FTER MAY 1ST IS $550.00

FI.E NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEP/#RTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

PERMA-GARD SECURITY SAFETY §

DOCUMENT # PG7000001294

YSTEM, INC.

Principat P ace of Business

100 SO FECERAL HIGHWAY
POMPANG HEACH FL 33062

Mailing Address

100 SO FEOERAL HIGHWAY
POMPANO BEACH FL 33062

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90293 036 ***150.00

OO EnE

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed

s

01/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] % 650747954 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired a $8.75 AidAmonaI
_2| ;I Fee Reruired

"~ City & State City & State 6. Electicn Campaign Financing $5.00 ray Be
El EI Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
Z] E‘ EI m Personal Property Tax. Oves ONo
9. Name and Address of Cutren! Registered Agent 10. Name and Address of New Register: d Agent
81| Name
HOINES, DAVID A
1290 EAST OAKLAND PARK BLVD. STE 200 82| Street Address (P.O. Boy Number is Not Acceptable)
FORT LAUDERDALE FL 33334 8 N
84| City FL ’851 Zip Code

agent. | am familiar with, and accept the obligat

SIGNATUFE

11. Pursuznt to the provisions of Stctions 607.050z and 807.1508, Florida Stati tes, the above-named ¢t ]
office cr registered agent, or both, in the State f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apt ointment as registered

ons of, Section 607.0505, Flirida Statutes.

rporation submi's this statement for the purpose of changing its 1egistered

Signaturs, typed or pnnted na e of registered agent and ttle f applicable {NOT Z: Registerad Agent sig req ired when DATE
12 OFFICERS ANL DIRECTORS 13. ADDITHINS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TILE D [ DELETE 11TIME MlChange (7] Addition
NAME GOODRICH, ENID 1 2 NAME
streeraooress] 100 SO FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33062 14 CITY-ST-2IP
TIMLE ] DELETE 21 TMLE [Jchange  [_] Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-ST-ZIP
TITLE [} DELETE 34 TITLE IChange [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-ZIP sacmy-st-ze |
TME [ DELETE 44 TME [IChange [ Additien
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [J BELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CATY-ST- 7P 54 CITY-58T-2IP
TME [J DELETE 6.1 TITLE B [JCrange [ Addition
NAME 52 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CIY-ST-2F 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not quakify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report or supplemental annuat report is true and acc urate and that my signature shall have tha same legal effect as if made ur-der gath; that | 3m an
officer ar director of the corporation or the receiv er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change ﬁ on an attact

SIGNATURE: smNATl%"gﬂ“ﬁé

— 0y O/

mept with an address, with zIf other like empowered.

‘

dl1aal9q  g54-9942-96]1

0156639

CR2E034 (11/98)

PRINTED E OF SIGHING 1CE 2, DIRECTOR
A . ™™ 4 M i

NAM|

ate Daytime Phone #




