: PROFIT : 3 FLORIDA DEPARTMENT OF STATE
\ CORPORATION % : Sandra B. Mortham

; ANNUAL REPORT LN Secretary of Stele
1996 Jﬁ‘/ DIVISION OF CORPORATIONS

'DOCUMENT # P94000037224 (0)

1. Corporation Name

| GRAYMARK SECURITY GROUP, INC.

D

; Principal Place of Business Mailing Address
|
! 8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
! SUITE 430 SUITE 43)
\ PLANTATION FL 33324 PLANTATION FL 33324
; 3. Dale Incorporated or Quatfied 3a. Date of Last Report
; 05/17/1994 07/13/1995
\ 2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar - _( Applied For
i 21 B APPLED-FOR £ {=0SFLL 34| [Not popicanis
. Jite, Apt. ¥, etc, i #, etc. , it
i Suite, Apt. #. et o Suite, Apt. #, et §. Certificate of Status Desired M| $B'75 Adc!monal
| 22 El Fea Required
i - City 8 State | Cily & Stale 6. Election Campaign F !nancing O 55_00 May Be
' 231 2;1 Trust Fund Contribution Added to Fees
2p Country Zip Cauntry 8. This corporation has liability for intangible tax under s 192.032,
f b L
] m 25] El 56] Fiorida Statutes [ Yes [No
] 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
: Bi| Name
: KOHN. JACQUEUNE J 82| Strast Address (P.O. Box Numbgr is Not Acceptabile}
8211 W. BROWARD BLVD.
SUITE 430 83
PLANTATION FL 33324 84| Ciy EL 85] Zp Code
11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statules.
SIGNATURE ___ o e e e e e .
Slgratare. tyoed o prirled name oF registered agent and lithe it applizakle (NOTE Ragstercd Agent signat.ro reguirss when ranstatng! DATE 'u':,-
___12, QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE D C1DeLETE 11 THLE O Crange [ Addilon |+
NAME KOHN. LAWRENCE G 12 NAME &
sieeranoress | 8211 W. BROWARD BLVD. #430 1.3 STREET ADDRESS &
CITY-§T-71P PLANTATION FL 33324 1ALITY-ST-2P &
TINLE [ DELETE 7 11MLE [ Change [} Addition [
NAME 22 NAME
STHEET ADDRESS 2.3 STREET AGDRESS
CITY-ST-2IF 24C0Y-87-2P
e [ DELETE 3 1TLE [J Change [} Additon
NAME 32 NAME
STHEED ADDRESS 33 STAEET ADDRESS
City-SI- 2P 34CITY-51-2P
THLE ] DELETE 4 1TIE [ Change {7 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADORESS
CIv-S1-2IP 44 CITY-ST-2IP
TILE ) DELETE 5 1TITLE [] Cnange ] Addition
N&ME 5.2 NAME
STREET ADDRESS 5 3 STREE| ADDRESS
GiTY-§1-7P 54CI1Y-5T-2P
Lk [C] DELETE 6.1TITLE [ Crance  [] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
GHY-ST- 7IP 64 CITY-ST-BF
14. 1 do hereby certify that ths infarmation supplied with this fiing (s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3{k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuzl report is true and accurate and that my signature shall have the same legal eftect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . ___ __::rj-“fr_-:-_a:f%‘—" e /"f’//{’ MJ_//G/_/’_}‘(/
BIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Do’ Dyt Prene &




