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

PROFIT
CORPORATION

1999

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HI6611

SECURITY CONCEPTS OF BOCA RATON, INCORPORATED

Principatl Place of Business

Mailing Address

FILED
Secretary of State

03-01-1999 90232 002 ***150.00

IRRVACHR AR IR AR

Mar 01, 1999 8:00 am

5300 NW 7€ PL. POMPANO BCH.. FL 33073 5300 Nw 76 PL. POMPAND BCH.. FL 33073
P O BOX 402t P O BOX 4021
BOCA RATON FI 33428 BOCA RATON FL 33429 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 26 53-2634933 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
ulte, Apt. #, etc uite. Ap et 5. Cerfifcate of Status Desired O $8.75 Adqntlonal
E‘ ;, Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Fees
T Zip T T T Country T < 7" Country |8 THis corporatian owas the cuent year Inlangibla o
;ﬂ E;I 29 m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAILE, JOHN S. :
' 82| Street Address (P.O. Box Number is Not Acceptable
1700 SOUTH DIXIE HIGHWAY ( )
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this state .
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. . e e R :

ment for the purpose 'of changing its registered .

- PR

SIGNATURE

Signature, typed or printed name of registarad agent and bitie f 2pplicabis. (NOTE: Registered Agent signature required when reinstating) c e - wrea s s tDATE - 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 D
TIiE op [ DELETE VTE = o 7o moe o omemomwee e s CChange [ Adion 3 =
NAME BEVACK, FRANK F., JR. 1.2 NAME Weswed s W snhat 2
sTReET ADDRESS| 5300 N.W. 76TH PLACE 1.3 STREET ADDRESS | © - &
CITY-ST-ZIP POMPANQ BEACH FL 14 CITY-57-ZP E
TITLE ] OELETE 21 TME [JChange  {]Addition | ©
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZP 2 4CITY-§T-2ZP
TME [ DELETE 3.1 TITLE j I Change. [ Addition
NAME IZNAME -
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZP 34. CITY-5T-ZIP
TITLE (] DELETE 41 TITLE [Change [ Adiition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 2.4 CITY-§T- 2P
TITLE [] DELETE 51TITLE Clchange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-8T-ZIP
TE O DELETE 61TME ‘[JChange = []Addition
NAME 6.2 NAME R . . )
STREET ADDRESS )63 STREET ADDRESS ot T K e Y
CITY-ST-21P 6.4 CITY-8T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that fam an
officer or director of the corporation or the receiver or trustee 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 on an attaghment

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

i wn all other like empowered.
Fop 0 Y N R ai A Tk
el ERAVK Revack

/598

5(9 ﬂ:ﬂléw__




