SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFT /gs’;"‘“ 5'1% FLORIDA DEPARTMENT OF STATE
CORPORATION 2 % Sandra B. Martham
ANNUAL REPORT  (ZRMREd Secretary of State

19968 ]9 % Rk —@@ OW@’ORATIONS
DOCUMENT # S95201 (7)
HURRICANE SECURITY & COMMUNICATIONS, INC.

Principal Place of Busingss Mz ting Address

61 NE 14TH STREET P.O. BOX 745
IU?ESTEAD FL 33030 GOULDS FL 33170

S R

3a. Dale of Last Repart

3. Date Incarporated or Qualfied

11/19/1931

2a. Ma:ling Address
261

2. Principal Place of Busingss
21]

4. FEI Number Appled For

03/21/1935

65'0399994 = |MNot Applicab'e
Suite, Apt # elc Suite, Apt #, et . i
e fe N — ne o 5. Certilicate of Slatus Desired [ $8.75 Additional
22 sz Fee Required
Cy & State | Ciyé Sraie §. Election Campaign Financing [] 25.00 May Be
a3 28[ Trust Fund Contribution Added to Fees
2ip Country A< Country 8. This corporation has liabilty for mtangible tax under &, 199.032,
[24] 25 29 30 Florida Statutes ] vves No
9. Name and Address of Current Reg stered Agent 10. Name and Address of New Reglstered Agent |
81| MName
HOFFMAN, ROBERT M., ESQUIRE N
5975 SUNSET DR 82| Streel Address (PO Box Number is Nat Acceptable)
PENTHOUSE 802 5 -
MIAMI FL 33143
84| Ciy FL ‘35 Zip Cade

11, Pursuanl 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named cor
office or regrstered agent, of batn, in lhe State of Floida Such change was autharized by the corpora
agent. | arm tarmuhar wilh, and accept the obligations of, Seclion 607 0505, Fienda Statutes

porahion sybmits this statement for the purg

wse of changing its registered
tion's board of dreclors | hersehy accept th

e appointment as regislered

SIGNATURE . — - —
Signatare. bpeo o printe 4 AaMe of regisiBrad agent and et applhnatle (MOTE Regstered Agant signatuns segured whon rersialng) DIATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D (7 oene 11 TLE ’ [ Tchange [ ] Adtion

NAME JOHNSON, MICHAEL 1.2 HAME

swiet aooress | 81 NE 14 ST., W. 13 STHEET ADDRESS

Y -ST- 2P HOMESTEAD FL 14CTY-ST-1P

TILE D [ ] Decere 21T [J change [ ] Adatian

NAME BOONE, RAYMOND 2ZHAME

seeeTancress | 61 NE 14 ST, W. 3 3STREET ADDRESS

Cav-5[- 2P HOMESTEAD FL 2 40 -81-2P N

TILE [] beete 31TILE [T change [] Adanon

NAME 32 NAME

STREET ADORESS 3 3STREET ADDAESS

GHTY-5T-2IP 34 CITY-ST-2P ]

TITLE [ 1 oeee 41 N0E [J Crange [ ] Addtan

NAME 4+ 2NAME

STREET ADDRESS 4 3STREET ADDRESS

CHTY-ST-2P _ 44 CITY-ST-2P -

TME LI oeLete 5 1TILE [ ] Change [ ] Asditon

NAME 52 NAME

SIREET ADDRESS 5 3 STREET ADDRFSS

iTY-51-2F - 54CIY-ST-7IF

nILE [ ] oremn 61TIILE T change T Addition

NAME 62 NAME

SYREET ADDAESS 6 I STREET AODRESS

CITY-§T-21F £ 4 CITY-SI-2IP

14. | do hereby certify thal the information supplied wity th s fling is valuntanly furnished and does nol gu
further certity thal the information indicated on th.s annual rep:
made under oath, that [ am an officer of director of the corparation of the récever o ruslee empower
that my name appears in Back 12 or Block 13 4 ghany d.ar on arga onl with an address

SIGNATURE: _

ort or supplemental annual report 15 true and accura

-9 07(3}k), Flonda Stalutes 1
all have Ine same lega! effect as if
Caanter 617, Florida Statules, and

Aty for he exernplion stated in Seehon
te and that my signatare st
ed 10 execule th:s repart as reguiad by

715 -9

[

CR2E034 (3/96)




