FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000089246 (9)

1. Corporation Name

THE RESERVE SECURITY, INC.

FLORIDA GE PARTMENT OF STATE
Sandra B. Martham
Sceretary of State

DWVISION OF CORPORATIONS

IR

Principal Place of Business o WM‘.Va:In;(“ Addr SS o
} ii LVM?’QW” a',ngv
7450 RESERVE BOULEVARD M0 RESERVE-BOULEVARD
PORT ST. LUCIE FL 34966 PORT-STLHOIE-FL- 84906 7 ¥/ {
Fiar / 3. Date Incaomporated or Qualified 3a. Date of Last Report |
| 11/21/1995 —
2. Principal Place of Busingss | 2a. Mailing Address 4. FE) Number Applied For
[21] I 3 SitvekesTresan Circtr| b8~ © 116143 Not Applicable
Suite, Apt. #, elo, .. Suite, AplL. 4, elo. 5. Cerlificate of Status Desired O $8.75 Additionat
22 ::7] ~— ] Fee Required
City & State | City & State 6. Election Campaiqn Fir\ancing O $5.00 May Be
El o ;531 ~r ﬂ,mc,g’ AF!_“ Trust Fund Contribution Added to Fees
Zip . Counlry | Z1p | Country B. This corporalion has hability for intangble tax under s 199.032,
24) 25) 2] 3yavb 30) §7 bvesd Florida Statutes [ Yes BdNo
9. Name and Address of Current Registered Agent o '7 o 10. Name and Address of New Reglstered Agent
B1| Name
AONE SV aLAgls
THE LAW F|RM OF LAWRENCE J SP'EGEL CHRTO B2| Streel Address (P.O. Box Numiber is Not Acceptahble)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Cny FL |asl Zip Code

11. Pursuant 1o 1he provisions of Sections BO7.0H02 anc 607.1508, Flonda Stalutes, the above-named corporation submils this staterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorived by the corporation’s board of directars. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the cbligations of, Seclion 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ . ... .. B, [, S e
Shgnatars typed o prnlel nanie of registered agend and itk il apyhzatilc (NOTE - Feg stered Ageet sign alars required when rainstating! DATE
12, OFFICERS AND DiReCTORS N T ADDITONS/GHANGES 10 OFFIGERS AND DFECTORS IN 12
TITLE PD [ DELETE PRRITY: [ Change [ Addilion
NAME MISCURALE, JOHN L 12 NAME Misvratd Jomes L.
steeer anoress | 7450 RESERVE BOULEVARD 13 STREET ALDRESS | F v .ﬁ&mvé.\xrw Chrols
rv-51-2 PORTST.LUCIEFL34988 = Nuvovsw | Fr Reres, FL 3494 )
TITLE S1D (] DELFIE 2 1T i ’ [ Change [ Addition
NAME LABRAKE, JOHN £ 22N LAbrAare Jown £
sweeranpress 1 7450 RESERVE BOULEVARD 295101 A00RSSSs | B dve 1 Ve STREM Cometes
CITY -T- 7iP PORT ST LUCIEFL 34986 -5 | - Pianea FL 379 ¥
TITLE LV DELETE 3 110LE ' [ Change  [J Addition
HAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
Y-S 2P o A saoyestae o o
TLE ] DELETE 4. 1TILE [ Chaage {73 Addition
HAME 42 NAME
STREET AIDRESS 4.3 STREET AUDRESS
LIY-ST- 2 o 4400Y-5T-2P
TTLE [ DELETE 5 1TILE [ Change [T Addition
NaME 6.2 NANE
STREET ADDRESS 53 STREET ADDASSS
CITY-§1- 2P R 54CITY-ST- 29
TITLE ] DELEME 6.1 THLE [J Changs ) Addilion
NAME 6.2 NAMS
STREET ADDRESS &3 STREET ADDRESS
evvegr0 | 6.4 CTY-1- 2P

14. t do heraby certify that tha information supphed with this fiing s voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made unger
oath; that | am an officer or direclor of the corparation o the receiver or rustoe empowered to execute this report as required by Chapler 607, Florida Stalutes, and that my nama
appears in Block 12 or Biock 13 i changed, or pn an attachment with an address.

SIGNATURE: /

T s

’f“aogzﬁ, (o Hbg-YES

Traytime Prone &




