FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMEN OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT M Secretary of State
1996 Noe. o DIVISION OF CORPORATIONS

DOCUMENT # P95000093185 (3)
CRIME PREVENTION TECHNOLOGIES, INC.

1. Corporation Name

Pringipal Place of Business M_alhng Address h
5722 § FLAMINGO RD 5722 § FLAMINGO RD
SUITE 233 SUITE 233
COOPER CITY FL 33330 COOPER CITY FI 33330

3. Date Incorparatad or Qualified 3a. Date of Last Report

12/04/1895

7. Prropdl Place of Business “2a. Mailing Adicess 4. FEI Number - Applied For
21 65-0631318 Not Applicable
Suite, Apt. #, alc. ~ sute. ApL ¥, etc 6. Cerliicate of Siaus Dosted [ $8.75 Adaitional
’2_21 ZTL Fee Required
City & State - City & State 6. Election Campaign Financing $5_00 May Bo
2—3| 25] Trust Fund Contribution a Added 1o Fees
Zip Couriry L _ Country 8. This corporation has liability for intangitye tax under s 1992.032,
24 25) 20| 30| Florida Statutes 3 Yes Rno
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent o
81| Name
GWMNS, B J 82| Street Address (P.O. Box Number is Not Acceptable)
5722 S FLAMINGD RD
SUITE 233 83
COOPER CITY FL 33330 84| Cuy FL ssl Zip Code

11, Pursuant (o the provisions of Sections 607,002 and €07.1508, Florda Statutes, the above-named corporation sLibmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suzh changge was authorized by the corporation's board of directors. | hereby accapl the appointment as registered agent. | am
familiar with, and accept tha obligations of, Seclion 607.0505, ¥ lorida Statutes.

Sigriature. typod o pricied name of registared aget and Ui it a) 4dicabl NOTE Fleg warea Agend sigrar i rea i wiion e siating) DelE
12, OFFICERS AND DIRICTORS EEN ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 12
TILE D ETE ERET: [JChange [ Addition
NAME L‘GUORL JOHN 1.2 NAME
seeracchess | 11452 NW 10TH ST 13 STREET ADDRESS
CITY-S1.- 2P PEMBROKE PINES FL 33026 14 CATY-ST. 2P )
TITLE D [] DELETE 2 1THE [} Change  [[] Addition
NAME MOORE, EDWARD P 29 NAME
sweer anoress | 4921 SW 188TH AVE 23 SIRLE | ADDHESS
GTY-S1-2P FT LAUDERDALE FL 33332 N 2o o
s ) OFLEE 3 1TILE 0] Change 7] Addition
NANE 3.2 NAME
STREET ADIDRESS 3.3 STREFT ADCRESS
CITY-ST-ZP 24 CITY-S1-21F
TITLE [JDELETE 4 ATITLE ] Change 7] Addition
NAME 42 NAME
STREET ACDRESS 43 STREET ADDRESS
Y- S1- 21 - 440ITY-5T-2F
TIE [ DELETE 5 1HILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS &3 STREFT ADDRESS
Gl1Y-ST-2IP o sacav-stze |
TTLE [ DELETE 6 1TILE {7 Change [} Additicn
NAME . 6% NAME
STREET AIDRESS £.3 STREE T ADDRESS
CITY-S1- 2P BACIY-S1-2IP

14. | do heraby cerlify thal the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annua! reporl or supplemental annual report is true and accurato and thal my signature shall have the sama legal effect as if mace under
oath; that | am an officer or director of the co porat:cn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with ap address.

SIGNATURE: __ &€ 270 vl J¥ £ BN 72374/ L A T

SIGNATURE AND TYPED OR PRINTED NAME O Daytme Phone #

CR2E034 (12/95)




