e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION

ANNUAL REPORT

1996 Sk
DOCUMENT # P93000049674 (3)

1. Gorporation Name

SECURITY CONTROL SYSTEMS, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

3. Date Incorporated or Qualified 3a. Date of Last Report

07/14/1993 04/17/1995

WF’erVu:’:wp;‘lr VF:L;’K:V& 5‘ Business o Mai“wng Address
21461 MILLBROOK CT 21461 MILLBROOK CT
BOCA RATON FL 334% BOCA RATON FL 33498

2. Puncipal Place T | 2a. Meailing Acdress A FEI Number Appied For
21 o 26| 650423491 Nol Appicanie
Sirte, Apl- ¥, etc. Suite, Apt ¥, etc. 5. Centificale of Status Desied ] $8.75 Additional
22l 7] _ Fee Roquired
- Oy & State | Oty & State 6. Flection Campaign Financing 0 $5.00 May Be
23[ 231 Trust Fund Contribution Added to Fees
LD  Country | Zp Country 8. This corporation has kabiiity for intangible tax under s 159,032,
foll 25 ) 231 ;} Florida Statutes O ves CINo
6. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| MName
LOPEZ. JOSE 82| Street Address (P.O. Box Number is Not Acceptabla)
21451 MILLBROOK CT
BOCA RATON FL 33498 83
84| City FL |as Zip Coda

| 1. Pursuant 1 the [rovsions of Seotions 607,0502 and B07.1508, Flonda Statutss, e above-named carporation Submits s stalement for the purpase of changing fis registered office
or regislored agont, or bath, in the State: of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registerad agent. 1 am
farninar with, and accepl the oblgations of, Seckon 607.0505, Forida Statutes

SIGNATURE

» ~ El st gl 5-1 ‘”,{”'}“ fatE Of et apstad i v appleans  (hOTL Fogisioud Agent sgaature teqared when mostatngl OATE &
12. - o QFt ICE_'RES {AN?__(JIRFC‘IORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %”
1L P [ DEeETE 1 1THLE [} Ghange  [] Addition =
He LOPEZ, JOSE M. 12 NaME 3
siweet aneeess | 21463 MILLBROOK CT 13 STREET ADDRESS &

| cverar | BOCARATONFL 140HTY-51- 2P &
Ttk ] DELETE 21N [3 Change [ Addilion |©
Ny 22 NAME
STREETADDRESS 23 SIREET ADDRESS

Lot | 24CITY-51- 2P
L {77 DELETE 3ATINE [ Change [ Addition
haNE 32 NAME
SThE LI BRESS 13 STREET ADORESS

L emveste | 34 C11Y-ST- 2P
N [7] DELETE 4 1TITLE [] Change [ Addition
HAME 4.2 NAME
SIHEET ADDIESS 4.3 STREET ADDRESS
oS o 44CI1Y-51-20P
IE [T DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
SIREET ALDRESS 53 STREET ADDRESS

A 54GITY-5T-2P
TLF [] DELETE 6 1TINE [ Crange [ Additian
HEMI 62 NAME
SIHEE | ADDAESS 63 STHEET ADDRESS
CTe-S0- 78 64CITY-57-2IP

14. 1 an heeby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicgled on this annual report or supplémental annuat report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that [ am an officer or dirgfftor of the corporation or the receiver or trustee empowered to execute this report as reqquired by Chapter 607, Fiorida Stalutes: ang that my name
appears in Block 12 or Block I8 if changed. ar on an attachmenl with an address.

SIGNATURE: . [\ L o elloomiscomesgiiomcin— -
NATURE AND TYPED OR PRINTED NAME OK SIGNING OFFICES-OR DIRECTOR Daty Daytime Priona #




