FILE NOW: FILING FEE AFTER MAY 157 IS $550.00 FILED

PROFIT . : ‘- Py FLORIDA DEPARTMEN] OF JTATE J U.H 03 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Siale Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000079941 (5)
HAWKS SECURITY, INC.

AU A M

Principal Place of Business Maihﬁg Address
26 CROSSING CIRCLE 26 CROSSING CIRCLE
SUme 8 SUITE B
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pri | P f B8 Mailing A I{\l12“997
2. Principal Place of Business 2a. Mailing Address _ 4. FEl Number Applied For
2 e 26| (o F Ol Cp s Ave M‘O.Z(f.¢0/5 Not Appiicable
Suite, AplL #, elc. Suite, Apt. #, etc. N i ) $8.75 Additional
E_ bﬂ U §. Certificate of Status Desired O Fea Required
City & State | Oy & State R - 6. Election Campaign Finanting $5.00 May Be
Zl o ;_61_ J;-l‘.‘.)" Nt e uUl R L '} . Trust Fund Contribution O Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
[24) 25 o |29] M‘:ﬂ 30] E> o) Personal Property Tax due June 30.  [Jves  [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
SILVESTRE, SORAYA Rbam R, £ REEM.a
26 CROSSING CIRCLE 82| Streel Adaress (E.o.’Pox Fumber is Not Acceptable)
SUITEB 1L EXEcuiveE < 1RcE
83 e . o
BOYNTON BEACH FL 33435 Cliove (Le
84) City «.., R 85| Zip Coda
Savd Terd Rt:chH FL—I 23d %

11. Pursuant lo the provisions of Sections 607.0507 and 607. 1508, Florida Slalules, the above-ramed carporation submits this statement for the purpose of changing its registered
office or rogisterod, agent. or both, in the: Stale of Ftonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiligf witl. and accege the oblgations of, Section 607.05Q5, Forida Statules. . ,‘/‘

} . . 3 28O
/‘)f;\’L‘ 'QL”, [0y

SIGNATURE

Slgnature. typock oo pnntsd (ne o e ae | gt aead Uled appes abe (NOTE Hegislerad Agont signatury required when reinslating) DAjE
12, _ ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J peete 14 TILE LT change  T_T Aadition
NAME SILVESTRE, NORMAN 12 NAME
staeeT apoaess | 26 CROSSING CIRCLE, #B 1.3 STREET ADORESS
CTY-51-2P BOYNTON BEACH FL 33435 14CITY - §1-2IP
G \D R DRLETE 21 1M2E NP ] [T change  [XEAddition
NAME SILVESTRE. SORAYA 22 NANEE Yy 1> A by 1':7‘ 3 1:1 L (:'T’ILA A I-.J') le
sreeT apoRess | 26 CROSSING CIRCLE, #B 23 STREET ADDRESS _]‘(, e yE cuives Cr -
crvstze | BOYNTON BEACH FL3M35 pacmsior | oy e tEn Peped 2L 35430
INE LT oecene 31 TIME 4 T change  E_T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY- ST 2P - 34, CITY-8T-20P
THLE [Toeie LITILE [ Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P L B 44 0I1Y-5T-2IP
e ) - O beckte 517IME T Change [ Addition
NAME 5.2 NAME .
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-81-2P 540I1Y-5T- 2P
TLE U] DELETE 6.1 TIILE T[] change [i]/adi!inn
NAME B.2 NAME . ) \)Q’
STREET ADDRESS 63 STREET ADDRESS
CATY- ST- 2P o 84CITY-5T- 2P wﬁj_(.' o
14, ) hargby cerlily that the information supplicd wilh this Tiling dees nol qualify for the gxemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomental annual reporl 15 true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of tha carporation of the: receiver of trusige empowored to oxecull: this report as required by Chapler 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachmant wi an address

172199 %

o
~
r

rF - Yr_._JSFL JEE. T . = ” o

CR2E034 (10/97)



