLE L] DELETE 41TITE T Change  [_J Addiion

NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

TIME L] DELETE 5TTITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57- 2P 5.4 CITY-ST- 2P

E T DELETE 67 TILE [T Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-57-21P

14. 1 nerehy certify that the information supplied with this filing does not qualify for the exemnptlion stated In Section 112.07(3)(i), Florida Statutes. | further cenrtify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida St;zas; and that my narne appéars In

Black 12 or Block 13 if ch d, o&fn an attachment with an address 9
SIGNATURE: ﬂ i KB RIS T B A, /d/?/kfﬂp//C/é))J (o5 D357-0 x4

CR2E034 (10/97)



