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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e L
CORPORATION
ANNUAL REPORT i

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # HO6611 (9)

SECURITY CONCEPTS OF BOCA RATON, INCORPORATED

Principal Place of Business

5300 NW 76 PL. POMPANG BCH.. FL 33073
P O BOX 4021
BOCA RATON FL 33429

Mailing Address
5300 NW 76 PL. POMPANO BCH.. FL 33073

P O BOX 4021
BOCA RATON FL 33429

FILED

Apr 09 1998 8:00am

Secretary of State

MM RRRA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/20/1986
2. Principa!l Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ;;I 59“‘2634933 Not Applicable
ite, Api. #, elc. Suite, Apl. # atc. B ;
—| Suite, Ap el wie. Ap ol 6. Certificate of Status Desired O sa 75 Addiional
22 ;;l Fesa Regulred
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;‘ ;‘ ?9_] E] Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HMLE, JOHN S. 81| MName
1700 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
Ba| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations ol, Seclion 607.0505. Florida Stalutes.
SIGNATURE

Sigaahee, typod o prinied name of regpsiorad agent and dilk: il applicabia {NOTE: Registerad Agent signalure required when reinstatingl) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE P [T pELee 1ATILE [J change [ Addition
NAME BEVA-GK, FW F.. JH. 1.2 NAME
STREET ADDRESS 5300 N.W. 76TH PLACE 1.3 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 1.4 CITY-ST-2IP
THLE 7 DELETE 24 TITLE [Dchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2 2 ACAY-ST- 2P
THLE [J oEcete 31 TILE ] Change T Adgition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDAESS
CHTY -5T- 2P 34, GITY-$T- 7P
TMLE U] DELETE 43 TALE O change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY -ST-2IP
e [T DeLeTe BATILE [J Change (T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY - 8T- ZiP
THLE [T DELETE 6.1 TITLE [T change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 LITY-ST-2P

| elaNATIIRE, V

14. | hereby certdgllhat tha information supplied with this hling does not qualify for the exempion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
I

indicated on |

s annual report of supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or tho receiver or rusteo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith an address

D‘.-ﬂ.)/( w

Biock 12 or Block 13 if changod, or on an auzhmon

i

Y74 L1 Y HRT-2 o2t

CR2E034 (10/97)




