FILE NOW: FILING FE! AFTER MAY 1 IS $225.00

“ PROHT
CORPORATION
ANNUAL REPORT

1996

7

DOCUMENT # 854125

1. Corporation Namo

ROLAND SECURITY ACADEMY. INC.

Principal Place of Business
814 PONCE DE LEON
20
CORAL GABLES FL 33134
us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stalo
DIVISION OF CORPCRATIONS

(7)

Mailing Address

B14 PONCE DE LEON
206

CORAL GABLES FL 33134
us

FILED
May 01 1996 8:00 am
Secretary of State

VAR BRI

AMETYTTHRE T AR MADDEY

3. Date Incaerporated or Quatified | 3a. Date of Last Report
2. Princpal Piace of Businoss “2a. Malling Addross e 4. FEl Numiber Applied For
211 814 PONCE DE LEON BLVD[?|814 PONCE DE LEON BLvD| .. . 650265093 | INet Appisatic
. ¥, "
Suite., Apt. #, etc. ey S0, AL G, 5. Cedificale of Status Desired 0 8.75 additional
22| SUITE 308 Jo7| Buite 308 N ... FeeRogdred |
City & State ~ Ciy & State 6. Hecnon C,arnpeugn F\narlcmg $5 00 May Be
23| CORAL GABLES, FL |8 CORAL GABLES, FL. . ... Jrust Fund Contribution . AddedtoFees |
Zip Country ap _ Counlry 8. This corporatlm fias !\ablrty for |nlaqg|be tax undor s 169, 032,
24 33134 25[ Us Tzs[ 33134 [0 US Fiorida Statutes Yes [INo
9. Name and Address oI' Currenl Re glslered Agent 1 _10. Hame and Address ol New Registered Agent |
81| Namo
DE LA TORRE. NELIDA 82| Street Address (P.O. Box Number is Not Acceptable)
2152 SW 98TH PLACE I
MIAMI FL 33165 8
84 Ciy FL |ss‘ Zp Cede
11, Pursuant 1o the provisions of Goctions B07 002 and 607 1508 Florida Statutes, the: above-named corporation submits this stalement for the purpase af changing its registered oflice
or registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation’s board of directors, | hereby accapt the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section BD7.0505, Floqada Statules.
SIGNATURE __ o e e . .
Srgriat e “tybent o pnrn!ucl hane of tegis | 7 ’N(ﬂt Nm g slemj Ao sigr\,:', i Fegured whien reinssting) DATE
12, o OH 1CEH% A N DIHI ( 1 ORS o 13 ) ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
LE PSTD (I DEier: RS 7 Cnange  [] Addtion
NAME DE LA TORRE, NELIDA 1.2 NAME
steet anchess | 2152 SW 98TH PLACE 13 SIREE ADIRESS
CITY-§1- 2P MIAMI FL I RrT N B o
TITLE [] CELETE 2 1TILE {] Changs  [] Addilion
NAME 22 NAME
STRELT ADDRESS 23 SIEE] ADIIRESS
CiTY-S1.2IP O ; e NI S SRR - . S
TITLE [} DELETE F1I0LE [ Change  [7 Addition
NAME 32 NAME
STREFT ADDRESS 33.STREET ADDRESS
Luvy-ST- 2P R Y e
TITLE [ Devete LRRNI: [ Chatge ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP e _ . 4__1__(_3I1YvSI—1IF’ I
TILE [] DELETE 5 1TIILE [] Change  [] Addition
NAME 6.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-S7-21P ) a N seciy-stae | ~ -
TILE [JDELETE € 1 TITLE [ Addition
NAME €2 NAKE
SIREET ADORESS 63 STREET ABDRESS
CITY-51-2IP i B4CTY-ST- 2P | ]
14. | do hereby certify thal the information supphed it I ia nhng is vountani) funiished and dows nat qua.lfy for the exemption slatod in Section 119.07(3)(Kk), Florida Stalutes. [ further
cerlify thal the informalion indicaled on this annual reporl or supplermental annual repon is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corparation or the receiva or trustee empowored to execute this report as required by Chapler 807, Fionda Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an a*ldrhmeﬂ an address.
SIGNATURE: _ %ﬂ)d PRESIDENT 4/29/96 (305)446‘9164
NATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER oﬁ DIRECTOR Date flaghoie Prione k

CR2E034 (12/95)




