FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgra B Mortham
ANNUAL REPORT 1 g"? g Secratary of State
1096 bt o o0 DIVISION OF CORPORATIONS

DOCUMENT #  P92000002974 (3)

SAFEGUARD SECURITY INTERNATIONAL, INC.

I

A A

Principal Plae of Businass " Mailing Address
405 A. ATLANTIC RO.D. P.O. BOX 218
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
3. Date Incorporated or Qualfied 3a. Date of Last Report
| 11/09/1992 06/01/1895
2. Principal Place of Business | 2a, Mailing Address 4, FLI Number Applisd For
21 26| 53-3151653 Hot Applicable
Suite, Apl. 4, etc. | Suite, Apt. 4, elc. 5. Certificate of Status Deosired [] $8.75 Addtional
22 e 27] . Fee Required
City 8 State | Oty & Stale 6. Election Gampaign Financing $5.00 May Bo
23 3 ;'a] ______ ) Trust Fund Contribution o Added to Fees
Zip Country | Zp - Country 8. This corporation has liability for infangible tax under s 199.032,
24 f25] 25) 30] Florida Statutes O ves [INo

9. Name and l_\ddress;f_t_;u_rurent Reg[gt:éred Agent 0. Name and Address of New Reglstered Agenl

"l Koln Bennett

KlRSCHENBAUM, JACK A [82| Street Address (P.O. Hox Numiber is Mol Accepiatie)
505 NORTH ORLANDO AVE. |_iMaciote Square  Swle Zoz
COCOA BEACH FL 32632 “l9le Wikowd Steeet

B4| City, B5| Zip Code
Cocoe, FL.. FL] 202

11, Pursuant to the provisions o G07.0607 and £07.1508 Elalules, the above-named corporatiol submits this statement for the purpose of changing its registered ofice
or regisiered agapd: i of Florila. Such © was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, anfl acg Sccliong 0505, Florida Statules

> ~ 4234

CR2E034 (12/95)

SIGNATURE __ T f B ¥ e ee B e I RS f Sionthatl I . NN
Sigriataré: tyfe | o gt and e i'j( iliztshe - MO Fie e Agmtsigrwa'{uj Ale.:uwud Wwher reins DATE
12. OFFCLRE AND DIFH CTORS ADDITIONS/CHARNGES 10 DFFIGERS AND DIREGTORS IN 12
e b o Wﬁ*ﬁwﬁ_{ﬁ""mw ’ Pravideat | D(Rec L3 Change BC) Addition
NAME STOLL, KATIEE ! Brenk Broeks
STREET ADDRESS 101 GEORGE KING BLVD. 13 SIHELT A0DRESS (4406 A, Addaatds B
CITY- §1-2F CAPE CANAVERAL FL utvsize |Cape Canaveesl FL 32920
TITLE {JDILETE 2 11MLE Secretany /7 PeOSUTrer ¢ P [ " Change [ Addition
NAME 22 NANE Christy Weqh
STREET ADDRESS 23 et aoaess (405 Ay Alenhk R,
CiTY-S7-21p o 2eonv-5i-20 |Copp Cevnoweral FL 32620
3 [ DELETE 31T [ Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
cTv-51-2i8 o L M saonvsiae i ~
TITE ] DELETE 4170 [ Change [ Addition
NAME 42 1ONE
STREET ASDRESS 4. STREET ADDRESS
CITY- St P _ 44 CIY-81-2p
TILE ] DELETE 5 1TILE [ Chenge  [] Addition
NAME 59 NAME
SIREET ADURESS 53 STREET ADDRESS
CITY - 5T-2IP B L 54 THIY-ST- 2P
TILE [ DELETE € 1TMF (1 Change [ Addition
NEME 6.2 hAME
STREET ADDRESS 6.3 STHEE] ALDRESS
CITY-ST-ZiP 6.4 CIFY-51-2IP

14, 1 do hereby cerlify that the nfemuation suppliect with this fing is voluntarly Tunshed and does not quaily for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cectify that 1he information indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporatior or the receiver or trustee empowered 1o execulo 1his report as reguired by Chapter 807, Florida Statules; and that my name

appaars in Block 12 or Block 1 nged, gromeagtashment with an address.
SIGNATURE: . e (#7)764-1895 .
ayt me Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




