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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M63555 (0)

1. Corporation Name

PROPERTY SECURITY FLORIDA, INC.

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

N

Principal Place of Busingss Mailing Address
CjO DEAN VEGOSEN C/O DEAN VEGOSEN
500 S. AUSTRAI.IAN AVE. 500 5. AUSTRALIAN AVE.
W. PALM BEAGH FL W. PALM BEACH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
1211111987 02/23/1995
2. Pringipal Place of Business ' 2a. Mailing Address 4, FEI Number Applied For
21 - 650018708 Not Agplcabie
Suits, Apt #, etc. | Suite, Apl. #. 2lc. 5. Certificate of Status Dosred [ $8.75 additional
;;l 27] Fes Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 May Be
—‘;;I —zﬂ Trust Fund Cantribution Added to Fees
Zip Country ] Zip Country B, This corporation has fiability for intangible tax under s 169.032,
[24] [25) rz‘s-] 30| Florida Statutes [ Yes BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
VEGOSEN, DEAN 92| Giroet Adress .0, Box Number is Not Acceplabie)
500 S. AUSTRALIAN AVE.
W. PALM BEACH FL 33402-4388 83
84| Ciy FL Issl Zip Code

11 Fursuant 1o ihe provisions of Sections 6070607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ B . -
Signasure, hyped o printed name of registered agent and titw if aop icabler (NCTE: Rogistared Agenl signature ruuirac when reinslal ngl DATE G
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 o
HTLE D [J DELETE 1.1TIME ) Change [ Addtion | v
RAME VEGOSEN, DEAN 12 Name 3
srreranoress | 500 5. AUSTRALIAN AVE. 1.3 STREET ADDRESS &
CiY-ST- 2 W. PALM BEACH FL 14TV -ST-2P &
TITLE D 7] DELETE 2 1TILE [0 Change [ Addition o
NAME TUCKER, LOUIS 22 NAME
steecr aooness | FETCHAM PARK HOUSE 23 SIREET ADDRESS
| oyt SURREY KT22 9HD, ENG. 24 QT -5T-7P
TITE D [] DELETE 3 1TITLE [ Change [} Addition
NAME TREADWELL, KENNETH 37 NAME
sieriaooress | 500 S, AUSTRALIAN AVE. 33 STRFEY ADDAESS
| oiry-sr-2p W. PALM BEACH FL 34 CITY-8T-20P
THLE T ] DELETE 4.1 TITLE ) Change 1 Addilion
NAME CAINES, GEOFFREY H. 42 NAME
swesl aooeess - FETCHAM PARK HOUSE 43 STREET ADDRESS
CITY-ST- 2P SURREY KT22 BHD, ENG. 44 CITY-ST-2P
TILE [ DELETE 5.1 TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREE! ADDRESS 53 STAEET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [ DELETE § 1TINLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - §1-2P /} 64 CITY-S1-2P

14. 1 do hereby cartify that the information supplied with this fling is volu . turfshed angd does not gualify for the exemption stated in Section 119,07(3)K), Florida Statutes. 1 further
certify thal 1ha informatian indicated on this annual repor or sup % ?;-- arytual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arn an afficer or director of the corporation ar the rge j{ s empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

(A andddress.
j

78
appears in Blook 12 or Block 13 it changed, or on an attachrBAN

SIGNATURE: ! ‘ AV 4 AL X s _\'_”/Ty

e
SIGNATURE AND TYPEC OR PRINTEDAAME OF SIGHING OFFICER OR DIRECTOR Daytime Prione # \




