SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g .. FLORIDA DEPARTMENT OF STATE
COHPORAT'ION . ; Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # Jg4§dg (7)

1. Corporation Name

UNLIMITED SECURITY SCREENS INC.

0 A

Principal Place of Business Mailing Address
2559 WEBB AVE BAY 5 2559 WEBB AVE BAY §
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us 3. Date ingorporaled or Qualfied 3a. Date of Last Report
(9/25/1987 02/20/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applad For
21] |26} 650004624 Ne: Appl.cabic
Suite, Apt # elc Suite, Apt #, elc i
o a ‘ L e 5. Certificate of Siatus Desiradd D $8.75 Adqmnnal
(22 27] Fee Reguired
City & Stale City & Stale 6. Fieclion Campaign financing . $5.00 may Be
El ;\ Trust Fund Contribution Addedto Fees |
Zp Courntry Z1p Country 8. This corporation has hability for mtangible tax under s 193032,
m 25 ;9—1 EI Florida Statutes Yes El Na o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} N
TRAXLER, ROBERT G. ame
2559 WEBB AVE, #5 82] Streel Address (PO. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
84| Ciy FL 85| Zip Code

agert § am familiar with, and accep! the obligations of, Section 637 0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.3508 Flonida Statutes, the above-named corporation submits this staternent €
office or regislered agent, ar bath. in the State of Florida. Such change was autnonzed by the corporalan's board of d rectors § hoseby accept the appaintment as registered

ar thie

purpose of changing it regstered

thal my name appears in Bpck 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

further certify that the informarion indicated on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same lega’ efecl a3 if
made under eath, thal | am an ofticer or director of the corparalion or the receiver or trustee empowered Lo executo this report as recuuired by Chapter 617, Florida Statutes, and

AR Mf/ EobenT & TRAXCE  LIRf36 56/ 245 RN2

Drare

Sigratit tyEed o prrieet rae of rogeered 3gea® and L 1 apghcable (HOTE Reeqtonnd Agent Sgueanirs (eq oied afes rerstairg) TULATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oeere 11T L] Changs ] Addaion
NAME TRAXLER, TERESA J. 12 NAME
srecraoceess | 1194 SW 23 AVE. 1 3STHEET ADDRESS
CITY-S1.21 BOYNTON BCH. FL 14CHTY-§1-21IF
TIE D [T oeete 21TIHE LT trange [ ] Addition
NAME TRAXLER, ROBERT G. 3 2NAME
sireeTanoress | 1194 SW 23 AVE. 2 3STREET ADDRESS
CITY-ST. 2P BOYNTON BCH. FL 2 ACHY-ST- P
TILE [} OELETE 31TIME L] Crange ] Adeien
NAME 32 KAME
STREET ADORESS 3 3STREET ADDRESS
City-St-2ir 34 CIY-S1-21P
THLE ] ookt A1TTF [T changz T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-ST- 218 44CIY-5T-2IP )
TITLE L] DeLETE 51TILE [J change [ ] addivion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 540ITY ST 1P R ]
TITLE L] oecene 61TMLE Change Addilien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-ST- 2P ACTY-ST-2iP o .
14. t do hereby cerlify that the information supphed with this fiting is voluntarily furmshed and does nat gualdy far the exemption stated in Section 119 07(3)(k). Flanda Stalates |

Oghirn Plone £

CR2E034 (3/96)




