FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996 8 e
DOCUMENT # P95000012945 (8)

1. Corparation Name

LOSS CONTROL TECHNOLOGIES, INC.

T — ]

Prrincipal Place of Business Maiing Address

FLORIDA DE PARTMENT OF STATE
Sandra B. Morlham
Secretary of State

CIVISION OF CORPCRATIONS

o iy
LegAnae

13860 WELLINGTON TRACE 13860 WELLINGTON TRACE
SUITE 526 SUITE 526
WELLINGTON FL 33414 WELLINGTON FL 33414 - T

3. Date Incorporated or Gualted | 3a. Date of Last Reporl

02/15/1995 _

2. Principal Flace of Business | 2a. Maling Addess U4 FiTNomber . ) Appliad For
] o sl I N | 3;3394’8 3/ Not Apphcablo
N Suite, Apt. #, etc, | Suite, Apt. #, etc. 5. Centficate of Status Desirer] 0 $8_75 Ad@ilional
Lzﬂ 27] Fee Required
" Cily & State | Oty & State 6. Llecton Campagn Financing 0 $5.00 May Be
r2.';] ) 26] o Frust Fund Contritution Added to Fees
_ Zip - Country L Zp | Country 8. This gorporatan has hability for intangile tax under s 199.032,
24| |25] 29] 30| Florida Stalutes [ ves ko
| 7 9 Name and Address of Current Registered Agent T 4o, Name and Address of New Reglstered Agent_
B1| Mame
AMERILAWYER (82| Streel Addross (P.0. Bax Numier s Not Acceptabie)
343 ALMERIA AVE. I
CORAL GABLES FL 33134 83
84 Cily o e FL 85| Zp Code

and 607,160, Florda Statutes, he above-nanied Corparation submits this statennent for the purpose of chang ng its regetered ofiee
da. Such change was authorized by the corporation’s toard of drectors, | horeby accept the appointment as registered agent. | am
clion B07.0506, florida Statutes

9 . AR 2 (99c.

11. Pursuant to 1he provisions of Soctions 607,
or registered agent, o« hoph, in 1he State

familiar with, and acg€) .Wls

SIGNATURE _ At _MHAA . o )
Sigrature, tefod or printed ngf e of regestarea ageet ad Tl P aphcane WOTE Fegi-ternd Agent sgnature fes] e i Ferataiegs DalE
| 12 - / OFFIGERSAND DIRECTORS B R . ADOMIONS/GHANGES TO OFFICE RS AND DIREGTORS IN 12
TILE [ ] ] DECETE 11TTF [ thange [T Addition
HAtE SPELLMAN, H. JOHN 12 NMC
sireet ooress | 13860 WELLINGTON TRACE, SUITE 526 1A SIKEEL ADDRESS
| _ony-st-z WELLINGTON FL 33414 o Nsesiaw e
ik [C] DELETE ZATTLE [C] Change  [] Addition
NakE 2.2 NANY
STREET ATDRESS 23 STREET ADDRESS
| enve§ze L . gaciv-sr-ge | o e .
TITLF [] DELETE 3 1TILE [ Change [ Addition
KAME 32 NAME
SIREET ADD3[SS 33 SIREET ADDRESS
CiTY-ST-2IF e 34CY-51-2IP e e .
THLE [ DELEE 41700 [ Chage  [[] Addition
hAM: A2 NAME
STREET ADDRISS 4 3 STREET ADDRESS
Cly-51 2Ip ) e e _Qsacnvestar ) e
FILE [ OELETE 5 1TNLE [7) Change ] Addition
HAME 52 NAME
STHEE | ATIORESS 53 STREFT ADDAE S5
| Lny-st-zr e e N 40Ty St-2r e —
Tk [1DELETE & 1TINE [ Change  [J Additon
HAME 62 NAMI
STREET ADDRESS 63 SIREET AGLRESS
Clv-S1-2Ip €4CHTY-5T-7F

14. | da hereby cortily thal the information suppiied with this filng is voluntarily fumished and does nol qualify for Lhe exemption stated in Section 119.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual report or supplementa* anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the gfiporation or thafregriver or Lruslee e'npowerp\d 1o exacute this report as required by Cnapter GO7, Florida Stalutes; and that my name
appears in Biock 12 or Blogk 13 if cha 1 with an address,

S |G N ATUR E: - Y;Pam;!;fso N'Aiaé: oF sT:m;MFﬁnEE;f:i{éNr APR(L 9 ; / fyé @Om) Prmu'?'.' 3 5&)(5

—

CR2E034 (12/95)




