FILE NUW FILlNG FEE AFTER MAY 1 IS $550.00

FILED

wl

PHOF

FLONIDA DEPARTMENT OF STATE
CORPORATION ? Sandra B. Mortham
ANNUAL REPORT fE Secrelary of Stale
1997 o .‘w* DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

'DOCUMENT # P9B000055876 (2)

C. LAWRENCE SECURITY, INC.

V”ﬁ;'rriui:;'p.'n P e G Fhrnisns ' M;'nlmg AciE:ss

2780 S OAKLAND FOREST DR. SUITE 1302
OAKLAND PARK FL 33309

2780 S CAKLAND FOREST DR. SUITE 1302
CAKLAND PARK FL 333095633

AR RRE A A

Seghon BO7.0506, Florida

SIGNATURE

3. Date Incorparated or Qualified | 3a. Date of Last Report
” o 07/01/1996
2. Prngipnt Place of Business 28. Mait ln(; Address 4. F Iﬂymber Appliad For
21‘] 2 * \ }UU\) q -‘\4 /J\UO_ 25J ?)L‘“ \‘J\/\) OX'\L\ A\}e/ Ob -l'l L\S 2 s Not Applicable
Sl !\;ul w, ol Sute CADL #, e, ! . 8.75 Additicnal
2_21 | S W '{ O L{ 271 ~\ e '—? D(_*_ 5. Cetificale of Status Desired | Fee Required
Ok Ly 8 Syte - 6. Election Campaign Financing $5.00 may Be
[_23] L) '\,f“&' L \'\L\J o ?V\\Q\( zs! () \C\K\ }C“Qh\ ?\QQ{ Trust Fund Contribution Added o Fees
ap ity e Country 8. This corparation has liability for ingangible tax under 5. 199.032
l24] é 5504 lzs\ ({Q%V\\O 25 SE%OC\ t@ BQW)V\R& Fiorida Statules %"es O o
8. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agemt B
* LAWRENCE, CHARLES P 8] Name W
2780 S OAKLAND FOREST DR, SUITE 1302 82| Strept Address (P.O. Box Nymber is Notpgcceptable) 1
DAKLAND PARK FL 33300 24 ™ (S " AGE
B3
Sve  Toy
84} City Bs| 2t dg
. Dol Sae X FL || 83%0q
1", ey E;(_J?phl una GD? 1508, Florida Stalules, Ihe above-named corparalion submits this statement for the purpase of changing its reglt:lmed

Soh change was authorized by the corporalion's board of directors. | hergby accept the appointment as registerad

Stalutes.

‘:.{| o

NIRRT RS TUINGTE Rrogietared Agent £ gralure renared whet e nstaling DaTE
| 12" S AND DIRN ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i PRES [T otLett LATILE [ Change [ acdilion | &
e CHANLLS \ M RO0e ¢ 12 NAME g
oo | SR VDWW & W Ave ST o4 1.3STREET ALDRESS 2
QTS (_)V\V_\\,\\,u&. \\f\\“\\d Y\ ‘333061 1A CIN - §1-71P &
i TR 21 TILE [ change L] Addion | O
hARE 20 NAME
ST ADDKE 23 STHEET ADDRESS
o 240y -51-zw
i 1 DELEt 3LTILE [J change 1 Addition
LAt 32 NAME
UL PADRE 33 5THIET ADDRESS
GHY- 51 fut ~ 3.4. CITY-8T-2IP
e LI briETE &1 TIILE [T Change [J Aod tion
s 4 2 NAME
STREEADL 5y 4 3 STREET ADDRESS
LI-57 AF 44CITY-§1-7P
T YRR B1ILE [ Ehage L1 Adstion |
HAkIE 5.2 NAME
SIFFT AL 5 3STREET ADDRESS
Gry 51 54C0Y-S1-7IF ]
e (] Decere b1TITLE [T Crange El Aaition
FLALES 62 NAME
SEHED | ATIOR s 63 STREET ADDRESS
L Gt St e L4 CITY-81- 21

Fare an olficer or direcior of I'n. COTpOration G he recewer o
anpears o sk 1% o Block 1

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED & OF SIGNING OFFICE

14 Ledoheachy ey that e nelosmation suppled with his ing dees not qualify Tor the exemption slated in Section 119.07(3)(0), Florida Statutes. | furlher cerlify that the
kot e mted on s aanual reporl of supplemaental annual report is true and accurate and that my signalure shall have the same legat effect as il made undor cath; that
ustee empowered jo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

ijfhl uim! o on an altachfhent with an address,

DIRECTOR

T gt b T

ORTERS 1

B




