FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION : ny Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT # L68443 (5)

1. Carporation Name

LOCKEY SERVICE, INC.

Y REOMTAAN GO

ﬁcipal Place of Business Maling Address
7305 N. AUGLSTA DRIVE 7305 N. AUGUSTA DRIVE
~BURE-000 BHEED—
MIAMI FL 33015 MIAMI FL 33015 -
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
04/26/1990 04/13/1995
_2, Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26| 65188886 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cerlitcate of Status Desired O $8.75 Adq"tional
22 27| Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 may Be
2 28 Trust Fund Coniribution O Added 1o Faes
2ip | Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
ETI 25—| 29] ﬂ Fiorida Statutes [J ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81} Nama
LEHRMAN, JEFFREY E. B2| Street Addrass (P.O. Box Number is Not Acceptabla)
2699 S. BAYSHORE DRIVE, 300D
MIAMI FL 33133 B3
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Seclions €607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staterment Jor the purpose of changing its registerad office
o registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B6Q7.0505, Florida Statutes.

SIGNATURE _ e . I e .
Slgratew, typed or prated name of registered agent and litia i apqizable [NOTE: Reg-storud Agent sigrature reguirer when reingtating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it P [ DELETE 1.1 TITLE [ Change  [] Addition
hAME PARADELA, AMANCIO 1.2 NAME
SIREE) ADDRESS 7305 N AUGUSTA DR 13 STREE? ADDRESS

| CTY-ST-2P MIAMI FL 14 CITY-ST- 2P
Tt VP [] DELETE 2 1TIRE [ Chage [ Addition
NAME PARADELA, SOMNIA 22 NAME
STREE | ADDRESS 7305 N AUGUSTA DR 7 STREET ADDRESS
CITY-51-21P MIAMI FL 24 CITY-ST-2F
TILE ["1 DELETE LTI [ Change [T Addition
NAME 12 NAME
STREET ATIDRESS 23 STREET ADDRESS
Ciry-st.2p 34CTY-5T- 29
TITLE ] DELETE 417 [ Change [ Addition
NAM. 42 NAME
STREF T ATRESS 43 STREET ADDRESS
GITY-$T- 2P 44 CTy-5T-2p
s [ DELETE 5 1TITLE {1 Changs ] Addilion
KA 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CIly-51- 2P 54CITY-§T-2P
TITLE [T DELETE 6.1 TITLE [ Change ] Addition
NAME £.2 HAME
SIFELY ADORESS £3 STREET ADDRESS
Ty ST-21P B4 CTY-ST-21p

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am zn officer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13, if changed, or on an attachment with an address.
SIGNATURE: _ () cstcs, VF 1S fq(a QOQEZC} 238)
7 ) “Date " "Dayfre Frone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

R

CR2EQ034 (12/95)




