i e

AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT 8
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #  P9B000056663 (3)

1. Corporation Name

SOUTH FLORIDA SECURITY SERVICES, INC.

Principal Place of Business

810 8.W. 10TH STREET
FLOMDA CITY FL 33034

Mailing Address

610 S.W. 10TH STREET
FLORIDA CITY FL 33034

O N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/01/1996

28] 20] 30]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
'2—1] ;;] 650738045 Not Applicable
Suite. Apt. #. etc Suta, Apt. ¥ efc. 6. Certificate of Stalus Desired (| $8.75 additona
E] ;[ Fee Required
City & State | City & Sale 6. Elsction Campaign Financing $5.00 MayBe
23] ) 28] Trust Fund Contribution Added 1o Fees
_I Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30, O Yes O Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Hegistered Agent

PRACHER, DOUGLAS J ESQ.
317 NORTH KROME AVENUE
HOMESTEAD FL 33030

81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL ]85, Zip Code

11. Pursuant 1o tha provisions of Soctions G607 D502 and G07 1508, Flonida Slatutes, the a

bove-namad corporation submits this staternent for the purposea of changing its registered

olhce or registorod agont, or both, m the Stalo of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE -

Stgnature typed of prinled nans of tagiieret agent and tile it applinatie {NQTE- Registerad Apeni signalure required when ranstating} DATE I‘":‘
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE 4] T oeLete 11TTE [T Change ] Addition =
NAME ROLAND, BYRON 1.2 NAME §
smeeraponess | 819 SW. 10TH STREET 13 STREET ADORESS o
CAY-SI- 2 FLORIDA CITY FL 33034 1AGIFY-ST-2I8 &
0LE [T DELETE 21T ] change  [_J Addition |©
HAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY - 5T- 21p 2 A CITY-ST-ZIP
THLE [T peLeTe J1TILE B changs T Addition
NAME 3.2 HAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITy-51-2P 34 CITY-5T-2IP
TILE [J peLete 41THLE [T chang: T Aadition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-SI-21P _ 44 CITY-5T-71P
TiLE [T oeeeTe 51TILE [ chang: ~ [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY-S1-20F 54 CITY-ST-2IP
T o T Decete 611ILE F1Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-2F

14. | hereby ceriily thal the inforrmaton suppiio
indicated on this annuat report or sup,
officer or director of the corparatigeror thofrec

Biock 12 or Block 13 if changedesor on anfat ith an address.

SIGNATURE®

[ this filing dnos not qualify for the exemption stated in Section 119.07(3)(i). Floridia Statutes. | further certify that the information
ntal Jinnual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
uslea empowered to execute this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in

Rt Foldan

o5 foyfy



