FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

PQSUMENT # (2)

SOUTH FLORIDA LOCKSMITH ASSOCIATION, INC.

Principal Place of Business Mailing Address

OO OO

C/O WATTS, JiM 13901 NW 27 AVENUE 3. Date Incorporated or Qualified
1550 W B4TM 5T #12 OPA LOCKA FL 33054 1123’1933
HIALEAH FL 33014 us
Us 4. FEI Number Applicd For
59-24 78009 Not Applicable
2. Princjpal Place of Busingss 2a. Mailing Address " ) $8.75 Additional
Fl c 0 Po QTE£~ B\J <, C-H-E C_ 2 5. Certificate of Status Desired O Fos Roqui‘ed

Suite,

Apt. ., elc.
%] 13801 0w AN AvE  |x

Suite, Apt. ¥, elc.

$5.00 May Be
Added to Faes

. Election Campaign Financing
Trust Fund Contribution

oflice or regisiered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

City & Stato City & State 7. s this nonprofit corporation a homeowners association?
=l OPA tocikA, FuL e lves o
Zip Countr Zip Country B. This corporation owes or has paid the curren! year [ntgngible
§| 3 %5‘“‘ EI b 5 m ;l Personal Propery Tax due June 30. Yes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
81| Name
PORTEH'BUSCH. C. 82| Street Address (P.Q. Box Number is Not Acceptable)
13801 NW 27 AVENUE
OPA LOCKA FL 33054 83
84| City FL Jss Zip Cooe
¥1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

o was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Sigriatwr, typed o phinlng nanw of registeted agaont and title if applcablo (NOTE: Aopistered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIREGTORS 1H 12
WLE PD P OELETE TATILE pL o, PAT ¥ Change L] Addilion
HAME WATTS, JIM 12 NAME QoL tinNs, 3 o5
s ovvess | 1550 W 84 STREET #12 e ooness | 690N W INFIELD RLVD, STEC
il -§1- 2 HIALEAH FL 14CITY-5T-2IP WM ARGAYE., FL- 3200673
THLE vD A DeLETE 21VLE (Y] )) i K] change L] Addilion
NAME TUILLE, ROGER 2.2 HAME WRATTS 3 Y a
streeTaporess | 9749 SW 47 TERRACE 2 3sweer aooress | ( S50 W FUTh ST 7/
GiTY- §1- 2P FORT LAUDERDALE FL 2.4 CITY-81-2P HintepH, £L 33014
TIRE 1D PR DELETE 3AVILE 7 ’ mChange [ J Addition
e PORTER-BUSCH, C., s2wawe BYScH, TIMM ) Ave
streeraooaess | 33801 NW 27 AVENUE azsTReeT obress | £ B B0 MW 77
CiY-S1- 2P OPA LOCKA FL 34.CITY-5T-2P OPA LockA, L 33054
I sD |GG 41TILE <0 (X change [ J Addition
N CULLINS, PAT 420 PorrEL-BuseH, C |
sweeranoess | 6507 WINFIELD BLVD SUTE C203 43 STREET AODRESS | £ 55,05( NI 27 PUE
CITY-5T-21P MARGATE FL 44 TITY- ST- 2P o tocien, ¢ 3305?{
e [ DELETE 51 TITLE [Jthange L1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 7P 54 CITY-$7-21F
e J peELETE 6.1 TITLE [ Change [ Addition
NAME £:2 NAME
STREEY ADDRESS £3 STREET ADDRESS
CTY- S1-2 §4 ITY-5T-2P

officer o director of the corparation or tho raceiver or truslec empowerad t
Block 12 or Block 13 if changed, or :j an atlachmant wilth an address.

SIGNATURE:

T4, | heraby certify that the information suppliod with this filing doas not qualily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon o1 supplemontal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an

o exacuta this repott as required by Chapter 617, Florida Statutes; and thal my name appears in

lempr98  205-681-58/3

Mar 24 1998 8:00am

CR2EC37 (10/97)




