FILE NOW: F FILlNG FEE AFTER MAY 115 $550.00 FILED
PROF 1T FLORIDA DEPARTMENT OF §TATE Mar 1 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANMUAL REPOR) Secretary of State Secretary Of State

1997 DIVISION OF CORPCRATIONS

'DOCUMENT # P9B000046310 (4)

1, Corporaban Mange

FIRST SECURITY PROTECTION INC.

S — A

F’rm( ;‘ i F’If i nl fin MIGE Maning Address
285 NW 27 AVE. STE 19 285 NW 27 AVE.. STE. 19
MIAMI FL 33125 MIAMI FL 3312565119
3. Date Incorporated or Qualified | 3a, Date of Last Report
B 05/31/1996
2. aropal Prace of liusmess | 2a. Maling Adltiress 4. FEI Number Applied For
1] S | B G4-06 + HE8 | T Not Appiicable
Sonte Ane ol Sare Al #, ele. j
- e A w . e A Al §. Certificate of Status Desired 'l .$8‘75 Addtional
22J o e ,,Eﬂ. / Fee Required
_ Cily & Stte o Gty & S1ate : 8. Election Campaign Financing $5.00 May Be
n Trust Fund Contribution . Added 1o Fees
o — Country e Country B. This corporation has hability foy Angible tax under 5. 199 032,
2.‘.‘.1., 25| ?91 [30] Florida Statutes Yee [No
o o 9 Name ~and Address of Current Raglstered Agent 10. Name and Address of New Neglgteret Agent
* CORDONES, SECUNDINO 81( Name
285 NW 27 AVE., STE. 19 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33126
83
84 Cny FL 85) Zip Code

1, Pureaand ot provissns o Sactions €07 0802 and 6071508, Florida Statules, the above-named corporalion submits this stalement for the purposs of changing its registered
oo or regpstered agent, or hoth, oy th »af Florida. Such change was authorized by the corporation's board of directors. ) hereby accepl the appoiniment as registered
agent T bans anwith, and accept the ebhigahons of, Section 607 0505, Florida Statutes.

SeGRATLE -
* e g D dfpi an (NOTE Registerad Agent signature reguirad whan reinslat ng) DATE

T TR ',f e I\\m um.

CR2E034 (9/96)

o O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
iz D T DEceTE 11TILE [Tchange [ Additon
atiz CORDONES, SECUNDINO 12 NAME
STHELY A0 e 285 NW 27 AVE STE. 19 1.3 STRFET ADDRESS

| iy st ‘ Mb \MI FL 33125 » T4 CITY-ST- 7P .
Wk 1 BTG 2ATME [Fchange L] Addition
HAREF ‘ 22 NAME
ETRCET ALEEY, 23 STREET ADDHEES
LA B e . 24ty 51-2P
i [T oeeere 31 TILE [Jchange [T Addition
LAt 32 NaME
L1R R ALK 33 STREEY ADDRESS
ITLUN — $4.CiTY-5T- 2P
[] DELETE LUTITLE [J change T Addition
N 4.2 NAME
SIIL AN R 4.3 STREET ADDRESS
LTesar £4CI1Y-ST- 2P '
e BEGE 5TTITLE [T crange L Aadilion
B SINAME
SREED ARt 53 STREET ADDRESS
BLELANEEEC e e . 54chy-SI-2p
Tx ’ [J DECETE 6.1 TITLE {F Change L] Adoition
HAMY ! 5.7 HAMF BDGDDE 1 1 1 S 3
- ) ~03/12/9¢--01030--003
SIHLET AT . 83 STREET ADDRESS
*]65.
oesre [ 64 LITY-ST-2P
formiation supplad with s il ng does not quallty for the exemption stated in Section 119.07(3)f), Florida Statutes. | further certify thal the
s annual reporn o supplemental annual report is true and aceurate and that my signature shallMave the same legal effect as if made under ; that
lan an (1[I| B eclogt he corporahen or he rece ver or Irustee empowered 1o execute this report as required by @fhapter 807, Florida Stalutss; and that my na
appears in Brock 12 o0 Block 1300 changed, or on gifatlachment with an address. lll

éca)cc/v-n/%

e K

SIGNATURE:

SIGNATURE AND TYPEQ ORAFRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR



