FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrearyof Stae Secretary of State

1997 DHVISION OF CORPORATIONS

DOCUMENT# P93000073466 (3)

. Corporation Nare

BOCA ELECTRONIC SAFES, INC.

e A

G/0 GEO SOLAR PLAZA C70 GEQ SOLAR PLAZA
3401 NORTH FEDERAL HWY #108 401 NORTH FEDERAL HWY #108
BOCA RATON FL 3343 BOCA RATON FL 334316005 :
us us | 3. Date incorporaled or Qualified | 3a. Date of Last Report
R 10/22/1693 05/01/1996
2. Principa’ Placa of Busingss 2a. Mailing Address | 4. FEI Number Applied For
2_‘1 . PZEI 650445632 Not Applicable
Suite. Apt. ¥, ol Suite, Apt_#, ete. N . $8.75 Addiional
@ ;ﬂ B. Certificate of Status Desired O Feo Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
2] 20| Trust Fund Contribution D Added o Feas
I | Gounlry - Zip Country . 8. This corporation has fiabitity for imangibkﬁ/undsr 5. 189.032,
3‘!1_,,,,______ } 25 20| m Florida Stalutes O ves No
___ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SYDENHAM, GLADYS 61} Name
5260 NW 2ND AVE, 82| Street Address (P.Q. Box Number is Not Acceptable)
APT 302
BOCA RATON Fi, 33487 83
84| City F L 85| Zip Code

11, Fursuant o the pra
office of regis
agent. | anmpfamiliarfwifh

vis»/} Sections 607.0502 and 60?1508, Florida Stalules, the above-named corporation submits this statement for the pur & of changing its registerad
nt

Such chan ¢ was authorized by the corporation’s board of directors, | heraby acce e appointment as registered
eczmg 0505, Flor‘g‘,’mules ; 9

PSS ugr nt pnd 1o K apphostie——— ’ (NDTE: Reogislerad Agent signature required when reinslating) 7/ ARTET

12, _ F oyf IEERSAND DIRECTORS 13. omonsrcmmees TO OFFICERS AND DIRECTORS IN 12
E Change | T Addilion

me | D [J prLeve 1.4TME
wi | SYDENHAM, GLADYS S /b fmt w S 4302
Bocn Raton, R L 323427

Civ-51.2I BOCA RATON FL 33488

CR2E(34 (9/96)

sweeraooress | 5620 E, COACH HOUSE CIRCLE
[J Change L] Addition

e [T OELETE
NAME

STAEEY ALDRESS
C\T\' ST- 2P

T ) [T oriere

L] Change ] Addttion

STREET ADDRESS
| CiTy-Stae . }
i [J preete
NAME

SIREE T ADDRESS
CITY-57- 2P

[T change L] Addition

o [J DELETE

NAME

STREE Y ADDRERS
ony-sl-ae

[T Change L] Adddlion

TEE [T DELETE [J Change L1 Addition
HAME

STREET ADDRESS 63 STREET ADDRESS

CiTt- 51-2IF 6.4 CITY-5T- 2t

14. 1 do hereby certify thal the informatian supplied with this filing does not qualty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerify thal the
information indicated on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legai effeci as if made under oath; that
I am an officer or director of 1he ¢ : sjeo empowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ith an, address.

SIGNATURE: (™2 (N A7 MQ‘Z ﬂgcmgybfﬂé izl 7//4}/?] [ 52))338055

smmwnz ANDHvpES Ond " Daytime Flone ¥
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