i * PROFIT

FLORIDA DEFPARTMENT OF STATE

CORPORATION (_’ 4 Sandra B Maorttam P
ANNUAL REPORT % Secretary of State v -t
1996 et gt DIVISION OF CORPORATIONS

DOCUMENT # P94000040340 (9)

1. Gorporation Narne

NATIONAL CHILD SECURITY, INC.

ot N EW T

Maihng Arddress

Principal Piace of Business

1200 N FEDERAL HWY #200 1200 N FEDERAL HWY #2200
BOCA RATON FL 33432 BOCA RATON FL 33432
(3. Date Incorporated ar Qualifed 3a. Date of Last Report
N _ 05/25/19%4 06/27/1995
2. Principal Place of Busingss 2a. Maing Address 4, FEI Number Applied For
2] A3 MW b3y ST. 6] 2432 ofug. L300 ST | 650502166 Not Appiicabie
Suite, Apt. 4. ol |, Sube At g el 5. Certficate of Status Desired | $8.75 Adc!i!ional
22 - a7 Fee Required
Gy & State ~ City & State 6. Election Campaign Financing $5.00 May Bo
_2;1 B ac A Qﬁ TO M‘ _ E- L - |28 !5 ot Q(.} To#), € O . Trust Fund Gontribution O Added to Fees
Zip . Country L An __ Country 8. This carporation has liability for intangible tax under s 198.032,
';1-! 33496 25] u .5, f. [;23-1 5 By 96 301 U, S,_&_ o Fiorida Statules B ves [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agenl
Bi| MName
MCCAFFERY, DANIEL P 82| Sivenl Address PO, Box Nombar & Mot Acceptabie]
2432 NW 63R0 RD ST
BOCA RATON FL 33496 83
" 84| City 85| Zip Code
» FL | 1

11, Pursuant to the provis-oﬁs oF Sechans 607 0600 and 607.1508, Flonga Stalutes, the above named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Surh change was authorized by the carparation's board of directars, | hereby accept the appointment as registered agent. | am
farriar with, and accep! the abhoations of, Section 807.0505, Hond: Statutes,

CR2E034 (12/95)

SIGNATURE __ . o . o o i e . _— B o
Styriar sl o et e 3 Pt aed D g e [N T PR S B R TR PP R SR B LATE
12. OFFICERS AND [_}_y_f;_f;;]&iﬁé 13. j TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4 7] DELETE 11 TITLE [J Change  [[] Additan
RAME MCCAFFERY, DAN N BHEE
swmeeraoneess | 2432 NW 63RD STREET p M 8[@ 20\(:"’" 13 STHEE L LRSS
CTY-51-2¢ BOCA RATON FL sl 1ALy 1
TINE [[] DELETE 7 1THTLE (] Crange  [] Addition
NAE 22 NAME
STREET ADURESS 2ASIRFFT AJDRESS
CIy-Si-2F _ 2ACITY-5T.DP
TME [] DELETE 3ATILE ) Change [} Addttion
RAME s
STREET ADDRESS 33 STROFI ADDRESS
CITY-§1- 20 34CTe-SI-2F
TITE [] DECETE 4 TILE [ Change 7] Addition
NAME 23 HAME
STREET ADDRESS &3 SIREFT AZORESS
oy -51- 2P o 44017-57 2P )
THLE [ DELETE 5 4 HILE [ Change [ Additan
NAME 52naE
STREET ADDRESS 53 SIHEET ADDRESS
CitY-ST-2 - ) Mmoo R ‘
TiTLE [] DeLFIE 5 1TILE - Caangs Addition
L 100001 veraefe -
. -04/21/96-~-01002--013
STREET ADORESS 63 STREET ALDRESS %200, 00
CiTy-50-21P 64CHTY SE-dIP

14. [ do hereby cerity that the information suppled with this hmg is voluntar'y fur nished and doos net gualfy for lhc"cxeﬂ'untion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that 1he information indicated on tnis annual report or supplementa’ annual repart is tiue and accurate and that my sgnature shall have the sane legal effest as it made under
oath: that | an an cficer or drector of the corparation or e receiver of trusles empowered o cxesute this repor as required by Chanter 807, Flonda Statutes, and that my name:

appears in Biock 12 or Block 13 if changsd . or ol an.alls with an address. W

S e B [y o nlsis,

SIGNATURE:

SIGNA




