FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 - FILED

0344183

PRGFIT FLORIDA DEP#RTMENT OF STATE A r 26, 1 999 8 * 00 am

CORPORATION Katharine Harris ]
ANNUAL REPORT Secelry o Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90236 008 ***150.00

DOCUMENT # Pg4000089822

1. Corporalion Name

SURE-LOC, INC. |

T

Principal Place of Business Mailing Address
1400 S. FEDERAL HWY 1100 5. FEDERAL HWY
SUITE ¢ SUITE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 DG NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
12/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 a 65'0550965 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . JAditi
vile. 22 e ure A e §. Certifc ite of Status Desired W $8 75 Aicﬁtlonﬁl
zI ;I Fee Rec uired
City & State City & State 6. Election Campaign Financing 0] $5.00 tay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;[ ]3?1 ;l E‘ Persor al Property Tax. Wyes [JNo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
RUDY, RON JR 821 Streel Acdress (P.O. Box Number is Not Acceptable)
0. er is Nof able
1100 S‘ FEDERAL HWY reet Acdress O Num ccep!
SLITE 4 23
BOYNTON BEACH FL 33435 |
84| City FL 55| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was uthorized by the corporé tien's board of ¢ irectors. i hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE .
Signalure, typed of printed na ne of registered agent and bile if applicable. (NOT.Z: Ragistered Agent signature reqi red when reinstabng) DATE 8 E

12, OFFICERS ANI[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12 @ 14

TITLE D {1 DELETE 11TIMLE OChange  [JAddtion | « J.¢

NavE RUDY, RON JR 2NAwE 31

streeTaporess| 1100 S. FEDERAL HWY, SUITE 4 13 STREET ADDRESS Q ==

CITY-ST7.2IP BOYNTON BEACH FL 33435 14CTY-5T-2P & ==

TIMLE D [ DELETE 21TITLE JChange  (JAddiion| O =

NAME MURPHY, THOMAS 22 NAME

streer aoore3s| 6450 SCOTT ST 23 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOQD FL 2.4 CITY-ST-2IP

TITE ] DELETE A1 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-21p 34.057Y-§T-2R

TMLE ] DELETE 44TITLE [1Change  [] Addition

NAME 4.2 NAME

STREET ADDRE:S 4.3 STREET ADORESS

CITY-ST-2IP 4ACITY-5T-2IP .

TITLE 1 DELETE 51TIMLE jChange  [J Addition 3

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS l '

CITY-ST-2IP 54 CITY-ST-2IP ] 1 }?

TTLE O GELETE 6.1 TITLE [Change [ Acdition I

NAME 6.2 NAME 1

STREET ADDRE!S 6.3 STREET ADDRESS !

CITY-ST-21P 64 CTY-ST-2P

14. | hereby cerlify that the informat on supplied with this filing does not qualify for the exemption staled in Section 119,07-3)(0), Florida Statutes. | further criify that the infarmation
indicated on this annuai repart or supplemental ainnual report is true and acciiia t my signatt re shall have the: same legal effect as if made under oath; that | am an

officer ¢ director of the corpor. e receivar or trustee empowered tagfecute this rgport as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ged or on a ach ne Wy an address, witpa | other like ginpowered.
i

Y-20-97 [Sei)130-31 %
¥ Dawe Daytime Phone #

-

SIGNATURE: /ﬂéﬂﬁz—é

— n

DIRECTOR




