FILED

COR
ANNU

1999

PORATION
AL REPORT

FILE NOW: FILING FEE IS $61.25
NONPROFIT B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-08-1999 90031 031 ****61.25

1. Corporation

DOCUMENT # NOOQO81

Name

SOUTH FLORIDA LOCKSMITH ASSOCIATION, INC.

Principal Place of Business

C/O PORTERBISCH. C

Mailing Address
13601 NW 27 AVENUE

May 08, 1999 8:00 am |
Secretary of State

A AR AR AGEAN

13801 NW 27TH AVE OPA LOCKA FL 33054
OPA LOCKA FL 33054 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 11/23/1983
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-2478009 Not Applicasle
City. & Stat e - |- City & State - - T r' B iti
RS ity 5. Certifcate of Status Desired O $8.75 Additionat
;‘ "‘;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l EI E] E} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTER-BUSCH, C. 82! Street Address (P.O. Box Number is Not Acceptable)
13801 NW 27 AVENUE
OPA LOCKA FL 33054 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of registered agent and titla if applicable. {NOTE: Agent sigr required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @2
TmE PD [J DELETE 1.4 TILE [JChange [ ]Addition | ==
NAME CULLINS, PAT 12 NAME 5
smreeT aporess| 6507 WINFIELD BLVD, STE C203 13 STREET ADORESS g
CITY-§T-2ZP MARGATE FL 33063 1.4 CITY-ST-ZIP g i
TME VD ] DELETE 21TME vD “DAehange [ Addtion | O
NAE WATTS, JM 22NAME ED Cfpesen
streeT aoress| 150 W.84TH ST. #12 aswerTionress | PO - B 70EE
crv-stze | HIALEAH FL 33014 recmvstze | LAkeworllF Fia- 33Wb-To0é>
TIE T [ DELETE 11 TMLE 0 [RChange [ Addition
v BUSCH, TiM 32 Christing Poeree Busch
streer aooress| 13801 NW 27 AVENUE aSREETADORESS| [ BPoys N 2T HE
orv-stze | OPA LOCKA FL 33054 34,CITY-ST-2P Opfi-Locka FLA BFosy
TITLE SD [] DELETE 4.1 TTLE S [WChange [ Addition
NAME PORTER-BUSCH, C. 4.2NAME A Pind pz22
sTreeranoress| 13801 NW 27TH AVE wsweeroress| 1 {45 Rey A Parm Beach Bled
CITY-ST-2P OPA LOCKA FL 33054 44 CITY-ST-ZP poua,{_ £ALm Be_ach , F L, 334]]
TILE [ DELETE 51TITLE ! ! [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TmEe [ DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

4. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that

ment with an address, with all other like empowered.

A ALURE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Biock 12 or Block 13 if chang

SIGNAT

URE:

SIGNATURE AND

fy that the information
oath; that | am an
name appears in

. 4972

Ll

Daytime Phone #

I




