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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OI' CORPORATIONS

DOCUMENT # (347994

1. Corporition Name

UNITED SECURITY CORPORATION

- 1

Principal Flace of Business

Mailing Address

0187105

FILED |
Apr 29,1999 8:00 am
ecretary of State |

04-29-1999 90168 023 ***150.00

AR AR I RRRAR OO

1428 BRICKELL AVE 1428 BRICKELL AVE
SWITE 106 SUITE 106
MIAMI FL 31131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
07/01/1983
2. Principe| Place of Business “T 2a. Mailing Address 4, FEI Number Appied For
L
21] 26] 59-2323446 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] . it
e, ot #. ele uite 20 e 5. Certifcate of Status Desired [ $8.75 Add_ltlonal
E{ —ﬂ Fee Redjuired
City & State City & State 6. Electicn Campaign Financing $5.00 iay Be
E‘ 28 Trust Fund Contribution Added to Fees
Zp Couritry Zip Country 8. This corporation owes the current year Intangible
;I E?l _LZFI ’;I Personal Property Tax. Yes JINo
9. Name and Adoress of Gurrem Registered Agent 19. Name and Address of New Registere d Agent
81| Name
HALPRYN GLENN L
1428 BRICKELL AVENUE 82| Street Address (P.Q. Bo> Number is Not Acceptable)
SUITE 105 33|
MIAMI FL 33131
84| City 85, Zip Code

FL

11. Pursuant lo the provisions of Sections 607.050z and 6(7.1508, Florida Statvtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

agent. | am familiar with, and a¢ cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable. (NOT ﬂsgflsred Agent signatura req| red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 -4
MLE TPST O oELETE 1ATITLE OChange [ Additon | =
NAME HALPRYN, GLENN L. 12 NAME 3
seeTanoress| 1428 BRICKELL AVE #105 13 STREET ADDRESS i
CITY-5T-2P MIAMI FL 14 CATY-57- 2P N
TITLE D [ DELETE 21 WILE JChange [ Addiion | O
NAME DEVECCHI, JOHN 22 NAME
sreeTanoress| 1428 BRICKELL AVE #105 73 STREET AUDRESS ‘
CITY-ST-2P MIAMI FL 2. 4CITY-ST-21P
TMLE [ DELETE 34 ¥TLE [JChange [ Addition b
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY- 57-2P 3.4.CITY-ST-2IP
me [C] DELETE 41 TITLE [1Change [ Addition
NAME 4 2NAME
STREET ADORE: S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T- 2P
TILE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TME L DELETE 81 TILE ClChange L} Additien
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY.ST-ZIP

Block 1:! or Block 13 if changw.w

SIGNATURE: =

=

SIGHATU.IE AND TYPED OR P UNTED NAM

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 information
indicate 1 on this annual report o - supplemental annual report is true and accrate and that my signatu-e shall have the same legal effect as if made un Jer cath; that lam an
officer cr director of the corporat an or the receivir or trustee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea’s in

chinent with.an address. with al other like empowered.

GLENN L. HALPRYN 04-14-99

305 371-4112

SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #



