FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretzry of State
DIVISION OF CORPORATIONS

1, Corpora ion Name

REMINGTON SECURITY CAMERA, INC.

DOCUMENT # P97000082456

Principal Place of Business

68073 NORTHWEST 167TH §T.. C-5
MIAMI FL 33015

Maiting Address

8073 NORTHWEST 167TH §T.. C-5
MIAMI FL 33015

DO NOT WRITE IN TH 5 SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 037 ***150.00

IRt

3. Date Ir corporated or Qualifed

09/23/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
;1_] El 650784713 Not Applicable

Suite, Apt. #, etc.

27]

[

22|

Suite, Apt. #, etc.

5. Certifcite of Status Desired O

$8.75 auditiona)

Fee Recuired

_. City & S ate City & State B - - 8. Elactio1 Campaign Financing $5.00 May Bo
23] (23] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year Intangible
_Zﬂ El ;‘ Persanal Property Tax. B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEGAL INFORMATION SERVICES, INC.
1290 WESTON ROAD. STE. 300 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
X .
WESTON FL 31326 83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statute:
office < r registered agent, or bo:h, in the State cf Florida, Such change was au
agent. | am famniliar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

s, the above-named ccrporation submils this statement for the purpose f changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accept the appcintment as reg stered

SIGNATURE
Slgnature, typed or panted na ne of registarsd agant and trile if applicable. {NOT Z: Registared Agenl teqt ired whan DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TITLE P ] OELETE 11TME N’Change [ Addition
NAME MOSS, DAVID 12 NANE )
smeeraooress| NO. 9 INDIAN CREEK ISLAND 13sresTaporess| 2700 SUNSET DR., SUNSET ISLAND #2
CITY-ST-2IP MIAMI BEACH FL 33154 14 CITY-5T-2IP MIAMI BEACH, FL 33140
TME ST [ DELETE 21TME BgThange [ Additon
NAME MONTELONGO, SYLVIA 22 NAME
seevaporess| NO. 9 INDIAN CREEK ISLAND 23STREETADDRESS [2 700 SUNSET DR., SUNSET ISLAND #2
GQITY-ST-2P MIAMI BEACH FL 33154 2 4CITY-ST-ZP TAMI BEACH. FL 33140
TITLE v [[J DELETE 31TIME [JChange [ Addiien
NAME CONNORS, ROBERT M. 3.2 NAME
streeTaooress| 4700 PIERCE STHEET 33 STREET ADDRESS
OITY-ST-ZP HOLLYWOOD FL 33021 34, CITY-ST-21P
e [] DELETE 41 TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [J DELETE 54 TITLE OcChanrge 7] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE [ DELETE 6.3 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | herety certify that the information supplied wilh this filing does not qualify fur the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicat =d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporztion of the receiver o trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block '12 or Block 13 if changet, or en an attact:ment with an ad

dress, w'fh afl other like empowered.

[FIRCPITN)

AT JRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

7. _
SIGNATURE: 22 Vd”t.

Lo R

o

Date Daytime Phone #

CR2E034 (11/98)




