PROFIT
CORPORATION
ANNUAL REPORT

1998

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

QCUMED P96000080982 (7)
U.S. CITIZEN OFFICER PATROL SERVICES. INC.

POCUMENT #

Principal Place ol Business Mailing Address

10310 SOUTHWEST 40 TERRAGE

MIAMI FL 33165 MIAMI FL 3NE5

10310 SOUTHWEST 40 TERRACE

FILED

Feb 26 1998 8:00am
Secretary of State

”“IIIII A TP BN AR AT O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 28] 650808533 Not Apphcable
ite, Apt. #, elc. Suite, Apt. #, elc. i
Sulte. Apt N wie. Apt. 1. el 6. Certificate of Status Desired x $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
1238 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intanpible
;1 ;ﬂ m m Parsonal Property Tax due Jure 30, Yes [No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84 City FL 85| Zip Code

11, Pyrsuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direciors. | hereby accept the appointment as registered
agent. ¥ am familiar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

Biock 12 or Block 13 il changed, or on an atlachment with an address.

SICNATIIRE- PTD NELSON ATLEMaf £

L

A27-107/00 2NEYDD1 r£eoee=

SIGNATURE

Skgnalure, Typ6d of prnied ranie of rgisiered agan and e 1| Bpplicabie NOTE: Fegistered Agent signature required when ranelating) DATE g
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E}
T PTD T DeLETE 11 TILE T Change [ Addition __9,
NAME ALEMAN, NELSON C 12 NAME 3
seev aooress | 90310 SOUTHWEST 40 TERRACE 1.3 STREET ADDRESS a
CIY-S1-2P MIAMI FL 33165 14001y -ST-2P &
e D [J oELETE 21TILE [T change [ Addition |©
NAME ALEMAN, MIRIAM 2.2 HAME
swreeraporess | 10310 SOUTHWEST 40 TERRACE 23 STREET ADDRESS
CITY-S1-2F MIAMI FL 33165 2 4 CY-ST- 2P
THLE [ oECETE 31TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-S7-2P 3.4 CITY-ST- 2P
TLE [J OELeTE 41TILE [Ichange [ Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 0ITY-ST-ZP
TILE [T DELETE 517TIME [T Change  T_] addition
NAME 1 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-51-7P .
THLE [_J oELETE 61TITLE Ul Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2IP
¥4. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an
officar or diraclor of the carporation o the receiver or trustee empowered to exscute this report ad by Chagter 607, Florida Statutes; and that my name appears in

!




