SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNY DUE ON (R BEFORE 9/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE:; $750.)
PR,bHT B FLORIDA DEPARTMENT OF STATE
CORP QRATlON Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

i

1997

p&ggmﬁw # 180787
SECURITY.LOCK & KEY, INC.

(9)

Mailing Address

4691 N. UNIVERSITY DR #37¢
CORAL SPRINGS FL 33067

Princlpal Place of Business

4691 N. UNIVERSITY DR 4379
CORAL SPRINGS FL 33067

FILED
Jul 29 1997 8:00am
Secretary of State

R E TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repoert

06/14/1990 06/12/1906
2. Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 806964040 Not Applicable
’ . Suile, Apl. #, . i
Suite, Ap. #. etp ulle, Apl. #, eto 5. Cerlificale of Slatus Desired (N $8'75 Addtional
[22] : 27] Fee Requlred
City & State City & Stato 6. Elgction Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’E ;l ;‘ '3—0] Parsonal Property Tax due June 30. Yes I:] No
9. Name snd Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
CRAMP, ROSEMAN, FAY 81[ Name
4691 Nf UNNERSITY DR" #379 82| Street Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
! 83
. B4 City FL 85( Zip Code

agent. | am tarpiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purposs of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the carporation’'s board of diractors. | hereby accept the appointmant as registered

SIGNATURE
Slgnﬂte. typad of printed name ol reglstered agent and tille If applicable,

(NGTE: Reglsterad Agent signature requirag when reinslating)

DATE

appaars in Bloqk 12 or Block 13 if changed, or on an attachment with an address.

B |

A4 cRIATIIRE REALIRER &

12. ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e P T oileie 1ATITIE [T Change ] Addition

NAME SEMAN, FAY 12 NAME

STREET ADDRESS t N. UNIV, DR, #370 1.3 STREET ADDRESS

CiTY-ST- 2P RAL SPRINGS FL 1.4 CITY-ST-7IP

TITLE ; [ DELETE 21TLE [T Change [ Addition
[ NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1- 2P 2.4 CATY-§T- 7P

THLE T oeceTe ] 31TNLE [ Change ] Addition

NAME : 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-71P

TLE [ OFLETE 41TITLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-S1- 7P

TITLE L] DELETE 51 TILE OJchange [T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CivY-SE-2IP 54 LTY-5T- 2P

TmE : L] oELETE BATLE [T change [T Addition

HAME ; 6.2 NaME

STREET ADDRESS ! § 3 STREET ADDRESS

CITY-ST-21P i f s4ciy-s1-zp

14. | do hereby ceflity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effact as it made under oath, that
| am an officér or director of the corparalion or the recaiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name

hl“)..lf\g i T A

CR2E034 (4/97)



