SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999. g
AMOUNT DUE ON OR BEFORE CB/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750). FILED 8 =
PROFIT LN FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8 . 00 am
CORPORATION {Sadgos Katherine Harris =
ANNUAL REPORT  RRliiess Secraaryof Stae Secretary of State =
1999 e, DIVISION OF CORPORATIONS 08-09-1999 90005 025 ***550.00

DOCUMENT # pgg000052581
ARMORED SECURITY INTERNATIONAL, INC.

VR

Principat Place of Business Mailing Address Z
1350 NE MIAM! GARDENS DR STE 605E 1351 NE MIAMI GARDENS DR STE 60SE =
NO MIAMI BEACH FL 33179 NO MIAKI BEACH FL 33179 =

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/11/1998
2. Principal Place of Buﬂess 2a, Mailing Address " 4. FEiI Number Applied For _
2] 1$WAVES w B e S R 5-083ti62 NotApplicable | =
-Syite— - - B — . e [ QiR - o — e — B EER R S i e ] L —— e -
SulteApt. # etc. - Sulte, Apt. # ete. 5. Ceriificate of Status Desired D $8.75 addiionai

22 27 Fee Required

City & Stata , ] City & State . 6. Election Campaign Financing $5.00 may Be
23! N o0 A Q;ém,\\ ({ w\'\\ o ?ﬁﬁc‘s - Trust Fund Contribution {J Added to Fees
Zilp i} - Country Zip . Country” 8. This corporation owes the current year
G;l 33 \‘J(c\ E‘ JUSH _2;] EE) \qu\ ;ﬂ Intangible Personal Property. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
TIEPLINSKY, RICHARD ,
1351 NE MIAM! GARDENS DR STE 605E 82| Street Address (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33179 33
84| city 85| Zip Code
FL

11.  Pursuant to the provisions of sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored 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 obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Stgnature, typad or printed nama of registered agent and tite if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE 6‘; —_—

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN12 | & m
TIRE D [ ceLete L1 TITLE D ) [ chonge L Addion | 2 =
NAME TIEPLINSKY, VANESSA 12NamE Wz oe THeP sy Uanessn & E
sweersooress | 1351 NE MIAMI GARDENS DR STE 60SE 1} STREET ADDRESS VEUG NE BYpE o =
crvsrze | NO MIAMI BEACH FL 33179 14 GITY.STZP NMB 2l 3D137 % =
TITLE - - ~ e = s —  [-JDELETE-- J2ITME -t o — oo o [change [ 1 adeiton™ | = =
NAME 2.2 NAME E
STREET ADDRESS 2.3 STREET ADDRESS g
CITY-ST-2IP 24 GITY.8T-2IP i
TITLE [ JoeLete 3 TIE [ change [ Addifion =
NAME 3.2 NAME _%
STREETADDRESS 3.3 STREET ADDRESS ;
CITY-ST-2P 34 CITY-5T-ZIP —
TITE ") peLeTe 41TITLE [ ) change L] Acition =
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST-ZIP
TIRLE [l oeLete 5.1 FTLE [ change [ Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CTYSTZP 54 CITYSTZP
TIE : ‘[ oewete 81TILE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.5T-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same |egal effect as if made under cath; that | am
an officer or director of the corporgtion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed| or on an attachment with an address.

SIGNATURE: TAMREORIDUIRED ?\\4\% (2o5) 946343 -

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




