FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale

DOCUMENT # P95000012945 (8)

LOSS CONTROL TECHNOLOGIES, INC.

FILED

Mar 20 1997 8:00am

Secretary of State

DR

WELLINGTON FL 33414

—2 F“’l’lll(:‘iJ.ﬂ i‘le's:'.r of Bureniage, 2a r;(‘l'eai-h'n;l Adgress 4. FEt Number Applied For
21 _ o] 13-3396831 ot Applicable
Suiles, Apt #.€n Suite, Apt ¥, elc. iti
5w t o 2, AR 6. Certificale of Stalus Desirad D 58.75 Additiona!
1 27| Fes Regulred
| Gy & e _ Ciy & State 6. Election Campaign Financing $5.00 May Be
@” . ) 23] o Trust Fund Contribution Added 1o Fees
S o Dowantey L Country . This corporation has liahility for intangible tax under s. 199.032,
24| N e 30] Fiorida Statutes [ ves ﬁ No |
- 9, Name and Address of Current Reglsterad Agent 10. Nems and Address of New Reglsterec Agent
AMERILAWYER 81| Nama
343 ALMERIA AVE. 82| Streot Address (P.0. Box Number is Not ACCaptabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

aflice: or registened

SIGNATURE

7F7‘?\ﬁr;:|;x;ﬂ. Piace of Busmess ““M;_nlulg Address
13860 WELLINGTON TRACE 13860 WELLINGTON TRACE
SUITE 526 SUITE 526

WELLINGTON FL 334148588

3. Date Incorporated or Qualified

02/15/1995

3a. Date of Last Report

04/12/1996

1 Farsiart 16 e press-ons of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
toor Loth i the State of Fionda Such change was authorized by the eorporation’s board of directors. | hareby accept the appoiniment &s registared
agend. | an. farilar wathy, and accept e obfigations of, Sechon 807,0505, Florida Statutes.

g e bt P e et age et ard Wb i appleabae T NG Fhwgl:lmed Aganl g-gnalure requred when reinstating; DATE

P12, _ ~OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF P 1 oEcete 111LF [Jchange  TJ Addition
s SPELLMAN, H. JOHN 1.2 HAME
seiri e | 13860 WELLINGTON TRACE, SUITE 526 1.3 STREET ADDRESS

ovane | WELLINGTON Fi 33414 LACiy-ST 2P

I o [T oeLete 21TMLE [Tchange [ Addition
KM 722 NAME
STREET ATt 5 23 STREET ADORESS
CITY-§1- 7% 2 dCIY-51-2P

e MNTAT Pppres [T change [T Addition
HAM: 32 NAME
STAEF | AR 05 33 STREET ADDRESS
LY 5120 34, CITY-ST- 2P
e Onerie L1TIME [JChange L] Acdition
A 4 2 NAME
SIREE DAL B 4.3 STREET ADDRESS
CTr-5 L 44 CITy-ST-2IP

B B [Joreete 51THLE [T change™ T Addition
NER K soname
STIET T ADTAESS 5.3 STHEET ADDRESS

oneseae | 5.4 CITY-ST-2IP
WL [T OELETE 51 TITLE [T change T Adddion
Nty 62 NAME
STHELT ADLAE S, 63 STHEE | ADDRESS
Clv-§1 Ap 64 0ITY-ST-71P

[ar an aficer or < -ector of theglorporabon

appreans 10 Blosk 12 or Blog)

SIGNATURE:

s1aMATUREPAND TYPED DR PHINTEM

44, T do horeby certdy that he infornalian sopplied wilh 1his filing does not qualify for 1he exemption stated in Secton 119.07(3)(1), Florida Statutes. f further certify that the
forenatn indcaten an s annual reporl or gupplernental annual report is true and agcurate and that my signature shall have the same legat effect as if made under oath; that
crecaiver of trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



