FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J73529 (6)

1. Corporation Name

A.A. ALL-STAR LOCKSMITH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPIORATIONS

AR R TETMAM AT

Principal Place of Business Mail ng Address
H54 N. UNIVERSITY DRIVE. #326 7154 N. UNIVERSITY DRIVE #326
TAMARAC FL 33321 TAMARAC FL 33321
[ 3. Date Incorporated or Quaiifed | 3a. Date of Last Report
2. Principal Place of Business T _a Malmg Address o 4. FEI Number ' Applied Far
21 6 592028752 Not Applicable
Suite, Apl. #, etc | Suite Apt ¥, elc B. Cerlifcate of Status Desrad O $8.75 AOQilional
22 271 Fee Required
City & State | City & State &. Elaction Gampaign financing 0 $5.00 may Be
m 23] o Trust Fund Contributian Added to Fees _
2ip Country | Zip B Country B. This corporation has liabinty for intangible tax under 5 199.032,
24] [25] 20| 30| Florida Statutes (1 ves [ONo
6. Name and Address of Current Registered Agent T 10. Name and Address of New Registerad Agent
81 Name
FRYMAN, STEVEN 82| Sirest Address (P.O. Box Numbxer is Not Acceptable)
7154 N. UNIVERSITY DRIVE, #326
TAMARAC FL 33321 83
B4| Gy FL ‘ss Zip Code

11. Pursuant t¢ the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this staterent for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accent the apponliment as ragistered agent. | am
famikar with, and accept the obilgations ¢f, Secton 607.0505, Florida Statutes

SIGNATURE o L L . . et e e e

Sigradtine bpod 56 P ded Neet 3 roy] el an LB g ot e NITE Foieed AQT B b ik W st DATE &
12, OFFICERS AND GIRECTORS ] ' - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TIIE PD CJ DELETE 111ILE [ change [ Addeon |+~
NAME FRYMAN, STEVEN 12 NAME 3
sweerancress | 12501 SW 147TH TERRACE 12 STREET ADDRESS g
CiTy-51-2IP MIAMI FL o 14I1Y-51-2P - &
TILE [ DELETE Z1nE [ Change [ Additon 1
NAME % 7 NaME
SFREET ADDRESS ¢ 3 SIREET ALDRESS
Crv-srap e, QEACNESTZR -
TIILE [] DELETE L TIILE [J Change  {7) Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1- 2P ) adcmy-st-zp
TIMLE [] DELETE £ TILE [7] Change  [7] Adgvion
NAME £ 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS,
Lary-ST-2P ) e AR STIR e e
TiTLE (] DELETE 5 TTILE [7 Charge [ Addition
NEME 52 MAME
STREFT ADDRESS £ 3 5IRIFT ADDRESS
CITY-81-2 540IY-ST-71F
TITLE [ DELETE 6 1TILE [ Change [ Addition
HANT 7 AV ]
STREET ADDRESS G 35TREET ADDRESS
CITY-ST-2P 44TV -5T-21F

14. t do hereby certify that the imlormation supphad with this filing 15 voluntanly turnished and does nol qualify for the exeription stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annua’ repod is true and accurate and that my signatuce shall have the same legal eflect as if made undor
oath; that | am an cMicer or director of the corporguaep o the recever or trustee enpowened to exacute this reporl as required by Cnapter 607, Flarida Statutes: and thal my namae
appears in Block 12 or Block 13 if changed, o attachment witht an address

SIGNATURE: 55, 216 Cqp)zeeeoce
" T FRETURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREETOR 7~ 7 777~ 777 Taae ' Dodnw Prone &

. PR N v AR <SPy § R




