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FILE NOW: FILING FEE

FILED

FTER MAY 18T IS $550.00

( PROFIT g 0, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o7 Secretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SECURITY VAULT INTERNATIONAL, INC.

F74841 (0)

R

Prinzipat Place of Busingss

2255 GLADES ROAD #2198
BOCA RATON L 33431

Mailing Address
2255 GLADES ROAD

#2194

BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

May 11 1998 8:00am

3. Date Incorporated or Qualified

22

27

_ 04/02/1962
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] T 59-2182607 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, etc.
i wie. e 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

City & State Gity & State 6. Eleclion Campaign Financing $5.00 MayBa
m -2—8] Trust Fund Contribution Added te Fees
Zip | Country 4ip Country 8. This corporation owes or has paid the outrent year Igtangible
?4] 25 |8 30 Personal Property Tax due June 30. Yes No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Registered Agent
KNIGHT, WILLIAM L. 81| Name
2255 GLADES ROAD 82| Sueel Address (P.O, Box Number is Not Acceplabie)
SUITE 219A
BOGA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislerad agent, or hoth, in the State of Flerida, Such change was autharized by the corporation’s board of direclors, | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . ..l R
Signalyte. yped o printed nama of regeternd agent nnd e applestile {NOTE Regisiured Agant signalure required when reinstaling} DATE
12, OFFICERS AND DIRECT QRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIHECTQE_S IN 12
TILE § Y DELETE 11TIMLE Uitk Presidant [T change EJ Addiion
NANE JAMES, KNIGHT 12 NAME MOcY SChrire\ber
smeeTAporess | 2265 GLADES RD. #219A 13stErTaDAEss | A5 Gla0rd Road ouitt 2laA
omy-§1-21P BOCA RATON FL ) uorv-si-ze [ PSICo ROIDNY , CL 3313
TIME POC T DELETE 211MLE [ change [T Aadition
HAME KNIGHT, WILLIAM, L 22NAME
sweetaporess | 2265 GLADES RDAD #2194 23 STREE? ADURESS
CITY-S1-21 BOCA RATON FL 2.4 CITF-§1-21
TITLE [Joewete 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -8T-21P 34 CITY-ST-21P
TIME [ DILETE 4.1 TILE [ I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P A4CITY-51-2IP
TME T oriiie 51TITLE T change 1] Addition
NAME 5.2 NAME
STREEY ADDRESS £3 STREET ADDAESS
CiTv-ST-2¢ 54 C0ITY-5T- 2P
THLE ] CELETE 6.1 TITLE T Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CiTY-ST-1P B4 CITY-8T-2P
14. 1 hereby certfy that the information supplicd wilh this filing does nol gualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ghanged. or on an agachmenl with ar address, )
CICNATIIRE: /DLM T i am Y

2Alae PE-OU e 100

CR2E034 (10/97)




