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

PROFIT <5 TR
CORPQORATION ‘ 3 Sandra B. Mortham
ANNUAL REPORT

1998 'q%.,a 7 D|V|S|§srccr)?aégzpsgiiTiONs S ecretary Of State

DOCUMENT # H32351 (9)

1. Corporation Name

PROFESSIONALLY ACCURATE SECURITIES SYSTEMS INC.

I A A

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : Ooam

Principal Place of Busingss o -—-"—Mawling Address
10850 S.W. 113TH PL. 1107 10850 S.W. 113TH PL. #1107
MIAMI FL 3376 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/03/1984
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 [ 59-2467813 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc.
e A o - o ’ 8. Coertificate of Status Dasired O $U.75 Additional
22 o zﬂ Fee Required
City & State ___ Cny 8 Stale 8. Election Campaign Financing $5.00 May Be
23 e 1:._] B Trust Fund Contribution O Added to Feas
Zip Country . A Country 8. This corporation owes or has paid the current year Intanglble
;l ?5] o o gzg]f o 30 Personal Property Tax due June 30. Oves [Ono
9, Nams and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
FOSTER, DEWITT M. 81| Nama
10850 5.W. 113TH PL. #107 82| Stroel Addrass (P.O. Box Number is Not Acceptabia)
MIAMI FL 33176
83
84| Ciy FL asl Zip Code

1. Pursuant 1o the provisions of Soctians 607 DL02 and 607.1508, Flonda Slatutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or boih, i the Stale of Flarida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . [
Signature, Tygend of prntsg e o pege tered ngent mescl Btleor agsibe bl (NQTE- Registerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PDS T DELETE VITIE U] Change (] Addition
NAME FOSTER, DEWITT M. 1.2 NAME
sreeranoress | 8557 SW. 114TH PL. 13 STREET ADDRESS
CiY-51-2P MIAMI FL 14CITY- ST-21P
TMLE VDT D BTG 21TMLE Ochange  LJ Addition
NAME FOSTER, JUNE 22 NAME
sreer anoress | 10850 SW 113 PL #107 2 STREET ADDAESS
GITY-ST-2P MIAMI FL e 2 40ITY-51-2F
TmE ] DELETE 34 TILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHY-S1-2IF e 34.CHY-ST-ZIP
TITLE [T oetete 417I1LE T ¥ cnange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 44CITY-5T- 2P
HILE [T DELETE 5.1 TITLE [ Changa L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o 54 CITY-ST-2IP
TITLE oeiete B1TILE I Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51-2p e 64 CITY-ST-2iP
14. | hereby cortify that the information supplod with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

incicaled on this annual refxrt o supplemoe ntal annwal teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver or rustee empowored ta execule this repar as required by Chapter 807, Florida Statutes; and that my name appears in
e

Block 12 or Block 13 il chanpgd . or o an altgehment with iz
CINNMATIIRE. ﬁﬂ% o s R S PP Ac( R M I TS

CR2E034 (10/97)



