FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

C482804

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 034 ***150.00

DOCUMENT # PQ6000063045

1. Cosporation Name

SECURITRAC, INC.

Mailing Address

1715 STICKNEY PQINT ROAD
SARASOTA FL 34231

Principal Place of Business

1715 STICKMEY POINT ROAD
SARASOTA FL 34231

R E

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/29/1996
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 650678426 Not Applicable
Suite, At #, ete. Sulto. Apt.#, ete. 5. Certifc ite of Status Desired O $8'75 Add‘itional
;' _2;| Fee Recuired
City & State City & Stale 6. Elaction Campaign Financing 0] $5.00 tay Be
E] El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_4! IEI E m Persor al Property Tax. [OYes )g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRIEDLAND, RALPH L ESQ. .
2031 MAIN STREET. SUITE 100 B2| Street Acdress (P.Q. Box Number is Not Acceptable)
SARASQTA FL 34237 83
84| City 85| Zip Cade
FL |*|

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statvtes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office « r registered agent, or bazh, in the State ¢ f Florida. Such change was .authorized by the corperation’s board of directors. | hereby accept the apg ointment as reg stered

Slignature, typed or printed na ne of regisiared agent and title il appiicable {NOT =, Ragistered Agent signature reqi ired whan reinstating} DATE 6
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TME P [ DELETE 11 TTLE [Jchange [ Addition E
NAME DOW, JEFFREY M 12 NAME 3
sTReeTaporess) 7820 MIDNIGHT PASS ROAD 13 STREET ADDRESS o
CITY-S5T-2P SARASOTA FL 34242 14 CITY-ST-2IP 2
TIMLE [] DELETE 21TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-$T-2IP 2 4CIMY-ST-ZP
TINE [] DELETE 24 TITLE [OChange  [J Addition
NAME 32 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-87-2P 7| - T T TTT Rsacinystap i
TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-ZP
TITLE ['] DELETE 54 TILE [ Change ] Additicn
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE 8.1 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report <1 supplemental anpual report is true and acc urate and that my signature shall have tha same legal effect as if made under oath, that | am an
officer or director of the corpora jon or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:urs in

an address, with ¢ It other like empowered.

Block 12 or Block 13 if changed, or og an attach ment wi
- 1

. R LI

e

S5 /5 F  Poy-Faz 055K

SIGNATURE:—~ —

Data Daytima Phone #




