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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT * FLORIDA DEPARTMENE OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

DIVISION OF CORPORATIONS

1997

Jun 02 1997 8:00am
Secretary of State

DOCUMENT # PS6000056663 (3)

1. Corporation Name

SOUTH FLORIDA SECURITY SERVICES, INC.

AT AR

Principal Place of Business Mailing Address

~1 619 8W. 10TH STREET 819 §.W. 10TH STREET
- | FLORIDA CITY FL 32034 FLORIDA CITY FL 33034-5540
- 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appliag For

21 26)

F (5~07 28045

»#”{Not Applicable

Sulte, Apt. #, elc. Suile, Apt. #, elc.

2] 27]

$3.75 Additional
Fee Required

O

b, Cenificale of Slatus Desired

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
_2;1 m m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 ;a ;ﬂ . 30 Florida Statutes vos [ o
9. Name and Address of Currenl Reglstered Agent 40. Name and Address of New Reglistered Agent
PRACHER, DOUGLAS J ESQ. 81| Namo
817 Nm KROME AVENUE 82| Sireel Address (PO, Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City

FL —IBSJ Zip Code

agant. | am familiar with, and accept the obligations of, Soction 607 0506, Florida Statutes
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corparation submits this stalement for the purpose of changing its regislered
< office or registered agent, or both, in the State of Florida, Such change was auinorized by the corporation's board of directors. | hereby accept the appeintment as registered

PR

. Signature, typod of printed namo ¢! regislered agant and Ulle Il applicablo (NOTLE: Regisiered Agont signatwre required whon reinstaling) DATE
j2. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ newere 11TiME ) [Tthange T adsition | &
NAME ROLAND, BYRON 12 NAME RoLDAN BYRoN 3
sweer aooeess | 819 S.W. 10TH STREET 13SIRLE ADDRESS | @ Hep A+ joTh. STheeT &
orv-sr-ze | FLORIDA CITY FL 33034 worv-si-ze | Plogada CitY, £1. 3303y &
TILE ] pettTE 2.1 TITLE N ) [Tchange ] Adgition |O
NAME 22 NAME
STAEET ADDRESS 23 STREF) ADDRESS
CiTY-S1- 7P 2 ACITY-ST-2IF
TITLE [J pectre 31TTLE [ change ] Addition
e 32 NAME
BTREET ADDRESS 33 STRCCT AUDRESS
Gty ST 2P A4, CITY-§T-71
TINE I DRCETE A1 TILE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST1-21P 44 CIY-§1-21P
TITLE 1 DELETE 51TILE [T change T[] Acdition
e 2t EOO00Z207TE 16
STREET ADDRESS 5.3 STREE ) ADIRESS ~-0OEA10/97--01035~~0113
CITY-5T- 2P 5.4 CIN-51-2IP »% 165, 00
WLE T.J oeleTe 8.1 TILE [ change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS 05
Y- S1-2P . 6.4 CITY-51- 2P "/3 /67

14. | ¢do hereby oerify thal the j
Information indicated o
| am an officer or dire
appears in Block 12 ¢r Block

ad, or on an atlachment with an address.

J L] I ﬂ.al,lr...

ormatjn suppliod with this filing does not quality for the exomption slated in Soction 318.07(3)(i), Florida Slatules. | further cerlity that the
repprt or supplemental annual report is true and accurale and That my signalure shall have the same legal effect as if mado under oath; thal
Btion ar the receiver or trustoe empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

C../’IFJ/A g

/‘;nﬁ'\“?fjn A .



