FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # §5412 (7)

1. Corporahion Name

ROLAND SECURITY ACADEMY. INC.
Prncipal Place of Busingss Waing Address ”lllllll“ll“"l'"' “M hlll mm'" ||I"|||||Im| I“" I|||||m
814 PONCE OE LEON BLVD 814 PONCE DE LEON BLVD
SUITE 308 SUITE 308
CORAL GABLES FL 3314 CORAL GABLES FL 33134-30%3
us us 3. Date Incorporated or Qualified 8a. Date of Last Report
05/20/1891 05/01/1896
2 Principat Place of Business 2a, Mailing Address 4. FEI Numbaer Applied For
sz] . _ ;61 650265093 _|Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. o $8.75 Addniona!
22 ;I 6. Caertificate of Status Desired O Fee Required
. City & State City & State 8. Etection Campalgn Financing $5.00 Mey Bo
2::| - o 28 Trus! Fund Contribution Added to Foes
Zp __ Country | 2w Country 8. This corpovation has liability for intangible tax under . 199.032,
E . 25_1 ) 2ﬂ ;6] Florida Statutes Oves Qno
L g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DE LA TORRE, NELIDA 81) Name  SAME
2152 SW 88TH PLACE SEE NEW .APDRESS 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33165 16217 SW 72nd Tery

83

8] Ciy MIAMI EL Ias 323"19536

[ 11 Pursuani 1o the provisions of Sections B07 0502 and 607.1508, Fiorda Staliies, the above-named corporaton submils This statement lor he purpese of changing s registared
office or rogisterod mgent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

E it byled o printedd hame: O rogahined agenl and o | apphicabia, TNOTE. Regisipred Agani sigrature requded when reinstating) DATE
[ 12. j OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG T PSTD ImPEES T1TIRE T Crange L] Addition
g DE LA TORRE, NELIDA 1.2NAME
srner aoorcss | RIBDOWOYHOUABE 16217 SW 72nd Terr | . smeer aooness
| covsior | MIAMIFL 33193 L4CITY-§T-2P
e [T DELETE ZATLE [ thange [ Agdition
NAME 22 NAME
STREFT ADIDRESS 2.3 5TREET ADDRESS
CITY-S1- 2w | o 2. 4 GTy-5T-2p
G | 7 oevere 31 L Tl Change 1] Addition
NAME 3.2 NAME ‘
STREE 1 ADDRESS 33 STREET ADDRESS
Olr-ST. 70 24.0ITY-§T- 2P
e I T oELETE 41T Ll Crange 1] Aadition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
A A4 CITY-ST-2IP
THE T [CJ DELETE S1NILE [J change [ Addition
NAME 5.2 NAME
STREEJ ADDRESS 5,3 STREET ADDRESS
| st | 54 CTY-ST- 7P
T | MRS 5.1 TITLE [Tthange L] Addition
NAME 5.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
oIy -§1-21F 64 CITY-51-2iP

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Statutes. | further certity that the
information indicaled on 1his annual report or suﬁglomamal annuai report is true and accurate and that my signature shall have the same lega! etfact as i made under cath; that
{ am an officer or director of lho carporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with aryaddress.

SIGNATURE: Wﬁé _/«40 &4" /W . Gyl XS
SHKIWATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR ] Dagirme Phona #




