FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DI¥ISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT # P96000051261 (1)

1. Corporalion Macn

STATE OF ART SECURITY AGENCY INC.

A

i Principal Placa ol Basine: Ma.ing Address

08 CLUBVIEW DRIE 281 ROUTE 48 WEST

ORLANDO FL 32822 ELMWOOD PARK NJ 07407-2418
3. &ﬁwﬁ%awd or Qualihes | 3a. Date of Last Report
2. Princpal Mace of Buencss ‘2a. Maling Address 4. FEI Number Applied For
21] - 26| Nal Applicable
Suite, Apt # e Sute, Apl. 8, elc. i
ulle A4 o ., Teenp He §. Certificate of Status Desired [ $8'75 Additional
E_ o 27] Fea Required
City & Stale .. Gilya State 6. Election Campaign Financing $5.00 May pe
2] o |28 _ ‘frust Fund Contribution O Added 1o Fees
Zip e niry At Counlry B. This carparation has liability for intangible tax under s. 199.032,
m 25| 2BI E} Florida Statules Chves Tino
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
“EKN,“ROBEHT S 81 Name
311 NORTHWEST 78TH TERRACE BLDG. 33 :
82| Street Address (P.0. Box Mumber is Not Acceptable)
APT 106
PEMBROKE PINES FL 33024 83
84| City FL 85 Zip Code

11, Parsuant 1o the,
office o rog
agent L am

ravisians of S 07 and €07 1508, Florda Statutes, he above-named carporalion submits this statament for the purpose of changing its registered
agent, or both, e State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
il wethe and acoept the nhhq.llmn* o, Sechon 607 0505, Florida Statutes.

SIGNATURE . e e _
Lhgraten ' o e levasd bl {o0d Bt b e pdwcabla [NOTE Rogistered Agent signatars required when reinslatng) DATE
12, OH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE L] DELFTE 1ITILE [Jchange [ Additicn
ik ;ﬂ{{é“g%g-’ 2wt
STREET ADDRESS 1.3 STREET ADDRESS
) LODI NJ 07844
o omv-steae ) o - - 14 C)Y-§1-20
Tl [T oeete 21 TILE L Crange [ Addition
HAKE 22 NAME
STREE ALIGRESS 23 STREET ADDRESS
CIY-S1- ¢ S - 2.4 CITY-ST-&P
i [Toecet 4.0 TILE [Johange L] Addition
NAME 3.2 NAME
SHREET ATOAESS 3.3 STREET ADDRESS
CiTY - §1- 211 ) o 34 CITY-ST-2P
I Corere STTILE i Change [ Aodilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS
cresear | o e 44 CIlY-57-2P
me [T DeLere 51 100LE TTChange [ Addition
NEME 52 NAME
STREET ADLFE S5 53 STREET ADDRESS
o | seciY-SI-2P
Tme [ ] DELETE 61 TITLE [T change [T Addition
NEME 6.2 NAME
STHEET AIDHESS ‘ 6.3 STREET ADURESS
s | 6.4 CITY - ST- 2P
14. 1 du hercly centify Ihat Ui lanmation supplied with 1 filing does nob qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the

informiation indicated on < s antwal iwepod oF supplemental annial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an nn..,er or drr(‘( tor ol !hc co-pumhun o 1rw receiver or trusteo empowers’d to execule this repart as required by Chapter 607, Florida Statutes; and that my name
ess

7 ganen B Mortn Jan 21 1997 8:00am

CR2E034 (9/96)

THomns 5. (atiat //9/97 (201) Y25~ /500

R OR DIRECTOR Dyt Frore §
OOOOBAT




