HLE NDW_: FILING FEE AFTER MAY 1 IS $550.00

e i —
PROFIT 2

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

Wl \¢

DOCUMENT # L7774 (1)

1. Corporalion Namio

A ALLIED LOCK & KEY, INC.

Pr.nc\pérlw

e of Husiness

Maiiing Address

WLEONARD SUSKIN SLEONARD SUSKIN
10471 W 4STH 8T 10471 SW 45TH 5T
MIAMI FL 33185 MIAMI FL 33165-5613

FILED
Jan 28 1997 8:00am
Secretary of State

BN WSRO

3. Date Incorporated or Qualified 3a, Date of Last Report

06/01/1990 04/11/1096

2. Principal Phice of Busieoss 2a. Mailing Address

4, FEI Number Applied For
2 Not Applicable

Surte, A;:wl- #('TL “Suite Apt # elc.

2] 27]

0 $8.75 additional

B. Certificate of Status Desired Fee Reauired

City & State City & State
_J2l

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

o l» CCourmy i Country
2

2] 5| 20| 20}

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes Oves Ono

8 Name and Address of Currenl Registerad Agent 10. Name and Address of New Raglstered Agent
SUSKIN, LEONARD 81} Name
10471 SW 45TH ST 82 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
83
B4] City FL 85| Zip Code

agert | am faminar woth, and accept the ohlgations of, Scction 607.0505, Florida Statutes.

11. Pursuant 1o the prosvisions of Sections 607 0502 and 67,1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered
ollice o registered agent, o poth, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ . T
st b nb pecnneredt et dnch iz 1 appocble (NOTE FRegistersd Agent signatyure required when reinstaring) DATE
EN ST ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e D [T DELETE 11TME LI Cnange ] Acdition &
NAME SUSKIN, LEONARD 12 NAME 3
swpre e | 10471 SW 45TH ST 13 STREET ADDAESS o
orv-al- i MIAMI FL N ) 14 CITY-ST-21p E
e | T - U] DELETE 29 TILE ] Change [ addition O
HAME 72 NSME
STREEL AGDHESS 23 $TREET ADDRESS
CITY-S1- 417 2 4CY-51-21P
I [ neceTe 31TILE LI Change L] Acditien
HAME 32 NAME
SIREET ANDRFSS 32 STREET ADDRESS
ity -1 7 34 ETY-ST-2P
e [:I DELETE 41 TiTLE [:' Change D Addition
NAME 4 2 NAME
STREET ANDHESS 43 STREET ADDRESS
CITY-ST-7P - 440TY-§7- 2P i
- T T T T eLETE 51 TILE [Jcrange [ Addition
HAME 52 NAME
STRELT AVIRESE, 53 STREET ADDRESS
CITY-§1-2F o 540ITY-51-2P
11 [T oeLere 611 (] Crange [ Addition
MAMF € 2 NARE
SIREETADDRESS 63 STREET ADDRESS
| Liny-51 2F ‘ €4 CITY-5T-7F :

14, | do hesety certily Ul the slormaion s
informahcn
lam an oife
appears in Bock 12 orbilook 13 i changed 0 @En ant with an address.,

1
upplied wilth this liling does not qually for the exemplion stated i Sectiors 119.07(3)(1), Florida Statutes. | further certify that the
cloabid on thes annaal reporl of supplemental annual reporl is true and acourate and that rmy signature shall have the same legal effact -as if made under oath; that
ur director of the corporalion or thi receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: Vv
|

TOR

R e g P e YegiE OF Qi PR iFeG

Daytinig PRone ¥



