i 2.7”}"’;{!'{(:{;')';1! Bace of Business

FILE NOW: FILING FEE

CPROFIT
CORPORATION
ANNUAL REPORT

1997

SRR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

SECURITY WINDOWS CORP.

PO3000061014 (5)

$100 MILAM DAIRY ROAD

(N.W, 72 AVENUE)
MIAMI FL 33166

Mailing Address

5100 MILAM DAIRY ROAD
{N.W. 72 AVENDE)
MIAMI FL 33166-5628

FILED
May 01 1997 8:00am
Secretary of State

AR LR

3. Date Incorporatedt or Quatified

06/26/1093

3a. Date of Last Repori

05/01/1996

2]

4. FEI Numbar

59-1261867

2a. Mailing Adcress
26)

Applied For

Not Applicable

-

Sue, Apl K oo

Suile, Apt. ¥, etc. _ $8.75 additional
. . f H L4
2;1 5. Certificate of Status Desired ] Fes Required
| Ciy&State 8. Elaction Campaign Financing $5.00 May Bo
R 2a Trust Fund Contribution Added to Fees
., Gourtiry . dip Country 8. This corporation has kiability for inlangible tax under &. 189.032,
25] 20 |30 Flarida Statutes Cves [Ino

. Name and Addross of Curreni Registerad Agent

10. Name and Address of New Registered Agent

" elee GCLCIC 0.4,

82 %treet Address (P.0. Box Number is Nt Accdptable

0% SO0, DIXNE_ _HiaoN

¥ SUme_ ISSO

B4 Cilm\ F \

FL |as

L0Cs

agent Lam lamilg

oo o praed i e ol regesterod

T, Pursuant ot provisions of Seclions 607.0602 and 607.1508, Florida Stalaies, the above-namad corporation submils this statemant for the purpose of changing its registered
office or regestored agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerec
and accept the obliggkons ol, Section 607.0505, Fiorida Statutes.

{NOTE- Regnstared Agent sigoaturs raquired when reinstating)

GATE

14. 1 dor horoty cerbfy (har he information suppl
[

irfor mation ing catidd on thes annys
Lat an oflgor or dircctor of r
appears in Block 12 or Block=1a-tThap(d

SIGNATURE:

ed

2 7 OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
(e D B [T oetete 11TTE [Jcrange ~ T Adoition
ML GOLEN-GLICK, SHARON 12 NAME
siperaoriss | 5900 MILAM DARY RD. (N.W. 72 AVENUE) 1.3 STREET ADDRESS
CITY 7 2P MIAM! FL 331668 14CITY-ST-2IP
K T_] DECLETE 21THLE [J Change 1] Addition
Hiabt 2.2 NAME
SIREFT ARLRESS 2.3 STREET ADDRESS
vrestpe | 2 4CITY-51-2P
H.f [T ofiete ATTE [ Chenge LT Adcition
HAKE 32 NAME
SIREET ALORESS 3.3 STREET ADDRESS
O -§r. 10 34, CIY-S7- 2ip
e | T *D DELETE 41TMLE L1 Change [ Addition
HAM & 2 NaME
SIREET ADDRESS 4.3 STREET ADDRESS
Gy 512 44 CITY-ST-2IP .
T —D DELETE 51 TITLE 13 Change LY Additon
NAY- 5.2 HAME
BTREET ADDRESS 53 STREET ADORESS
CHY 3120 54 CTY-5T- 2P
B e T DeeTe £.1THILE [T Change [T Andition
NEME 5.2 NAME
STRTEY ADIH 5 6.3 STHEET ADDRESS
[ LRI AL A . R B4CITY-5T-21P

iIf this filing does not qu.
pOpplemental annual reporfGdue
r ihe receiver or trustee ¢ ay

/ pmont wit 55

VAW

Yot

or the exemption staled in Section 119.07(3Ki), Florida Stalutes. | further cerlity that the
accurate and that my signature shall have the same legal effect as If made under path: that
10 execute this report as raquired by Chapter 607, Florida Stalutes: and that my name

3as-ST1-8eke

ME OF FIOHING OFFIGER DR DIRECTOR Dala

Uayll;"e Proce #

oz24100

CR2E034 (9/96)



