FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Narme

(6)

MCKINLEY'S LOCKSMITHS, INC.
Fringipal Place B-I—ﬁ[;sins-s;s T Mailing Address
1463 BANKS ROAD 1463 BANKS ROAD
MARGATE FL 33063 MARGATE FL 330633541

A

3. Date Incorporated or Qualified

08/00/1978

3a. Date of Last Report

05/01/1996

2. Priccipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2l 6] £9-1924627 [ TNot Appicetic
Swile, Apt. #, elo Suite, Apl. #, atc. N ] $8.75 additional
e 6. Certificate of Status Desired Feo Required E
City & State 8. Elsction Campaign Financing $5.00 May Bo
i ﬂlﬂ Trust Fund Contribution Added to Fees
___ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032, i
e e ?5—1 Z] E Florida Statutes ves [ No :
o ___%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
HANDE, BRUCE E B[ Name
V.
1483 BANKS ROAD 82( Street Address (P.O. Box Number is Nol Acceptable) ri ,f
MARGATE FL 33063 A
83 .
. _ ,."
&4| Cit 8| Zip Codg " '
11, Fursaant o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing i!sj d
office or registerad agant, or beth, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ¢
agent. | am tamibar with, and accepl the obligations of, Section 807 0505, Florida Statutes . 4
SIGNATURE -
N b, ypedd o i ramin of teg sterod agonl and te f appicahie {NOTE Repistered Agent migriature required when rainstating} DATE B
EE OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF A2 §
T ' PD J DELETE 11TTE [Jcheny [ Addition -3
NEMI HANDE, BRUCE E 17 NAME ‘ §
sraeer oo | 7587 LONDON LANE 1.3 STREET ADDRESS . o
env-si-ze | BOCA RATON FL 14511Y-5T1-2P - &
THLE 3 [T otLere 24 TLE [T change T Addition |
KAML HALBSTEIN, FRED 22 NAMIE
areeerannness | 10781 SANTA LAGUNA DR 2.3 STREET ADDRESS
st | BOGA RATON FL 2.40ITY- §1- 2P
L L1 petene 31TLE [dCrarge 1] Addition
NAMZ 3.2 NAME
SYREE L ADURESS 3.3 STREET ADDRESS
CITY St 210 34_LilY-SY-2IP
HiLE [T oeLeTe ATTILE [T change [T Addiion
HAME 4, 2 NAME
STRERT ATOHE 56 43 STREET ADDRESS
SIS T 44 CITY-ST-2P
T [T oreere 51TILE [T Change L] ddition
HAME 5.2 NAME
STREET ADLRESS 3 STREET ADDRESS
| onrsi o} e SACITY5T-2¢
e [ orLETE BATILE L Change™  [J Adgition
NAME 6.2 NAME
STREE] ADDRAES 6.9 STAEET ADDRESS
arvgr-ae 1 6.4 LI7Y-§1-7IP
14. 1 do hereby cerlity that the information supplied with this filing daes not quality for the exemption slated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
intormation ind-cated on this annual roport of supplemental annual report ig true and accurate &nd that my signatura shall have the same legal effect as if made under path; thal
laman oft cer or director of the corporahon or the raceiver or truslee erppowered to execute this report as requiredt by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 ar Block 134khanged. or on :? mean! with#n addrass.
SIGNATURE: A/ﬁ""‘ A % M 7 A G Hos
NATURE AND TYPED OR PRINTED NA v L4 "

ING OFFICER OR DXRECTOR

Date Daytirme Phang ¥

o146169



