PRCFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000051603 (7) Secretary of State

ARRFOO AT RO AL

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham F | LE D
Secretary of State

4 DIVISION OF CORPORATIONS Apr 26 1996 8:00 am

PERSONAL SECURITY PRODUCTS/USA, INC.

Principal Place of Business Mailing Address
718 ALBEE RD 407 SARASOTA QUAY
ROKIMIS F. 34274 SARASOTA FI. 34236
us
3. Date Incorporated or Qualited | 3a, Date of Last Report
07/23/1993 06/07/1995
2. Principal Place o’ Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] 75-0424586 Mot Applicable
Suite, Apt. #, etc. | Suite, Apt. #, &' 5. Certifcate of Status Desired O $B.75 Additional
El 27] Fee Raqulred
Crty & State | Gily & State 6. Election Gampaign Financing 0 $5.00 May Be
EI za] Trust Fund Contribution Added to Feas
Fds) | Country | Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24] 25 20} El Florida Statutes B Yes [INo
9, Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
THE LAW FIRM LAWRENCE J. SPIEGEL,CHARTERED T oo e PO BorNambar & NoT Aoreaia
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| Oy FL |as{ Zip Code

11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such change was authorized Dy the corporation’s hoard of directors. | hereby accept tho appointment as registerad agent. | am
familiar with, ard accept the obligations of, Section 607.050%, Horida Statutes

SIGNATURE _. TR JR

Sigraere, yped or prinfod rane of reg stered agant and itk if apphzable NOTE Regatered Agont siaral & feauired whin renstatitg DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ ] DELETE 1.1 THLE D. % Change [ Addition
NAME MARTONY, SANDRA 1.2 NAME MARTONY, SANDRA
stoet aooess | 6924 SILKWOOD CT. 13smeerioniess | PO, BOX 765, N/A
CITY-S1- 2P SARASOTA FL 140Y-ST- 2P NOKOMIS, FLORIDA 34274
L $ [ DECETE 2 3 L S &] Change [ Adsition
HANE MARTONY, SANDRA 22 NAME
sweeraooress | 8924 SILKWOOD CT. 2asmeet soonss [APRTONY,  SANDRA
arvsize | SARASOTA FL sicnv.srae | E+Q« BOX 765, NOKROMIS,FLORIDA 3427
TME P [ DELETE 3 1TIRE P ™ B Change ] Addition
NAME MARTONY, SANDRA 32 NAME MARTONY S R
staeel anoress | 924 SILKWOOD CT. sz smerraomness [ P. 0. BOX ';\%q% AAI A
CITY-5T- 2P SARASOTA FL aqorr-stzr I NOKOMIS, FLORIDA 34274
TIMLE T [] DELETE 41TLE 7 (X Change [ Addition
NakE MARTONY, SANDRA 42 NAME
sireer anoess | 6924 SILKWOOD CT. 4.3 STREET ADDRESS Mf} FCI)T _ONgdx S% g é)l Rﬁ/ A
GITY-$1- 2 SARASOTA FL saony-s1-2¢ | NOKOMIS, FLORIDA 34274
ME P [} DELETE 5 1 TITLE P - bR Change [ Addition
NeME IAARTONY, SANDRA 52 NAME UARTONY, SANDRA
sikeer aooress | 8924 SILKWOOD CT. s3STREETADORESS | P L, O, BOX 765 , N A
ay-s1-2 SARASOTA FL 5407 ST 0P | MOK

342 M= —

TILE [C] DELETE 5 1TILE ONIS, -FLORIDA [ Change ] Adaitien
NANIE 5.2 NAME
STREET ADBRESS §3 STREET ADDRESS
CiTy-57-F 64 CITY -5T-21P

14. | do hereby certify that the information supgplied with tnis fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of 1he corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bloak 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: S, 718t iy TANDU MBETS April 28,1996 TILAES83/0

SIGHATURE AND wlin @




