FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT FLORIDA DEPARTMENT (X |STATE R
CORPORATION Sandra B. Horﬂar& %mr- g E, _ &y";: %‘},
ANNUAL REPORT Socretary of Stale e b

1997 I“ad DIVISION OF CORFORATIONS o7 JN 23 o T 2"
DOCUMENT # P96000066650 (8) T SUE

. Corporation Name N r)E E f | ORIDA

1
# MIAMI CENTRAL LOCKSMITH CO. TALLARAS

VAT B

ToHes e

Principal Place of Busingess Mailing Address
681 NW 102 CT. 681 NW 102 CT.
¢ | MIAMI FL 83172 MIAMI FL 331724051

*No BQSiness mmaehms ha\p cm mucm ok 3. Date Incorporated or Quatilied | 3a. Oate of Last Reporl
has business been opened. 08/08/1996 |

2. Princlpal Place of Busines Maiting Address 4. FEI Numbor [ Applied For
2N BUSIACSS Mbh-(hadﬂés INW D2 . | Not Appiable
Suite, Apt. #, olc. Sulte, Apl. 4, etc. iti
P P k. Cerlificale of Status Desired ] $ 75 Additional
22 m Fee Regquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
'-El ;a - Trust Fund Contribution O Added 1o Fees
*Zip Country Zip Country 8. This corporalion has liabilily for imangiblg tax under s. 199.032,
2| 25 |29] 30] Florida Statutes Oves KNo
9. Namo and Address of Currenl Reglstered Agent 10. Nama and Address of New Reqisterad Agont
: RAIMONT, WILLIAM 81| Name
881 Nw 102 CT' 82} Sireet Address (.0, Box Number is Not Acceptable)
MIAMI FL 33172 L
83
84 Cily FL ]as Zip Code

11, Pursuanl to the provisions of Soctons 607.0502 andt 607.1508, Florida Statutes, the above-named corporation subimits this slalement for the purpose of changing its registored
office or registered agont, or both, in the Stale of Florida. Such chango was aulhorized by the corporation’s boara of directors. | hereby accept the appoinrtment as regislered
agent. | am familiar with, and accepl the obligations of, Section 60670505, Florida Statules.

SIGNATURE ____ R
g Signatare, tyred or privted nanie of regtared agent snd Win I applicable (NOTE Ragisterod Agent signsture requred when reinstating) [ATE
12y ~._OFFICERS AND DIRECTOR I K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: 3 M‘a/n/ Lﬂﬁ-{ﬂﬁ/ Lac?rs'},, INEGE TV [Ichange  [J Additien
WAME M//mm Ra;m% b > oy c_r,afCo 12 NAMIE
STREET ADORESS v [ N 13 STREET AGDRESS
ITY-51-2P Mfaﬂ’hr, F{/ 33/ 72 14CITY-5] -8
TILE T DELETE 21 THLE [ Crange [ Addition
NAME ‘ 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
; CITY-5T-21P 2 4CH1Y-51-2% i L |
| e [Joeiere gme [ change [ Addiion
i NAME 3.2 NAME
%‘- STREET ADDRESS 33 STREET ADDRESS
CiTY-81-21P D 34 CHy-S1-2P
DELETE 471118 o =y 3 Addiyon
- o SnNOnz22 19 T -0
~{I5/24/97--01098~-118
STREET ADDRESS 43 STHEET ADDRESS ****165 . UD *”** 16- . UU
CITY-ST-21P 44 CITY-51-2p
TLE O oecere 51T01E [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
TTE [T DeeeTe 6.1TILE [T Change [ addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cov-s-ze |3 64CI1Y-51-2IP

information tndicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made und
| sm an oihcnr or director of the corpgfation or the receiver or trustec cmpowered 10 excoule this report as required by Chapler 607, Fiorida Statutes; and that my

appears in Block 12 or Baa if ehlanged, onvallﬁmﬂnl with an addross.
o 7 . 20 4 s aa izl

14. [ do hereby,cerlify thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. I furlher cerlify that thg
jF that

CR2E034 (9/96)




