» FILE NOW: F
T PROFIT
CORPORATION

ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namc:

ILING FEE AFTER

SECURITY PLUS INCORPORATED

MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra<B. Mertiam
Secretary of State
DIVISION OF CORPORATIONS

P97000013421 (7)

Principal Piace of Businnss

7500 SW 59 PLACE. APT 200
MIAMI FL 33143

11. Pursuant to the pravisions of

Mzadling Addross

7500 SW 59 PLAGE. APT 203
MIAM! FL 33143

FILED
Jun 17 1998 8:00am
Secretary of State

VM IR

DO NOT WRITE IN THIS SPACE

o

o

L

e v

3. Dale incorporated or Qualified
S _ | 02071997
2. Principal Place of Business "{a. Mailing Address 4, FE Nénger Applied For
e _Z_!ihL_r,_____iﬁ i - 076, 4 67 Not Applicable
Suite, Apt. ¥, eic Suite:, Apt. #, olc . . sB_TS Additional
22 ] §. Certilicate of Status Dasired | Foo Required
City & State &. Etection Campaign Financing $5.00 May Ba
23 e o o Trust Fund Contribution Addad ta Faes
Zip ., Country Zip Country 8. This corporation owes or has paid the current year Intangible
. 25 . Personal Property Tax due June 30. O ves ‘g No
10. Name and Address of New Reglstered Agont 7
NOR, WAHID 17 Name
7500 W 59 PLACE, APT 203 82| Strest Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33143 i

—

85| Zip Code

FL

Sections GOT.

[ 7 0507 and 6071508, Flanida Stalules, the above-ramad carporation submmits this slatoment for 1he purposa of
office or registered agent, or both, in the Stale of Flonda, Such changn was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept lhe obiganons of, Section 607.00085, Florida Statuies.

changing ils registored

NIARIATIISS S,

indicatled on thig annual cepior or supplemental annual report
officer or director of the corporaton or ine receivoer o itastec empowci
Block 12 or Block 13 if changed. or on an attnchinent with an addess

S Aruc an

13,
d

SIGNATURE _ . e e e e e e
Stondture. Tvl ! (NOIE: Redmlorad Agent signatute rugquited when tainstating) DATE
12, o 1 5 - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE F T T T e L1TIE [T Change [ Addition
NAME NOR, WAHID 1.2 NAME
streer aporess | 1900 SW 59 PLACE, APT 203 1ASTREET ADDAFSS
CITY-ST- 2P MIAMI FL 33143 14 GiTY-57- 7P
TIE R REHEE 21 101LE (I change [T Addition
NAME 2.7 NAME
STREET ADORESS 23 STREET ADDAESS
CiTY-5T-2P S o 2.4CIY-51- 7P
e B I T3 a1Tme [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDAESS
CIN-5T-21P 34 CITY-5T- 2P
TLE T T T O okuIrE 41 11LE T change DAGGW
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-20 e _ 44 iy - 5T-7IP
HILE [T DLLETE 51TNE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-5T-21P e 54 CITY-51-2IP
TE B B ST T Do a TN — [Jchange ] Addition
NAME 62 NAME '1 'Z’ - l—‘(
STREEF ADDRESS 6.3 STREET ADDRESS 36 WO
CITY- ST-2IP e BACIY-51-2IP o
14. 1 hereby certify that thc mlonnation suppliod with this filng docs nat qualily for the exemption stated in Section 119.07{3¥i), Flarida Statules. { further certify that the Tniormalion

my sigralure shall have the same logal effect as if made under cath; that | am an

surgle and, that
cxol:uio ffis reporl asgequired by Chapter B07,
17 4/& . a2 S

Florida Slafuies; and thal my name appcears in

( o NI ZA0

CR2E034 (10/97)



