FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

) CORPP%J;A;ON FLORI;): ..E;Er.P.A:.Tnir::Th?-tnSTATE J dn 22 1 99 8 8 ) O()am
ANNUAL REPORT o Secretary of State

DIVISION OF CORPORATIONS

5 1998 '
DOCUMENT # P93000036443 (8)

1, Corporation Name

A.S.A.P. LOCK SAFE & KEY. INC.

AR O

Principal Place of Business Mailing Addross
222 N. FEDERAL HWY. 222 N. FEDERAL HWY,
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/17/1993
2. Pringipat Place of Business 2a. Maiting Address 4, FEi Number Applied For
m i E 65'042024? Notl Applicable
’ Suite, Apt. 4, etc. Suito, Apt. 4, etc. ! i
[ ulte. Ao _Q_ . P ele 6. Certificate of Status Desired O $8.75 aoditional
. 22 ;i Fee Requirad
City & State City & State 6. Elaclion Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
—l m ;l m Personal Property Tax due June 30. ,,ﬂﬂes [___| No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsfered Agent
MISHCON, CINDY 61 Name
2665 6, BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such changs was authorizad by the corporation's board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept tho ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nama of registored agent and tila if apphcante. (MOTE- Ragistarsd Agont signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMMLE D T DECETE 1ATITE [T change [T Addition
NAME TEAMKIN, HOWARD 12 NAME
streeraooness | 222 N, FEDERAL HWY. 1 STREET ADDRESS
CITY-S1-2Ip HALLANDALE FL 33009 14 LITY-51- 2P
TMLE BT [ CELETE 21TILE [J change ) Additien
NAME TEAMKIN, HOWARD 2.2 HAME
.| sweeraooress | 222 N. FEDERAL HWY. 2.3 STREFT ADDRESS
i | cmy-srae HALLANDALE FL 33009 2 4CITY-ST- 7P
| Time [] ceteTe 31TILE [Tchange  T7 Adition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CIry-ST-29 4. CITY-5T-2IP
TILE [T oewete —r 41 TMME [Jcnange  [J Addition
= | NAME 4.2 NAME
' STREET ADDRESS 43 STREET ADDRESS
CIYY-$T-2P 44 0ITY-$1-2IF
TIME LT DELETE 51TMLE [ Change [ Addition
NAME i 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-2IP 5.4 CITY-ST-2IP
TITLE [T prCETE B1TILE [dchange [ Aduiticn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
GITY-SF-2IP 84 CITY-57- 2P
14, | hereby cerlily thal the information supplied with this filing does not quality for the exemption slaled in Section 118.07{3)i), Florida Statutes. | further cerlify thal the |nformat|on

indicated on this annual repght or supplemeontat annual reporl 1$ frue and AcGurate and that my signature shall have the same legal effect as if magl under ogih; that | am an
officer or director of tho cargoration or tho receiver or trustee empowered 1g exegute-this equired by Chapter 607, Florida Statules; and tfat my najne appears in
Block 12 or Block 13 if chagiged, or on an atlachmuant wnh an address.

S Sorses ey " N\ I 7[ap

CR2E034 (10/97)




