o

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPATTMENT OF STATE FILED
Atherine Harris
ANNUAL REPORT Secretary of State 93 APR 12 a1 9 3D
1 999 DIVISION OF CORPORATIONS ¥

S

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee A [ . - '[_ ! !’Tr‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR X N

Y linies Laning company  DOCUMENT # M98000001486

1a. Principal Piace of Business Address

SECURITY WORLD INTERNATIONAL LLC

32 WEST STATE STREET 32 WEST STATE STREET
SHARON PA 16146 SHARON PA 16146
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a, State of Formation
12/10/1 E
Suite, Apt. #, elc Suite, Apl. 4, elc — e (_ 0/ 9 ,98 . D
4. FE! Number
[] #pptied For
- - pm —— a4 ;
City & State City & Stale A5-19 111y [] Not Appcable
5. Datc of Last Report | 6. Gertif ] i
VAT Caniy 7 County P 6. Certificate of Status Desired
[]
7. Name and Address of Current Ragistered Agent B. Name and Address of New Regls'lered Agent/Oifice
Name

CORPORATE ACCESS, INC.

1116--D THOMASVILLE RD. | Sireel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32303

Soie Apr e L8 LB LN UL ot e o L L bt

-N4/1639--N1NA7--0114

City S ¥ ARCYE w100, 75
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE ___ . . .. . . . ) o s . DATE | e o
o T g amboras | Geaness Srast e T ——
MGR | DOMBROWSKI, ALBERT F |32 WEST STATE STREET SHARON PA

MuRM| Winneyr — Jamis € 37 wesT Skl Sheet Shvevoe A tetyg,
MuAM \szn‘a/! Tames > 51 Wt Shile Sheed S A Ib“t&:
moeed Hale Karen Winnee |20 weow Sf:l( %'hra*r Sherm A TbidL.
e N S AP L Shevim Ak IvL
MR | WY a2/ Yo n 32 Wer Skl 'SJNC_QT Shee (A el
mer | Meckaocend , tge m (32 Wt Skl ShreT Sharom FA 1614
1

i (:\(L(;.

JI 1. Ido hereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Sectkon 119.07(3) (i), Florida Statutes. [ further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager af the
hmited liability company or the receiver o trustee empowered 1o execute this repart as required by Chapter 608, Florkda Statutes; and that my name appears in Block 10, or on an
attachman! with an address.

SIGNATURE: ﬁ Dyl 2 A e el

SUCPIATURG AR TYEL DV b b P E S AR O SR MATIALIRD & B Rbeh 1 £ RASTIAT G Dgtiw Fivre ®

INHSEIOR []12-O8)



