FILE NOW: FILING FEE AFTER MAY 11S $5§.[l._0g FILED

, PROMYT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham May 08 1997 8:00am

ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000051603 (7)

Corponation Name

PERSONAL SECURITY PRODUCTS/USA, INC.

_.é;rc“'-!ii-.,.;i‘r:}n;s Mailing Address
300 Seaboard Avenue 300 Seaboard Avenue
Venice, Florida 34292 Venice, Fl, 34292
3. Date Incorporated or Gualitied 3a. Date of Last Report
7/23/1993 06/07/96
2. Prncinal Faco of Husincss 2a. Mailing Address 4, FEI Number Applied For
_211 ) m 65-0424 586 Not Applicable
- Suine, At & e - Sulte. Apt #, etc 5. Cerlificate of Staks Desired W $|i;15n::lj:’l:;nal
T Oy e Saw Cry & State 6. Elaction Campaign Financing $5.00 May Be
@ : . m Trust Fund Contribution Added 10 Fees
B e T | Gountry Iip Counlry 8. This corporalion has liability for Intangible lax under s, 189.032.
24) 25 20 a0] Florida Stalutas Bl ves [ Ne
| . ....B Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglsiorad Agent
THE LAW FIRM OF LAWRENCE J. SPIEGAL, | |
CHARTERED 82| Street Address (P.0. Box Number is Nol Acceptabis)
343 Almeria avenue 53
Coral Gables, FL 33134
84| City : FL 85| Zip Code

11 Pursoand 1o ho provisions of Seclions 607 0502 ang 637.1508, Florida Statutes, the above-named corporalion submils this statement for the purposs of changing s registered
i riaslores Cor both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
aget LA har WA, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Wipalan 1},‘-5\":.' -;\:r:;li::}.;;;; ik} S‘I;-‘-‘u:l‘;‘lgs:-l\[.;;'_\;l-i-‘ue 1 apyicablo INGTE Registered Agenl spralure reduited when roinstating) DATE
12 ' QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p [Martony, Sandra T DrLETE 11 THLE T changs [J Addition -3
A PO Box 765 / 12 NAME §
sierain s \Nokomis , FI, 34274 N A 13 STREET ADDRESS g
Gy 57 a0 14 §ITY-51- 2P
S DELETE 21 1LE Change Additan |
mt § Martony, Sandra’ s I L Change L1 Acue
NANE PO BOx 7 6 5
STREE  AGLE . 2 351REET ADDRESS
SETRES INokomis, FL 34274 N//' * 1an.sr.gi
L 41 ATY- ST+
- p - DELETE FITTLE Chz Adait
e p Martony. Sandra L od ’;NJA:", ' L Chege L] Adatn
e PO Box 765 S
| REET ADDRE
STHIEY B0Cp b Nokomls, FL 34294 N/A 33“ ST;)I:)SS
DIY-SE 71 34 LTy -ST- 21
K 3 orLete 41TME [Jcrange [ Additicn
HAM T artony ¢ Sandra i A 2KANE
STHEET ADDRESS % BO::{ 765 N/A 43 STREFT ADDRESS
oo . Nokomis, FL 34274 44 0IY-ST-20 ‘\\ \\ N\
i VP [T pecere 51 TI1EE U\\D Change  [] Addition
o artony, Sandra SO NME Q&
s PO Box 765 N/A 53 STRELT ACORESS /!
AN s okomis, FL 34274 54 GITY-5T-2IP U}
T [T DELETE B1 TITLE Ig Ghange L] Addition
[ g
ALY 6.2 HAME 1 UDD E -.'.".hB 1
Sl AL R £.3 STREET ADDRESS -05},20‘!9?*- 1 G "‘038
Sl 50 _ 54 CITY-ST-2IP *#*‘1850 DO
AT O o s atinn suppied with this Ting does not qualily far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the
nfornat o eche nnual repart of supplemental annual report is true and accurate and thal my signalure shall have the same legal effecl as # made under oath; that

4 4
e Gl g0 doactor of lhr corparal on or lho receiver or frustee ernpowered o execute this repont as required by Chapter 807, Floriga Statutes; and that my name
17 o Hlocs 130f changed. or on an altacnmenl with an address. N

[
anoontioe Blon

SIGNATURE: Sdmelis Jrontondl SORA magrony Al 10,997 q41-48s- 8310

SIGNATURE AND YTYPED OR PRINTE(INAME OF BIGNING OFFICER OR DIRECTDFI Date Daytirne Pone




