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1. Comporation Name

SECURITY COMMUNICATIONS, INC. '

DOCUMENT # P96000068275 SECRETARY OF STATE

) TALLAHASSEE, FLORIDA

BN T e D e

Principal Place of Businoss Malling Address

| 456-5-SUNRISE BLVD. - < PO. BOX 7075 ““”"“’” ”
SUITE 411 FORT LAUDERDALE FL 33338-7375

FORT LAUDERDALE FL 33304
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: 7. Names and Sveal Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each

H THle{s) and/or Directors Officer and/or Director City / State / Zip

v 11 2 /) A 3 (Do NOT Use Post Office Box Numbers)
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on this application s true an asynd my slgnalure shall have the same legal eflect as if made under oath

a)recelver or trustee empowerad 10 execute this application as provided for In chapter 607 or 617, F.S. | further certify thel when filing
dissolution has been eliminaled, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
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