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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Staie
DIVISION OF GORPORATIONS

4. Corporation Name

DOCUMENT # P95000012945
LOSS CONTROL TECHNOLOGIES, INC.

Principal P ace of Business
13860 WELLINGTON TRACE

SUITE 526
WELLINGTON FL 33414

Mailing Address

13860 WELLINGTON TRACE
SUNTE 526
WELLINGTON FL 33414

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 035 ***150.00

NIRRT AR

DO NOT WRITE IN THS SPACE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its 1egistered
office €r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the apg aintment as registered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad na ne of registered agent and ttte if applicabla, (NOT I Registered Agent signature requirad when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [J DELETE 117ME [Change [ ] Addition E
NAME SPELLMAN, H. JOHN 12 NAME 3
swreeraooress| 13860 WELLINGTON TRACE, SUITE 526 1.3 STREET ADDRESS <
CTY-§T-2P WELLINGTON FL 33414 1.4 CITY-ST-217 &
TITLE [ DELETE 21TME [JChange [ Addition | O
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME { ] DELETE 31 TITLE [JcChange  [] Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-§T-ZIP 34.CITY-8T-ZIP
TITLE {1 pELETE 41TTE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-8T-2IP
TITLE [J DELETE 51 TITLE [JJChange [ Addition
NAME 5.2 NAME
STREET ADDRE! $ 53 STREET ADDRESS
CITY-ST-2IP 54 CAY-ST-ZIP
TMEe 0 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-7IP

14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the infarmation
ual repert is true and accurate and that my signature shail have the: same legal effect as if made un Jer cath; that1 am an

indicated on this annual report o- supplemental nn

3. Date Incorporated or Qualifed ]
02/15/1995 1
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number 1 Applied For
?! E\ 13-3306831 [ 1 mot Applicable l
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti [
P 5. Certifcate of Status Desired O $8.75 quvtlonal
EI ;I Fee Required
City & Elate City & State 6. Election Campaign Financing $5.00 i4ay Ba
T’.’.‘ E‘ Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible {
;] E‘ E‘ m Persor al Property Tax, Clves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
AMERILAWYER B2| Street Acd P.0. Box Number is Not A tabl
343 ALMERIA AVE. reet Acdress {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 33
84} Ciy FL wss Zip Cxde

officer ¢ r director of the corporaldn or the re ?r trustee empowered to € xecute this report as req ired by Chapter 607, Florida Statutes: and that ny name appears in

Block 1.2 or Block 13 if cha nt with an address, with all ather like empowered.
SIGNATURE: H.Torn ygdﬁ.ﬂlf PRES‘ ;f’ - 79456473

JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal



