FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T 1S $550.00

e FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre -ary of State

DIVISION OfF CORPORATIONS

1. Corporation Name

SECURITY MASTERS, INC.

DOCUMENT # Pg4000041159

Principal Flace of Business

2125 NE 123RD 8T
N. MIAMI FL 33181

Mailing Address

2125 NE 123RD ST.
N. MIAMI FL 32181

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 011 ***150.00

RSB

DO NOT WRITE IN THIS SPACE

;

3

i .

us
3. Date Incorporated or Qualifed
05/20/1994
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] '26] 65-0507263 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
4 P 5. Certifcate of Status Desired O $8.75 Additional
22 27 Fee Re juired
City_& Slate City & State L _|_&._Elacticn Campaign Financing . $5.00 vay.Be

Trust #und Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Inlangible
;ﬂ ,25 ‘E‘ lm Personal Property Tax. Oves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, RONALD C _
2125 NE 123RD ST. 82| Street Acldress (P.O. Boy Number is Not Acceptable)
N. MIAMI FL 33181 83
84| City FL 85( Zip Cxde

agent, | am familiar with, and accept the obl

SIGNATURE

igatrons of, Section 607.0505, Flrida Statutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stalites, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office <r registered agent. or both, in the State ¢f Florida. Such change was .authorized by the corportion’s board of directors. | hereby accept the apg ointment as reg stered

Slgnature, typed of printed na ne of registered

agent and title f applicable,

(NOT =: Registered Agent signature req. ired whan reinstating)

DATE

0261271

CR2E034 (11/98}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOF!S IN 12
TILE T D OJ DELETE ATLE NREeTo = [ Change F,ﬁddition
NAME ADAMS, RONALD C 1.2NAME Nant (- TESEDo 2

streerapOREss| 2125 NE 123RD ST. 13STREETADDRESS | 72 2.8~ N E . 1 225 ST

crvsrze | N MIAMI FL 33181 14CTY-5T-2P MNord p L33

TIMLE [] DELETE 21TMLE JChange  [_] Addition
NAME 22 NAME

STREET ADDRE 36 2.3 STREET ADDRESS

GITY-ST-ZIP _ 2.4 CITY-ST-ZIF

T~ - T - T T DELETE A1TITLE JChange [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-8T-2IP 34 CITY-87-2P

TME ] DELETE 41TINE [JChange [ Addition
NAME 4.2 NAME

STREETADDRE!S 43 STREET ADDRESS

GITY-ST-ZIP 44 CITY-8T-2P

TITLE [} DELETE 5.1 TITLE [JChange [} Avdition
NAME 5.2 NAME

STREFT ADDRES S 5.3 STREET ADDRESS

CITY-ST- ZIP 54 CITY-ST-2IP

TIMLE [ DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-57.ZP 64 CITY-5T-ZP

14. | hereby certify that the informati sn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the infirmation
indicate 3 on this annual report o - supplemental annual repon is true and accurate and that my signatu e shall have the same legaleffect as if made unfer cath; that | am an

officer or director of the corporation of the reetier
Block 1. or Block 13 if changed, or on an @

SIGNATURE:

with an address, with al other like empowered.

- Bloald e fdams

stee empowered to execute this report as required by Chapte: 607, Floga Statutes; and that iny pame appeas in

4 /53 55 2oSSSITHL

Date Jaytime Phone #



