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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT PA 8 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 [HVISION OF CORPORATIONS

DOCUMENT #  P96000028744 (6)

1. Corporation Name

UNITED LOSS CONTROL, INC.
Piincipal Place of Businass Malng Address ”ll”"”’”l“l I“” |||||||‘|“|I” ||“|"m lllll |II“ I‘Ilmll Im
2501 NE {TH STREET 2501 NE 4TH SYREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ’ 2a, Mailing Address 4. FEI Number Applied For
2 SAMA E R . 9 4 /44 65-0656362 Nt Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc, iti
P ' P 5. Cerlificate of Status Desired O $B'75 Additional
Tll Fes Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Gounlry Zp Country B. This corporation owes of has paid the current yearlmaagg&bla
24 E El;_k 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BESWICK, ERICH 81| Name
2501 NE 4TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| City FL lns Zip Code
14, Pursuant to the provisions of Sections 607 0402 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, w Lhe: State of Florida Such change was authorized by the corporatiory's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes,
SIGNATURE o . e
* Signature, typed or prntnd i of regstesed ageni and Wle I apphcable (NUTE Regisicred Agent s.gnalute required when reinstaling) DATE
12, OF i ICE RS ANII DIREG10RS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE PD T3 DeLETE 11TIE [dcnange T Addition
NAME BESWICK, ERICH 1.2 NAME
STREET ADDRESS 2501 NE 4TH STREET 1.3 STREET ADDRESS
CITY-51-2IP POMPAND BEACH FL 33062 14 CITY-ST-7IP
THILE [ DeLETe 21 TNLE [J change T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 GITY-5T-2iP .
TME TJ DELETE 31 TILE L change [ Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP _ 34 CITY-S1-2IP
TLE T TDELETE 41 TILE [ change T addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Ciy-$1- 21 44 CITY-S1-71P
TITLE TJ DELETE 51TINE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-§7-21P 54 CIY-5T-2P
TILE L] DELETE §17THTLE [_Icnange £ Addition
NAME 62 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CITY-ST-2IP : G4 CIY-S1-2IP

14. | hereby cefiify that the informalion supphed with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarrmation
Indicated on this annual repart or supplomental annual [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpopation or the recciver o red 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

el Brsooicle /242 (35Y) 94 (ddold

SIGNATURE:




