« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT DN FLORIDA DEPARTMENT OF STATE Jun 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “sooan o1 St Secretary of State

1999 DIVISION OF CORPORATIONS 06-10-1999 90009 001 *1,200.00

DOCUMENT # F74841

1. Corporation Name

SECURITY VAULT INTERNATIONAL. INC.

AR

Principal Place of Businass Mailing Address

2255 GLADES ROAD #2194 2255 GLADES ROAD #2194

BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

04/02/ 1982

2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
5 L0 pn Bt Kot B 5] 4770 0 foct RAToK BVD | 592182507 Nol Applicalle
Suite, ‘Apt. #, elc. Suite, Apt. #, ett. ot . bes . $8.75 Aaditional
a 5,1 ’7’6& ;] SIL/TE— @ 5. Certifcate of Status Desired Fee Required

Cijy & State Cipy & State 6. Election Campaign Financing $5.00 May Be
23] Jm A ,e Ao /l/ F (28] e A/,FL Trust Fund Gontribution - Added to Fees
Fip 7 Cpuntry fg " Coyntry 8. This corporation owes the current year Intangible
;;I 55‘)‘5’/ {E] ( M Aﬁﬂch" —2;] 3 45/ m AL H iEﬂCH‘ Personal Property Tax. {JYes ONo
5

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| N '
KNIGHT, WILLIAM L etsa 4 A KN e
e g B g T A B
83 7 ; ¥ T
BOCA RATON FL 33431 Su T £

84

N

ot 4T WEZ7
Brca L4760 FL ||, /
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prinled name of registered agent and tite if appllcable (NOTE: Regstered Agent signalure requiret when reinstating} DATE a-_;- i
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} 3 ‘
TITLE VP (X DELETE 1A TMLE [?ﬁhange ] Addition E ik
NAME SCHREIBER, MARK 12 NAME i
street aporess| 2255 GLADES RD. #219A 1.3 STREET ADDRESS 7‘75 / w EOCA (’ ATor/ A L I/ D,}. SuiTe &.,% é‘
CITY-ST- 2P BOCA RATON FL 14 CITY-ST-2IP oc A FaToa FL ﬁ g1
TLE PDC ] DELETE 21TIME i ClChange [ Additon | © ¥
NAME KNIGHT, WILLIAM, 1. 22 NAME
steeraooress| 2256 GLADES ROAD #219A 23 STREET ADDRESS
CTY-ST-ZP BOCA RATON FL 2.4 GITY-ST-2F N .
TIME O DELETE 31 THLE v OJChange  [i#Gaition

NAME 32 NAME 7 L A £
STREET ADORESS 3.3 STREET ADDRESS %’ZSEQS aj _. f ﬁ( K éb )
CITY-5T-ZIP 34, CITY-5T-ZP Hopi YWwoo b 4 F Y .BO,Z/

TIME [ DELETE 4.1 TME [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TnE - {7 DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54LMY-87-2P

TmnE 7 DELETE 61TIMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ongn attachment with an address, with alt other like empowered.

SIGNATURE:

ER OR DIRECTOR Date Daytme Phone # L



