SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁiﬁiﬁ%’% Sandra B. Mcrtham ~ FILED
weF L Secretary of State .
1998 Wiz DIVISION OF CORPORATIONS Oct 20 1998 8:00 am

Secretary of State

DOCUMENT # pg7000079500 (9)
APEX SECURITY, INC.

Principal Place of Business Mailing Address
651 NQRTHEAST 27 STREET €51 NORTHEAST 27 STREET "
POMPANG BEACH FL 33064 FOMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
09/15/1997
2. Principal Place of Buslness 23, Mailing Address 4. FE] Nupnber Applied For
’;l 26 é{i& 7?0 77/0 Not Applicable
Suite, Apt. #, ete. ] Surte, Apt. #, etc. 5. Certificate of Stafus Desirad O $8.75 Additionak
ET —2—7-| T Fee Required
Clly & State City & State N 8. Election Campaign Financing $5.00 May Be
23 El Trus! Fund Centribution D _ Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ E El m Personal Property Tax due June 30, EYGS |:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL |35| Zip Code

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 #s registered
office or registered 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 obllgations of, section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agent and title i applicable. {NOTE! Reglstered Agant signature requirad when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD DELETE 1.1 TITLE . F,_c eED Additi
NAME LISZAK, VIRGINIA R = 52 NAME SO ':]Jg_.,b‘? A=
sreeeranoress | 651 NORTHEAST 27 STREET 1 STREET ADDRESS ig;fgﬁggggﬂ 154?;3;%"[:1’?08
CITY-ST-ZP POMPANDO BEACH FL 33064 14 CITVSTZIP T o -
TME ) Closiere 24 THLE ' [T change [ Acdition
NAME LISZAK, CHRISTOPHER E 22 NAME
streevaporess | 651 NORTHEAST 27 STREET 23 STREET ADDRESS o
CITY-5T-2IP POMPANQ BEACH FL 33064 24CITY-STRP o o
TILE D DELETE  Jat1Tme : r_—l Change I:] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITYST-ZIP
me [Tpeere fermme T 1 change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 4.4 CITY-ST-ZIP
T [ oeete 54TITLE [ 1 change [ | Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3STREET ADDRESS
SITY-ST-ZIRG 5.4 CITY-ST-ZIP
TITLE \ [ 1oeLeTE 61TITLE I:] Change ] addition
NAME ., . _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP sacmestap | e ] A
14. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in section 119.07(3)Xi), Florida Statutes, | further cepldyf tHat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if madeéé%hh; that | am
an officer or director of the corpo -or the recelver or trustps empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an atta Eenywi addrese:

lorida Statutes; an my name appears
SIGNATURE: ~ 77 SIGNLFK S, BEOAIRED %?é / 7

CR2E034 (5/98)



