PROFIT : FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1997 DIVISION Of CORPORATIONS

DOCUMENT # P96000032743 (2) -

. Corporation Name

CUSTOM SECURITY SPECIALISTS, INC.

S ]

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Principal Place of Businoss Mailing Address
1211 NE 8TH AVE. STE. 6 1211 NE BTH AVE. STE. 6
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835942

3. Date Incorporated or Qualficd | 38. Date of Lag! Roport

04/11/1996 A

2. Prmcipal Place gf Business 29 Mailing Addiess o 4 HI Numher Apphod For
n\_@ﬁq 28] __éﬂjﬂ’lfe—- e S~ o(ﬂé A3 "f@ Nol Applicatlc |
Sulte Apt. # elc Suile, Apl. 4, elc.
P - “ 5. Cenilcate of Status Desired O $B 75 Additional
27] - - Fee Required
Smte F( | City & State 6, Elaclion Campaign Financing $5.00 May Be
~—] 23] B e ) Trust Fund Contribution ] Added 1o Fees
Cau Zip Country 8. This corporation has liabilily tor intangible tax under s. 198032
24] 53“{37 25| mﬁ (37 2] J}oj | rordasawtes | Cves (Rno o
9. Name and Address of Currenrliﬁgqlgijered rAgent o o 10. Name and Address of Hew Registerod Agenl _________1
FRIEOLAND, KIRK T
501 SOUTH FLAGLER onn STE. 505 82| Streot Address (P.O. Box Number is Nal Acceptanie) i i
WEST PALM BEACH FL 33401 e . . — )
83
84| City ’ ) FL 85] 7ip Code

11, Pursuant to the provisicens of Sections 6070502 and 607.1508, Florida Statulos, the ahov
office or registerod agont, or both, in the State of florida, Such change wag
agent. | & itiar with, and accept the abjigations of, Sechion 607 G,

-named cnrpor' ipn submits Lhis slaternent for the purpose of changing its registered

7 board ol dirgclers..) horoby accept the,appointment as registered

SIGNATURE _ Ittt iy == ¥+ - . B

Signalure, lyped or pHrtad BAMmEe of mogieietd o tebies il apyd o abie i frerstaling)
12. OFfICERS AND DIRECTORS ) 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TMLE DP I W T ETE T “Oetange T addtion” %”
NAME KRAPF, RICHARD D 12 3 S
staeer anoeess | 424-NB-STH-AVE: STE-6 1 4 STHLLT ADORESS Q\>-0 Pma»nc]oh it
orvstae | DELRAYBEAGKFL83483- ~  Reovwowe T ch.q {m “teach. | 3'*-“(, 3 |®
TITLE O hetine 2L [T change [ Addition 1O
NANE 2.2 hAME
STREET ADDRESS 2.3 STREET ADDRESS
cIy-sT-2IP e 2. 4CI7Y-81- 71
HTLE [ISHTAL FRRL Tl change [T Addnion
NAME ’ 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$7-2IP 34.CITy-81-21F
e Oloetoie— Qaome [T cienge L Additon
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDALSS
CITY-§T1-21P AL QY- 5T- 21
TIME [Tore T 517011 N - [ Grange L Aadition |
NAME 6.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY- ST-2iP LACY-S- 27
TOLE [T DELETE 81T {Jcrange ] Addition
NAME 62 NAMIE
STREET ADDRESS 6 3 STREET ADDRESS
CITY - $F- 2P 6ALITY-51-240 B

14, Tdo hereby certify that the information suppllcd with 1his hlmg doc,s ncnl quald far the oxemplion staled i Section 119 07(3)0), Flonda Statutes. | further cerlify thet the
information indicated on this annual TE QLA ) friic and aceurate and thal my signature shall have tho same legal cliccl as if made under galh; hat
I 'am an officer or director of the ! 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block

dAf /a-; e I T K ¥

BNEIAASRIAYIIMS



