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

PROFT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

BG SECURITY SERVICES, INC.

Principal Place of Business

Ww&me

POB0000B0307 (7)

Mdlllng Address

WW

FILED

May 02 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/26/1996
2. Principal Place of Business Meiling Adgress 4. FE} Number Applied For

21 | Sovin ¥Rome  RAVE. _zs] x\ _Sooivw, V.me e, | bS-gvazng Not Applicable

Sulte, ApL. #, ete. 1o, Apl. #, et iti
- uie Ap wie. Ap e B. Certificate of Status Desired O $B'75 Add_lhonal
|22] ,?—tl R e Fes Required

City & State City & State 6. Eloction Campaign Financing $5. 00 Ma

- y Be

-zEl NMW ; -F C ) 28J Mp\gbl’m GL,- ], _TrstFund Contribution _Addedto Fees

Zip Country |7 — Country B. This corporation has Ilabmty for intangible tax under s. 199,032,
;I BAIOXD j © AE zgl BBO 30 Fso] o A‘c, Florics Statutes [ ves Eﬁmnu_wu

AERTEAVENU

office or registared higor
agent, t am familiar

SIGNATURE

Signature. Iynéll o priled name of this

9. Name and Address of 0urrenl Raglslered Agent

11. Pursuant 1o tha proki\ions of Soconk 607.0507 and 607.1508, Fanda Stal

et agent and Wl agphenbice

10. Name and Address of New Registered Agenl )

B1| Name

™S g,\mb-(u\ . (hpes
B2| Stee! Address {P.O. Box Number is Nol Acceptable)

M=o B T S,
B3

G N 4 oL -l
B4! City 85| Zip Code

Do M SVand FL || 2%

506, Flarida Slalules.

‘above-named corpordhon submils this statement for tha purpose of changing its rogislered
. or bothy infhe State of Flonda Such change was authorjzod by the carporation's hoard of directors. | hereby accept the appeinlment as registered
s of, Section 607

Mt({éﬂ

[NUH Huu\sh red i\g(nl Sgnature riq hed whon f(\!vs’ah]g

DATE

appears in Block 12 or Block 1

12, \ QPFICERS AND DIRECTORS /" "33, "~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | "
TMLE PD N DELETE 14T ?; Change [ Additon | &
RAME LOUIS, JOSEPH G 1,7 NAMI DPesVs, DL 3
staeer apvress | 13462 SOUTHWEST 256 TERRACE LASIRELLADDRESS | W 0oddny  Chomg Wyt ]
CiTY-ST-2P MIAMI FL 33032 - ]Z( O ST | \WOMGENEAY, Pl BIOXS o o
TLE VD DELETE 210 > Change L] Adgtion | O
NAME DESSOUS, DEJEAN 2o OrRALNMoYIE, DeAR

streer aporess | 13462 SOUTHWEST 258 TERRACE 23STRECTADDHESS [, ©03N YWEoMme. BVe

erv-st-ze | MIAMIFL 33032 24 | \komeSicad, FAL WD _

THE ] L?’ﬁmE 31TNLE S ! P #FThange [ Addition
NAME CHARLEMAGNE, JEAN 32 NAME Lowis, domlh 6.

smeeranoress | 13462 SOUTHWEST 256 TERRACE SISELAOONSS |\\ oy b YL pornl DG

orv.st-ze | MIAMI FL 33032 s [ semtedetd, Pl Bdobo
TITLE T picrie PERTIE: T Change™ ™ T Addition
NAME 4 2 NAME

STREET ADDRESS £3 STHELY ADDRESS

gry-8v-20  \ o N X KGR

TITLE T ptiee 51UILF [ change (] Additicn
NAME 5.7 NAME

STREET ADDAESS 5.4 STRELT ADDRESS

Ciry- $1-21P e e s i o J] BACHYST-D

Tk T3 EE PRRTIN: [ change [ Addilion
NAME 62 NAME

STREET ADDRESS 6.7 STREET ADDRESS

CITY-$T-2IP L 64 CITY-5)-71P

14, | do hereby gerlify thal the information sup -phcd with 1his 1|I|ng cocs nol quality for lht, exemplon stated in Saction 119, 07(3)(1) orida Stalutes, | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officar or director of the corporation or the receiver or trustee cmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

#ehanged, or on Whmem with an address.
/ T |

t\f‘"\

A

[4__(\

Ry 2L



