FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S,
ANNUAL REPORT o) Secretary of State
1997 ' DIVISIC?N OF CLI;PSE)RATIONS SCCI'etaI'y Of State
1, Carparation Nami
: ESE(EURITY MANAGEMENT INFORMATION SYSTEMS, INC.

CORPORAI IONM 3& HUR[::..[;E,:A:,T:T:.E;STATE Feb 28 1997 8:00am
'DOGUMENT # P95000070794 (9)
L —— I O

10660 NW END CIRCLE 10560 NW 2ND GIRCLE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330264064
3. Date Incorporated or Quatified 3a. Daie of Last Report
e 09/11/1895 05/01/1896
72, Pancpal Piace of Budnnss 2. Maiing Address 4. FEI Number Applied For
2 |8l 650626952 Not Applicable
" Suile, Apt #. e Suite, Apl #, etc. i
. e ( e ap o 8. Certificate of Status Desired ] $8.75 Additional
2 R -1 Fes Required
D Cily & State 8. Election Campaign Financing $5.00 May Bo
E;ﬂ o ) _ o zal o Trugt Fund Contribution a Added to Fees
2  Courlry o op Country B. This corporation has liability for imangible tax under s, 199.032,
@ L 29| [20] Flotida Statutes Oves K No
. 9. Name and Address of Current Regislersd Agent 10. Name and Address of New Reglstered Agent
YZER, ODALYS 1 Name
10880 NW 2ND CIRCLE B2| Streel Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33028
83
B4 City FL 85| Z2ip Code

4 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pUrgose of changing s registered
he ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinfment as registered
ligabons of, Seclion 607.0505 Florida Statutes q

e ez 2 24

SIGNATUHE L
Sttty or pre b A cpelestd alyent god Whe Lapgacabie (MOTE" Registered Agont signature required when reinstating) "DATL v
12, T T ONICERS AN RHECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
e P ] DELETE 11 TNE [T ehange ] Addition &
Nept YZER, ODALYS 12 NAME 3
s s | 10660 NW 2ND CIRCLE 13 STREET ADDAESS &
LITY-31 7k PEMBROKE PINES FL 33026 14CNY-ST-7iF E
T I A TG 21 TME [dchange ] Addition | O
NAME YER. num 22 NAME
st aonss | 10660 NW 2ND CIRCLE 73 STREET ADDAESS
eiv-si | PEMBROKE PINES FL 33026 2 A0y 5120
e | S [ DELETE 31TIME [Tchange [ Addition
HARY 32 NAME
SIREL T ADIDRE G 33 STREET ADDRESS
Cily-51- 2l 34, CITY-ST-2IP
T ) S [T DECETE L1TILE [T Change ] Addftion
NARE & 7 NAME
SIHELT ATIORE S5 43 STREET ADDMESS
. N 44 CITY-5T-2Ip
T hELETE 51 TILE [T Change ] Addition
HAME 52 NAMF
SIHEE1 ANORLSS 53 $TREET ADDRESS
Gy s ‘ 54 GITY-§1-2IP
| rE ' ' o - |MEGEET 61 TITLE [l change L Addition
HRNE; 6.2 NAME
SIREET ATDRESS 63 STREET ADDRESS
| G-z 6.4 CITY-S1-2IP

g dass not gualify for the exemption stated in Section 112.07(3%i), Flonda Statdtes. | further Gertify that the
nnual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
- ruftye empowered 1o exacute this report as required by Chaptey 807, Florida Statites; and that my name

&) h an address.
| _o4ealn Qsaldas .eo

E DF SIGNINGFFICER OR DIRECTOR Oa avime Enanc #




