PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOCATING DEVICES, INC.

(4)

Principal Place of Business

5196 NE. 12 AVENUE
FT. LAUDERDALE FL 33334

Mailing Address

P.O. BOX 2911
POMPANG BEACH FL 33072

IR R R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

us
3. Datg Incoy or Quatified | 3a. Dat B
b1 1980 8107/ 16
2. Principal Place of Business 2a. Maling Address 4, FEl Nusr% Applied For
7 26] 168746 Not Appicable
Sulte. Apt. #, efc. Sulte. Apt. #, etc. 5. Certiicate of Status Desired [ $8.75 addiional
El ;I Fes Requirad
City & State City & State €. Elsction Campaign Financing $5.00 May Be
;?Tl m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m ;5’] _2;| ;(;I Florida Statutes O ves [diNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
COHEN, MD
. ’ 82| Street Address (P.O. Box Number is Mol Accepiable)
5198 N.E. 12 AVENUE
FT. LAUDERDALE, FL 33334 83

84| City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am

ss] Zip Code

famifiar with, and accept the obligationgf, Section 6A7,0505, Florida Statutes.
sionaTURE 2L A“% b D Con & — Yy/i~z/ac¢
Sfgrature, typed or proted name of registersd agent and titke f appiicabia. {NOTE: Registered Agent sigrature required when rainstating! DATE ’u‘?
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE v [CJ DELETE 1LATNE [ Change [ Addition g
NAME COHEN, MARTY 1.2 NAME 3
STREET ADDRESS 5188 N.E. 12TH AVENUE 1.3 STREFT ADDRESS 8
CITY-ST-2IP ET' LAUDERDALE FL 14Cry-§T-2IP E
TIE 2 [2 DELETE 2 1TILE [ Crange [ Addiion | O
NANE COHEN, SYLVIA 22 NAME
STREEI ADDRESS 5188 NE. 12TH AVENUE 2 3STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 24L7Y-$1-7P
TIiek 7] DELETE 3 1TIRLE [ Change ] Addition
NAME 32 NAME
STRLEI ADDRESS 33, SIREET ADDRESS
CITY-ST-2IP 34CrY-S1-2P
TITLE {7] DELETE 4.1 TIILE [ Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-SI-2IF 44 CITY-ST-2IP
TITLE [ eLETE 5 1TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS I 53 STREET ADORESS
CITY-S1-21P 54 CINY-51-2IP
TITLE [C] DELETE 6 1TITLE {3} Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP B4 CITY-§T-2iP

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
G/~3l5¢ Q?;
Date -

SIGNATURE: D Csuen Poer

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Rekladd I8

fuyhime Phons 4




