FILED

bt Apr 271998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPQRATIONS

1998

L

DOCUMENT # P95000012945 (8)

LOSS CONTROL TECHNOLOGIES, INC.

O 0 R

Principal Place of Businoss

136680 WELLINGTON TRACE
SUITE 526
WELLINGTON FL 33414

Maiing Address

13960 WELLINGTON TRACE
SUITE S28
WELLINGTON FL 33414

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28 13-3396831 Not Applicable
Suite, Apl. #, elc Suito, Apt. #, otc. i
'—l e ap P 6. Cerlificate of Status Desired [ $8.75 Addiional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] ;;l Trust Fund Contribution Added lo Feos
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;] 25 2—91 ;l Personal Property Tax due June 30, [ Yes ﬁ No
p. Name and Address of Current Reglatared Agent 10. Neme and Address of New Registered Agent =
AMERILAWYER B1} Name
343 ALMERIA AVE. 82| Street Address (P.O. Box Numbar is Not Acceplable)
CORAL GABLES FL 33134
83
B4| City F L 85| Zip Code

11. Pursuant 1o tho provisions of Soclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Stygrature typed o prnle natke ol regetered grent and e it spplhcatle {NQTE Regstered Agent signalure requined when remstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeLeTe $.11MMLE [Tchange 1] Addiion
NAME SPELLMAN, H. JOHN 1.2 NAME
steeraporess | 13860 WELLINGTON TRACE, SUITE 528 1.3 STREET ADDRESS
CITY -§T- 2P WELLINGTON FL 33414 14 CIIY-§1- 2P
TILE [T DELETE 29 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SK-21P 2 4CITY-81-2IP
TITLE [ DECETE 31TIE [Jchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CHY-ST- 29 34.CITY-ST-2P
TITLE ) oecere 41TITLE [J Change [T Addition
HAME 4.2 RAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-St-2ip 44 0ITY-51-2P
TLE [J DECETE SATMLE [T Change ~ [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-S1-2IP
TE [J oeLETE 61 TITLE [T Ghange 1 Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-51-21 64 CITY-§T1-2IP
14, |} hereby certily that the information suppiiod with this Hiling doas nol qualify far tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1he corporation or thgfiaceiver or trusjes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or allachmen] w] address.
., A0 000  $2). 798,717

CIRMNMATIIDE:



