FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED E !
PROFIT FLORIDA DEPARTMENT OF STATE N A r 27, 1999 8:00 am I
!

CORPORATION Katherine Harris
ANMUAL REPORT Secrelary of State ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90045 026 ***150.00

1999
DOCUMENT # K26654

1. Corporation Name

LOCK AND SAFE INSTITUTE OF TECHNOLOGY INC.

1 MGV VATEIND W

Principal Place of Business Mailing Address
1650 N. FEDIRAL HWY. 1650 N. FEDERAL HWY.
POMPANO B3H. FL 33062 POMPANO BCH, FL 33062
. DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 65-0201657 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
“ ’ © I 7 5. Cerifcite of Status Desired O $8.75 A(1d‘IlI0f’\a|
E 27 Fee Recuired
City & Sale City & State 8. Electio1 Campaign Firancing $5.00 ray Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;‘ E\ EI ‘El Personal Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JONAS, LEWIS 82 Acdrass (P.O s Not Acceplabl
t ReN
1650 N. FEDERAL HWY. Street Acdrass ( Box Number is Not Acceplable)
POMPANO BCH. FL 33062 23
84| City FL |asl Zip Cade

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
i instal DATE

stee empowered 1o execute this report as re Juired by Chaptr 607, Florida Statutes; and tha my name appears in

officer or director of the corpor:itio
h an address, with .l other like empowered.

Block 12 or Block 13 if changer,
N

bf=2]60 63y / 2263

SIGNATURE ANDNY NAME DF SIGNING OFFICI R OR DIRECTOR 1 l Date ! Daytme Pijone #

SIGNATURE:

Slgnalure, typed or panted na na of registered agen! and utle if applicable. {NOT =: Registerec Agent sig reqt wred when r 8
12. OFFICERS ANi) DIRECTORS 13. ADDITIKONS/ICHANGES TO OFFICERS AND DIRECTOIS IN 12 =2}
TITLE P [J DELETE 1.1 TITLE [JChange [ Addition E
NAME JONAS, LEWIS 12 NAME 3
sweetanoress| 1650 N FEDERAL HWY 1.3 STREET ADDRESS &
CITY-ST-ZP POMPANO BEACH FL 14CITY-57-2IP &
TITLE [ DELETE 21TIME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE $$ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T- 2P
TTLE [ DELETE 31TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TITLE [J OELETE 41TMLE M echange ] Additian |
NAME 4.2 NAME
STREET ADDRE 5$ 43 STREET ADDRESS I
CITY-ST-ZIP 44 CITY-§T-2IP 1
TITLE (0 peLETE 5.1 TITLE [JChange (] Addition ]
NAME 52 NAME d
STREET ADDRI $$ 5.3 STREET ADDRESS |
CITY-ST-ZIF 54 CITY-ST-2IP |
TITLE [J DELETE B1TINLE JChange [ Addition f
NAME 62 NAME ]
STREET ADDRI 8% 6.3 STREET ADDRESS |
CITY-ST-2F 64 CITY-ST-ZIP |
14. | herely certify that the informztion supplie this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further -ertify that the ir formation )
indicatad on this annual report ar suppleméptal anitwg! report is true and acc urate and that my signature shall have the same legal effect as if made uider cath; that | am an |
l
!
I



