k

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

FROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

~ CORPORATION Sandra B. Mortham

'ANNUAL REPORT Secrelary of Slate Secretary Of State

1997 .A ' DIVISION OF CORPORATIONS

)
&,

DOCUMENT # P95000046145 (5)

1. poration Mame

H,OHIDA PRISONER TRANSPORT AND SECURITY INC

VAR N

3. Date Incorporated or Qualitiod | 3. Date of Lasl Report

Principal Place of Business Mailing Addross
13000 BW 8 ST 13800 SW 8 8T

SUITE 410 SUITE 40
MIAMI FL 33104 MIAME FL 83184-3032

TR

) 06/08/1995 05/01/1996
... | 2 Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i m 26 65‘0593361 Not Applicable
Sulte, Apt. #, slo. Sulte, Apt. #, etc. it
o P 6. Cerlificate of Status Desired O $B'75 Adlitional
;l Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Conlribution Addad to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
25 1;[ . ?lﬂ _ Florida Stalutes Oves One
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MIR, ESTHEH 81| Name
13800 sw 88T 82| Stree! Address (.0 Box Number is Not Acceptable)
SUNE 410
MIAMI FL 33184 83
84| cCity FL sﬂ Zip Code

% {19, Fursuant (o the provisions of Soclions 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or bolh, in Lhe State of f lorida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (9/96)

1 | SIGMATURE . - e o J— _. -
Signalure. lyped or prinled name of rogisiered agenl and htle ¥ aprhcable {NOTL Registored Agent signalure required when reinstaling) DATE
k 12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [ DeLeTe L1 [T Change L] Addition
] e MR, ESTHER 12 NAME
[{ STREET ADDRESS 13800 SW 8 ST SUITE 410 13 STRUET ADDRESS
CITv-$1- 2P MIAMI FL 33184 14 CIY-§1-2iP
TitE |mYTET 21 1TLE [J change 1 Agdition
NAME 2.2 NAME
&1 STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T1-2P 2.4 CITY-81-2Ip
51 Tme T orLeTe 31 TITE Ul cnange ] Addition
L] name 32 NAMI
g STHEET ADDRESS 33 STREET ADDRESS
5| oStz _ 34.00Y-81-21P
Bl e Ooiee 41TME [J Change ] Addticn
$.,
o WM 4.2 NAMF
P_-—-;_ 4.3 STREET ADDRESS
s D-S0HP ) 44 GITY-5T- 217
ik T [T DELETE 51TILE [T change ~ [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 GITY-51-21P
] oeeete 6.1 T11LE T Change [ Addition
6.2 NAME
63 STRELY ADDRESS
CiTY-ST-2IP T 64 CITY-51-2IP
qth thig filing does not gualify for the exermption stated in Section 112.07(3)(i), Florida Statules. | further certify that the

14. 1 do hereby carlily that the jaformation supplicd i : _
information indicaled opAfi ot nefital annual report is true and accurate and 1hat my signature shall have the same loga! effect as if made under oath; that

1 am an officer or direglor of Jh i iver or frustee empowered lo execute this freporl as required by Chapler 807, Fiorida Statules; and that my name
appears in Block 12 4r Blp@ gl atlachmenl with an address.

3

P N I i TR A P [ R . T e NS o



