5-28-67 LY
. . FILE NOW: FILING FEE AFTER

AY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

—

Sandra B, Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCHMENT # K26654 ©)

LOCK AND SAFE INSTITUTE OF TECHNOLOGY INC.

“FJnrn,&Ta\ Place of Busingss

1650 N. FEDERAL HWY,
POMPANO BCH. FL 33062

Mailing Address

1650 N. FEDERAL HWY,
POMPANG BCH, FL $3062.3200

TR A

3a. Date of Last Report

06/19/1996

3. Dale Incorporated or Qualitied

06/20/1888

Country
2] 20]

m

2. Principal Place ol Business 2a. Malling Addrass 4. FEI Number Appliad For
'4}__1] o i 2;| 850201657 Not Applicable
Suwite, Apt el Suite, Apl. #, eic. H
e ¢ - ute. e © 5. Cerliticate of Status Desired ] $8'75 Additional
:‘El 2;} Fee Required
Gy B S | Ciy&Sute 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feos
7p Zip Country 8. Tnis corporation has liabllity for intangible tax under 5. 199.032,

Florida Statutes ves [ No

10. Name and Address of New Flegistered Agent

Name

Street Addrass (P.O. Box Number s Not Acceptable)

.. Name and Address of Current Registered Agenl
JONAS, LEWIS &
1850 N. FEDERAL HWY. -
POMPANO BCH. FL 33062 =
84

City 85| Zip Code

FL.

[11. Porsuant 1 the [JIO\’
office o regislered g
agent | am tami

Ad accept the abhigathons of, Secton 607.0505, Florida Stalutes.
SIGNATURE

ag of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits this statement for the purpase of changing its registered
or both in the State ol Florida. Such change was authorized by the corporation's board of directors. | heraby accept t

appointment.gs reglstered

Ji1 PR

a—
a——

“i'\r'\ vt ',W ‘o nanna of registored agont and Wi applicante {NOTE: Registerad Agant signature (aquired when reinstaling) ﬁATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICEHS AND DIRECTORS IN 12 g
T P "@DELETE 11TME L] Crange T addition | g5
NAME JONAS, BEA 1.2 NAME §
siee1anoirss | 1650 N FEDERAL HWY 13 STAEEF ADDRESS e
Giy-51- 2 1467Y-ST-2P &
T [ beeete 21TE L] Change  [_J Addition | O
hakst 22 NAME
SIHEE T ATHRESRS é 2.3 STREET ADDRESS
L orestne g 0 z 2. 4CITY-5T-2P
WeF T OELETE 31TTLE [T change T Addilion
NAME 3.2 NAME
STREED AUCKESS, 3.3 $TREET ADDAESS
| Leseae o 34, CTY-ST-2P
L 7 DELETE 41TITiE T[] changs [ Addition
NAME 4.7 NAME
SIEEETALOHESS 4.3 STREET ADDRESS
CUY-s1 2P o 4A CITY-ST-2P
Tk [J oeeTe 51TTLE [ change [ Addition
HindE 52 NAME
SIHt [ ALDRESS 53 STREET ADORESS
AR A 5.4 GITY-51-2IP
LK [T oecere &1 TILE T change ™ T Addition
NANE 6.2 NAME
STRELY ADUKRESS 6.3 STREET ADDRESS
| Cav-SInp 64 CiTY-81-21P
14. | do hercby centily that the wformalion supplied with this filing dees not quality for the exemplion siated in Section 118 07(3)(i). Florida, Statutes. | further certily that the
information indicaled on this annual reporkQr supplemental annual repon is true and accurate and that my signature shall have the same legal etfact as if made under oath; that
i am an officer or drector of Qe corpo ke recoiver or trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my narme
appaars m Block 12 or Block, il &1 atlachment with an address.,
SIGNATURE: D N 9 fj O_W‘/
BIGNATURE AND TYPEDNQR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytime Prone o



