FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT & e, _. FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT oty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90132 007 ***150.00 |

DOCUMENT # Pg7000023377 i

' T T

NATIONAL SECURITY ENFORCEMENT INC.

Principal Place of Business Mailing Address "
§171 45TH STREET 571 45TH STREET )
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/10/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650737008 Not Applcable | |
ite, Apt. , ite, Apt. #, etc. iti e
Suite, Apt. #, etc _ Suite, Apt. #, etc 5. Contfcate of Status Desired [ $8.75 Additional b
22] . , 27] Fee Required b
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be %[ "
23] 28] Trust Fund Contibution Added to Fees ]
L Zp (icgltljy_ . Zp L CO'-_'EF! .| 8. Tnis comoration owes the current year intangible 2
24} 35 - 2 T T r;;ﬂ —ESSE TR AR peisonal Piopety Tax, 0 =0 ¢ DBYes Y fANo | T
9. Name and Addrass of Current Regi ed Agent 10. Name and Address of New Registered Agent
B1| Name
ISHMAEL, DARRELL ZSHMAEL Darre//
82 0. i
7880 NORTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 83 17/ q F7 7]
5171 4522 sircef
84! City 85| Zip C?e
West falm BeacH FL |*| 35757

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE a—)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TILE D [ DELETE 14 TITLE oY) ) TIChange [ Addition | +—
NAME ISHMAEL, DARRELL 12NANE +shm AFE{ DPARRsI 3
sweeer sooress| 7880 NORTH MILITARY TRAIL nsweerooness| S1 7/ HSA StREET . 0
cov-stze_ | PALM BEACH GARDENS FL 33410 14€ITY-57-ZP wes t Palm Be Aah AL 33907 2y
TME [ DELETE 21 TME [Change  []Addition | © |}
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S7-21P 2.4 CITY- ST-ZIP
TLE [ DELETE 31TME [JcChange [ Additian

CNAME: st [ mee e gL s s = s WL 2e 0 - e 30 NAME e St e o = e e '"":_r et -

STREET ADDRESS 3.3 STREET ADDRESS s
CITY-5T-ZP 34 CITY-5T-2PP .
TE ] DELETE 41TME OcChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP e 44 CITY-ST-2PP
TME ) : . o [ DELETE 54 TME [JcChange [ Addition
NAME Lo 5.2 NAME
STREETADDRESS| ) 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST. ZIP
TME (1 PELETE 6.1TME [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: LA ) &~/ “‘f?n Sl §41-7593

SIGNATURE AND TYPED OR P D NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #




