FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNU"AQLS;PORT \ *“/ Dlv.nsé:c;:a ég;PS;:iYIONS Secretary Of State
DOCUMENT # P96000057854 (7)

SECURE SYSTEMS OF AMERICA, INC.

e AR

1500 NORTHWEST 49 STREET. SUITE 500 1500 NORTHWEST 49 STREET, SUITE 500
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333093700
3. Date Incorporated or Qualified | 38. Date of Last Report
07/10/1996 .
2. Principal Piace of Husingss 2a. Mailing Address 4. jE! Wr 77 0 Appiied For
W 26 ' j & 6 Not Applicable
Suite, Apl #, et Sinle, Apt. #, etc. . ¥
Wie, ARt W, ete j Y ph.#. et 5. Centificale of Status Desired ] $8'75 Adc!itlonal
22 k1 Fae Required
Ciy & Stale City & State - .| 6. Etection Campaign Financing $5.00 May Bo
?3] ;s] Trust Fund Contribution ] Added to Fees
Zp | Country L _ Country 8. This corporation has liability for intangitle tax undler s, 189.032,
[24] 25 29 30 FloridaStattes  [JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 811 Name _
343 ALMERIA AVENUE 2] Sreet Addrass (P.0. Box Number 15 1ot Accapiabis)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statamam for the purpose of changing its registerad

office: or registered agenl. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceepl the appoiniment &g registarsd
agen! | am famriar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE e e —
Signature lypwd o photed namo of rogistored age and tio i apphoat-e {NOTE Registered Agent signature required] when reinstating) DAYE
12 QOFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [231] [ Decere I 11 TTLE [ changs L] Addition
Naste POSNER, GENE S 1.2 NAVE
swmieraooness | 1500 NORTHWEST 49 STREET, SUITE 500 1.3 STREET ADORESS
orv-s-ze | FORT LAUDERDALE FL 33309 14CIV-§T-2P
TITLE 1 DELETE 71 TME ' LJiChange [ Addition
HAME 22 NAME
STHEFT ADDRESS 2.1 STAEET ADDRESS B .
DIY-51-2¢ 2 4CITY-5T-2iP
e T oeere 31 TITLE [ thange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-SF-2P
TLE LY oecete 41 TIELE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
Cify-§71- 2P 44 0ITY-$1-2IP
e U J DELETE 5.1 YLE [ change ~ T Addition
NARE 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 8T- 2IP 54 CITY-8T-2IP
TIe [ DELETE 6.1TRLE CTchange L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-1# 6.4 OITY-ST-21P
14. | do hereby certify that the information sypalied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily thal the

oL supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

|'am an officer or director of e rp efion or the LaeeiPor trusteo empowered to execute this rapor as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or 8logk13 iLeflanged o chmom wilh an address.-
o rd]

"SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR (4 Date Daylime Phane ¥

CR2E034 (9/96)



