]‘ CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AL SECURITY, INC.

Principal Place of Business

4224 MAISON STREET
HOLLYWOOD FL 33021

MADISM ST

[ 2. Principal Place of Businoss
21 o
Suite, Apt &, el

P95000079198 (4)
C.H.1.P.S. CASINO HOTEL INSTITUTE FOR PROFESSION

FLORIDA DEPARTMENT OF STATE
Sandra B Northam
Secrciary of State
DIVISION OF CORPORATIONS

~

—

Maing Addbess
4224 MAISON STREET
HOLLYWOOD FL 33021

Madison ST

aing Address

TSute, Apt. B, et

3.

32, Dalc of Last Report

— ApphfFF“ér )
Not Appiicabie |

$875 Additonal

Diate Incorporated or Qualtied

10/13/195

SIGNATURE: _

" SIGNATURE AND,

W

4y

0'OR PRINTED NAME DF SIGNING orrj:;n Of DIRECTOR

*

5. Certificate of Status Desired 0O .
|22 e I - Fee Fkaqulrﬂrﬁw
City & State 6. Eioction Campaign Financing $5.00 May Be
E_‘__ ‘‘‘‘‘ o _[ e} Trust Fund Contribuban _E_]__f,,,,, Addedto Fees |
2 Country Zip Coartry 8. This corporation has liabiity for intangible tax under 8 199.0232,
29 s ol _E_DL b rowasatees DYoo DlNe
9. Name and Address ol Current Registered Agent 10. Hame and Address of New Registered Agent
- . SE O A T T . s e~ - e 10, Name ane Ao e e e — S — —_—
= CORPORATION SERVICE COMPANY 82] Sueet Address (PO Box Number is Not Adcaptebie! T
1201 HAYS STREET 1 o
TALLAHASSEE FL 32301-2525 83
[Tny—k T T FL asl Zipy Godle
11. Pursaant Lo the provisions of Soctons 607 0502 andl 6071508, Florida Statutes. the al.(ws:—nam&i_c—méﬁ)ﬁ cubrmits this stalemient for the purpase of changing ils registered oHficE |
ar registered agent, or bothy, in the State of Forida Such change was authonzen by the canpiration’s board of dreclors. | nereby aceept the appointmertt as reqistered agent. ! am
famdiar with, a1d accept the obhigatons of, Sechior BO7 0500, Florda Statutes.
SIGNATURE _. . .. .. i L R, . _

Sk LAl et FI y} LATE
o onoeeanoncios L T ADDIONSIC NG S TO O TIOERS AND OREGIORS 12 |
TIItE PD [JouiEte O Cnavge [ Adduen

HaME FlELDS, JOSEPH W 17 NAML

STREET ADDRESS 4224 MADISON STREET 1.3 SIREL] ADDRESS

CTY-S1-2P HOLLYWOODFL33024 Ruewstwe )

TIE STD [ DELETE 2 110 [ change [ Additon

NAME PAGAN, IRENE 22 NAME

STREET ADDRESS 858 SELLARS AVENUE 23 SIREET ADDRESS

Ty 5128 LAKE ALFREDFL 33850 . Jesomsiae I

TiILE ] DELETE 31 TIILE [ changs [ Aaditioa

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

A 1 S | 34CTy STIR

TITLE {1 DELETE 4 1TILE [ Change [ Addinon

NAME 47 NAME

STREET ADDRESS TREE! AGORESS

CITy-S1-2P I . i v 81-2IF

THLE [} DELETE 1ILE [ Change Additan

KANE ¥ BN il |:|_|w| M) 124 (=] EZ 1l 2

STREE] ADDAESS [REET ABLRESS “[15_‘;";‘1':_ ’:}-;‘rv[]ll_IZElS—-"Ul-‘% | )4/

Cy-51-2IF e [ [AASR AT S D **_*_*_‘Efl:‘il - UU o -

e [1 DELETE e [1 crange [ Addlion

NAME AME

SIREET ADMRESS THEE | ADIRFSS

CiTy-ST-2P e 84Ty ST-2IF

14. | do hereby certify that the infarmiaton suppried with this filing is voluntasity Turmished and does not qualy for the exemption staled in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on anmual reper o suppleriental annual report is true and accurats and that my signature shall have: the same legal effect as f made under
oath; that 1 am an officer or dwactor O anpraraton or the receive: or tustee enpavered Lo exeoute this repod as required by Chapter 607, Flanda Statutes and thal my name
appears in Biock 12 or Bock 13 if ¢ g1 or on an attachment with an (oSS

- (99) 9ea-0849

Dame e

] e

SNGTAT A

CR2E034 (12/95)




