GiE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000006674 (3)

1. Corporation Name

T.K. SECURITY, INC.

Principal Place of Business

2780 SW. 38D ST,
FT. LAUDERDALE FL 33312

Mailing Address

2780 SW. 3RD ST,
FT. LAUDERDALE FL 33312

A R BB

. Date Incdrporated or Quafified

3a. Date of Last Report

01/16/1994 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?1_| E 65‘0454729 Nt Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificato of Status Desired 0 $8.75 Additional
};I ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m ’ Trust Fund Contribution o Added o Fees
Zip Country Zip Country 8. This corporation has liability far intangipke tax under s 199.032,
24 ;ﬂ E -36] Florida Statutes {1 Yes []/Nb;(
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
T 81| Name
FELWANN. THOMAS 82| Strest Address (P.O. Box Number is Not Acceptable}
2760 S.W. 3RD STREET
FT. LAUDERDALE FL 33312 . |%
84| City FL [as ¥ip Code

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby acceplt the appointment as registered agent. | am
famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . e vm e .
Signarure, typed o pied name of registered agenl a4d tlie if appicatie. NOTE" Ragistersd Agant signature reduired whan ranstating) DATE 'u:)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 12 g
TIILE D [] DELETE 1 1TILE O Crange [ Addition | =
NAME FELDMAN, THOMAS 1.2 NaME 3
sieeeravoress | 2780 SW. 3RD ST. 1.4 STREEY AIDRESS a
oY 51-21P FT. LAUDERDALE FL 33312 14 CTY-ST- 2P g
TN [ DELETE 21T0LE [ Change  { T Additon |©
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTy-51.27 24 GITY-51- 2P
TITLE [C] DELETE 3 1TILE [ Change 7] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
| cinv-st-2e 34 CITY-5T-21P
TIILE [] OELETE 4 1TIME [] Change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -5T-2iP 44 CITY-S1-21P
TOLF [C) DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
| ChY-5T-2if 5.4 CITY-ST-2P
TILE [ DELETE 6.1 TILE [ Change  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GilY-51-2P 6.4 CITY-ST-2P

14. | 00 hereby cedity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statides. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bro):&;?;i'i cr:;ngeji?c:rj?'g?l;ch“men't‘ \f‘it’hg addrafsj?ff/ﬂf”’
;Zéﬁ _drofrs. s5u-arr-314¢
Date Daytrne Fhon: ¥

SIGNATURE: __"Z2&e—s £ hpelo—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




