~ FILE Now: FILING FEE AFTER MAY 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 02 1997 8:00am
Secretary of State

DQPWHM!,E”[}JT # P94000037224 (0)

GRAYMARK SECURITY GROUP, INC.

K_ASilmg Address
8211 WEST BROWARD BLVD.

Frincipal Place of Businoss

8211 WEST BROWARD BLVD.

O

SUITE 430 SUITE 430
PLANTATION FL 33324 PLANTATION FL 33324-2741
3, Date Incorporated or Qualified | 38, Date of Last Report
05/17/1994 05/01/1896
2a. Mailng Address 4. FEI Number Appliad For
26/ 650596634 Not Applicable
Suito, Apl. 4, elc. - ) $8.75 aitional
) ] 2?] 8. Certificate of Status Desired 0O Fee Requlred
| ity & St Cily & Stato 6. Elsction Campaign Financing $5.00 May Bo
ngl e m — Trust Fund Contribution Arded 1o Fees
. 7 __ Counnry _dip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
24| zg_ [20] 30 Florida Statutes Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
[ KOHN, JACQUELINE J. B1] Namo
8211 W. BROWARD BLVD. 82| Sireet Address (P.O. Box Number Is Not Acceptable)
SUITE 430
PLANTATION FL 33324 83
B4, City FL 85| Zip Code

office or regis
agent. | am famitar woth, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

|11, Parsiant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, iha above-named corporation submits this statement for the purﬂose of changing its registared
o agent, or both, in the Siale of Florida, Such changae was authorized by ihe corporation's board of directors. | heraby accept 1

e appointment as rogisterad

St A Vg o gl iome of egisiored auont g e | apTACAL (HOTE: Aegislored Agen sighature requied whan ranstating DATE

(12, T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
it D LT DELETE (ITITE Ll Changs ~ LT Adition | g5
NAME KOHN, LAWRENCE G 1.2 NAME §
siittacress | 8211 W. BROWARD BLVD. #430 13 STREET ADDRESS &
oy s | PLANTATION FL33324 14 4Ty 5T-2P g
e [T oeLeTe 21TTiE D [ Change el Addition | ©
NAME 22 NAME OKSNER, Ajpev/nv K-
STRFFY AR S 23STREETADORESS | J3 7 - More SERRY WAY

o S 24CIY-1-2P vea Xaren, Fz B34EC
i ] DELETE 31TILE e, a’ﬂcau‘,ﬂg T Change mdmmn
Kot 32 NAME §30¢ . BEOAED ﬁto’b Beerrs 950
SIRLET ADDRESS 3.3 STREET ADDRESS

| ciryesi e _ 34 CY-ST-2P féﬁﬂiﬂﬂaﬂ, Fz  PPray
lT{TL N ] peLete 41TME [ change T[] Addition
NAME 4 2 NAME
STREFT ALOMESS 43 STREET ADDRESS
G- ST 44 CITY-51- ZIP

e T [Tpeene 511INE [ Change [ Addition
NAM: 5.2 NAME
STRECT ARESS 53 STREET ADDRESS
| Grrest e _ 54 CIIY-ST-2IP
HILE ] DECETE B1TITLE [T thange ] Addition
Nant 62 NAME
SIFEFT ALOR§S £.3 STREET ADDRESS
LR e B4 TI1Y-31- 2P
"4 dd he retry certily Inal the nformation supiplied with this filing does not qualify Tor the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlify thal the

appears in Blosk 12 or Biock 134t changed, o on an altaghment with an address.

SIGNATURE: =

information incheated on this annual report or supptemental annual report is rup and accurate and that my signature shall have the same legal effect as it made under oath; that
1z an oflcer ar deacton of the Gorporalion o the receiven of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

WAMMQ: M O

DY 76 /98

SIGNATURE ANO TYFED 87 PRINTED NAME OF S/ONING OFFICER OR DIRECTOR

ga/%gﬁw

Daytme Frone @

0263317



