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

PROFIT T FLORIDA DEPARTMENT CF STATE -
; CORPORATION b Katherine Harris Feb 087 1999 8' Ooam

% . ANNUAL REPORT Secretary of State Secretary of State
1]

s 1999 . DIVISION OF CORPORATIONS
ki 02-08-1999 90014 021 ***158.75

[i | DOCUMENT # 617012

1. Corporation Name ’ .

PRO-SECUR, INC.

o ' LT ;

. \
\ir 1 Principal Place of Business - Mailing Address
11113651 S.w. 72 AVENUE : P, 0. BOX 561929
1) [faramn Fu 33158 ~ MIAMI FL 33256
b § \ us : DO NOT WRITE IN THIS SPACE
- I! E 3. Date Incorporated or Qualifed’
5| | 04/11/1979 ,
/| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For, w
1] [26] 59-1910218 ' Not Applicable |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. : it L
s Ao 5. Certifcate of Status Desired )g/ $8.75 Additional
El o . ;l . Fee Required
City & State : ’ City & State 6. Election Campaign Financing l:l> $5.00 May Be
23] - o 28] Trust Fund Contribution . Addedto Fees
} Zip Country Zip Country 8. This corporation owes the current year Intangible )
4 ZI lE] ;l m‘ Parsonal Property Tax. WYes OiNo-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L REFI 81 Name . .

. DELPINO, TERESA S.
L 113651-S.W: 72ND AVE. :
MIAMIFL 33158 , o

82 Street Address (P.O. Box Number is Not Acceptable)

At 4

"

85] Zip Coda

n : ' 84 City

A
3
§' ;
I L':rsua.ni fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i “office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o .'Iagent‘ 1 am familiar with, and accept the obligations 'of, Section 607.05605, Florida Statutes. . .

| SIGNATURE - .
F ; i Signalure, typed of printed nama of registared agent and titls if appticable. {NOTE: Registered Agent signatura required when refnstating); .« "\ S . DATE 8
Pl . OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE 1 pP - ' . (] DELETE 1ATAE L ALE T T [CJchange [ Addition E
NVE DEL PINO, LUIS J 12NAME . : . 3
smeeTanoress| 13651 SW 72ND AVENUE : 1.1 STREET ADDRESS &
i | cmy-st-zp MIAMI FL 33158 1ACITY-ST-ZP &
A me - JTSD - CJ DELETE 21TME . [JChange  [lAddtion | ©
NANE ‘DEL PINO, TERESA S - : : 22NAME ‘ . T
strzeTanoress| 13651 SW 72ND AVENUE 23 STREET ADDRESS '
CITY-$T-21P MIAMI, FL 00000 33158 . -~ 2 4CITY-ST-2P 2
TIME AS. e P [ DELETE 31TME TChange  []Addition :El
NAME " I TERRY. 32 NAME mﬁ
STREETADI 501" S.W.'LE JEUNE ROAD 33 STREET ADDRESS
cemv-sr-ze | MIAMIFL 33114 34.CITY-ST-2P o
'Tmﬁ t . [ DELETE - QJ41TME *.[] Change
e . L . 4.2 NAME
‘ .sf%éé—.‘rinnnssé ) ; ‘ P 43 STREET ADORESS
Wibery sr.zp ‘ ‘ . 44 CITY-5T-2IP :
] E TITl'_E: ‘ : "] DELETE 5.1 TILE - OChange [ Adiion
¥ NamE ) - 52 NAME e
'
- STREETADDRESS| .. : 5.3 STREET ADDRESS o
CITY- 5T-2P . - 54 CITY-ST-2ZP : )
TME _ {3 DELETE 64 TLE - ClChange L] Addition
NAME 6.2 NAME y
STREET ADDRESS 6.3 STREETADDRESS | | '
crv-sT-zP | | A $4 CITY-5T-ZPP .

indicated on this annual repbit br supplemental gnnubl report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
gnpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
fddress, with all other like empowered. '

i hto )Vesir o 18 /59 [205)255020

{7 "Dajime Phone # l%?

A

officer or directar of the
Block 12 or:Block 13 if

il SIGNATURE: "

14. | hereby certify that the info mation-supplied w:'?lhis ling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

oration or the receifer gr trustg




