bl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 15 1998 &:00am
Secretary of State

DOCUMENT # P94000037224 (0)

GRAYMARK SECURITY GROUP, INC.

Principal Place of Businass

8211 WEST BROWARD BLVD.
SUE 430
PLANTATION FL 33324

Maiting Address

8211 WEST BROWARD BLVD,
SUITE 430
PLANTATION FL 33324

0 A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
05/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’m ;} 65-0506634 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc.
He. ApL W, ele ite. Ap 5. Ceniificate of Status Desired ~ {J $8.75 Addtional
E ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2?1 ;] Trust Fund Contribution Adkled to Fees
Zp Couriry Zip Country 8. This corporation owes or has paid tha current year Intangible
’;I 25 20 30 Personal Proparty Tax due June 30. ves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOHN, JACQUELINE J. 61| Name
8211 W. BROWARD BLVD. B2| Street Address {P.0. Box Number is Not Acceptable)
SUITE 430
PLANTATION FL 33324 83
84| City FL ]ssl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the ohbligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 il chapggd. of on an attaghment with an address.

i M. e

SIGNATURE"

SIGNATURE Signatues. lyped ot printed na/ne o registered agent mnd titla i applcable (HOTE Repgistered Agen signature reculred whan reinsteting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TTLE D 7 oeceTe 11 TILE [T Change 7 Aadition
NAME KOHN, LAWRENCE G 1.2 NAME

sweeraponess | 8211 W, BROWARD BLVD. #430 13 STREET ADDRESS

CTY-S1-2IP PLANTA'"ON FL 33324 14CITY-5T-2IP

TTLE D ] DELETE 21 TILE C1 change [T Addition
NAME OKSNER, MELVIN R 22 NAME

sweeranoress | 1070 MULBERRY WAY 23 STREEY ADDRESS

CITY-§1-2F BOCA RATON FL 2.4CITY- SI-2P

TIHE D T DELETE 31 TMLE [l Change L Addition
NAME KOHN, JACQUELINE J 32 NAME

smeeraonaiss | 6211 W BROWARD BLVD SUITE 430 3.3 STREET ADDRESS

CITY-S1-2P PLANTATION FL 34, CIrY-ST-2IP

HILE |REEES 41 TMLE [T Change ] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-7IP 4.4 GITY- ST-2P

TITF 1 DeLeTE 5.1 THTLE [Ichange LT Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-51- 7P

THLE [T oecete 6.1 TILE [ Change [T Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

eITY-SI-2P 6ALITY-5T-2P

14. | hereby certify that the information supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal annusl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the recalver of Irusiee empowersd 10 executs this report as required by Chapter 607, Flofida $tatutes; and that my name appears in

EE)

CR2E034 (10/97)



