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

PROF!T . " FLORIDA DEPARTMENT OF STATE
CORPORATION ¥atherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # H32351

{4, Corporation Name -

PROFESSIONALLY ACCURATE SECURITIES SYSTEMS INC.

Mailing Address

10850 SW. 113TH PL. #107
MIAMI FL 33176

Principal Place uf Busmess

10850 SW. 113TH PL. #107
MIAMI FL 33176

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90022 015 ***150.00

AT AR A

DO NOT WRITE IN THIS SPACE

2]

Trust Fund Centribution Added to Fees

. 3. Date Incarporated or Qualifed
Cl 12/03/1984 : ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21] 26] 59-2467813 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. i . iti
he ? 5. Certifcate of Status Desired O $8.75 Add_monal
b L T _ 27 _ - Fee Required
City & State __~| City & State i 6. Election Campaign Financing & i:l $5.00 ayBe [
28

Couniry

[30]

Zip Country Zip

[25]

[24] 20]

This corporation owes the current year Intangible
Personal Property Tax. Clves

BRo

9 Name and Addrsss of Currenl Registerad Agent 10. Name and Address of New Registered Agent
T PRSI 81 Name .
_ FOSTER, DEWITT M. _ o
e 10350‘SW 1113TH\PL.‘\#'167' A 82| Street Address (P.O. Box Number is Not Acceptable)
~ MIAM| FL 33176 T e ae
84| City "185| Zip Code™™’ ™

agent. | am famlllar wulh and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

1_ Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Florlda Statutes the above-named corporahon 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

Ignauure typed ar pmwd name of reglisiered agant and title (f applicable.

(NOTE: Reg d Agent sig: required when rei ing)-, e DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME p[)s . [J DELETE 11 TME T {Change  [J Addition E
NAME FOSTER, DEW[TT M. 12 NAME oy
streeT aooress| 8557 S.W. 114TH PL. 13 STREET ADDRESS &
orvstze | MAMEFL 14 0TY-ST.ZIP £
TME VOT [ DELETE 21 TITLE [JChange (7] Addition § ©
NAME FOSTER, .JUNE 22 NAME
smeeraopress| 10850 SW 113 PL #107 23 STREET ADDRESS
CITY-ST-ZiP M'AMI FL - 2.4 CITY-ST-ZIP
] DELETE 31 TIILE [Change  [JAddition
s AFEE EHYY: ’
33 STREET ADDRESS o
2 34, CITY-ST-2P
TMLE [ DELETE 41TIMLE HE Y
NaE per T L 4 2NAME
STREET ADDRESS . 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
me - - [J DELETE 51TIE [IChange [ Addition
MNAME M 52 NAME
STREET ADDRESS 53 STREETADDRESS 5
Y- ST-2P $4CITY-ST-2P - :
TME [ DELETE 8.1 TIMLE [JChange  {TJ Addition
NAME §.2 WE N
STREET ADDRESS 6.3 STREET ADDRESS N
CITY-8T-21P 64 CITY-8T-ZIP

14. | hereby certrfy that the'imformation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dlrector of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block:13if changed or on an attachment with an address, with-a
. _

It other like empowered.

// 5%"? 905 4170 2550

Daytime Phone #



