FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT y R s> FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P97000011135 (5)

. Corporation Name

OCEAN SECURITY, INC.

O A

i Principal Place of Business Mailing Address
P.O. BOX 546842 P.0. BOX 5450842
SURFSIDE FL 331546842 SURFSIDE FL 331546842
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Mumber Applied For
21] % S~ M2V Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc iti
P . o 8. Certificate of Status Desired 3 $‘3'75 Additional
22 :ﬂ Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 MayBe
23 J?.;I Trusi Fund Contribution O Added to Fees
Zip Counlry Jip Country 8. This corporation owes or has paid the current year intangible
24 25] [20] 30 Porsonal Properly Tax due June 30. Pl Yes [ No
9. Namw and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
GONZALEZ, JORGE i
1045 KANE CONCOURSE 82| Straet Address (P.O. Box Number is Not Accaptable)
SUITE 216
BAY HARBOUR ISLANDS FL 33154 83
-7 84| City FL 85| Zip Code

of Sactions 807.0502/5‘5 607.1508, Florida Statutes, the ebove-named corporation submits this statement for tha purpose of changing its registerad
t, ¢ both, in tho Statg §f Flonda, Such change was authorized by the corporation's board of directors. | hereby ac pyoinlment as registered

11. Pursuant to the provisi
office or registored ag.
agent. { an tamiliar w

. ahd accepl tho obligritions of, Secyon-807,0605, Florida Statutes.
g o

CR2E034 (10/97)

SIGNATURE _ L A/*/—QC.?"” B 52 ST
Signature, typasl or panlag nan amgiteredd agent aron DHle o gpgie (NOTE Regislered Agenl s:ignature requaed when rainstating) rd £ DAl

12. 7 OF F ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE 1) [T DeLETE TALE T Change ] Addition

HAME VAZQUEZ, FRANK A 1.2 NAME

T | smevaooasss | PAO. BOX 548842 N/A 1.3 STREET ADDRESS
5L omv-si-ze SURFSIDE FL 33154-6842 LACITY-ST-2

e T[] oecete 21TME [ change I Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Civy-S1-2 2 4CITY-87-2IP

TLE T oecere 31TIRE L) Change 1) Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S§T-2IP 34 CITY-ST-2IP

TTLE TJ DELEE 41 TITLE [CJ Change [T Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51- 2 44 CTY-81-2P

THTLE ] DELETE 51TITLE I change ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-S1-2P 54 CITY-ST-2IP

THLE [ beLete 81TMLE [l Change  T_J Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CI3Y-ST-ZIP 64 CITY-ST-2P

14. 1 hareby cerliig thal the information supppetDwith this Tri xamption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repon o suppiénighital annual feporl that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of tha corporation g Y recoiver of fuslas”empowere is report as required by Chapter 60Z#F(orida Stagutes; and that name appRars in
Block 12 or Block 13 il changgd, grperan atlachrmenywilran addrass 50 .S

| SIGNATURE: — ./ ta—" Y 30 /a5 DS AF7




