FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1

PROFIT ]
CORPORATION O e s Feb 24, 1999 8:00 am
ANNUAL REPORT Secretay of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90110 042 ***1 50,00

DOCUMENT # Pg8000035883

1. Corporation Name

CANON SECURITY, INC. :

R RTRRAN KU

Principal Place of Business Mailing Address '
13899 BISCAYNE BLVD. - 13899 BISCAYNE BLVD.
SUITE 134 SUITE 134
NORTH MAMI BEACH FL 33181 MORTH MtaAMl BEACH FL 331 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/20/1998
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For |
[21] 26] LH~CEHOANYL - Not Applicable
ite, Apt. #, . . . . Suite, . #, etc, —— . . e . e . . iti i
2_| Suite, Apt. #, eic ;] uite, Apl. #, etc 5. Certfoaiasf Statis Desired * [ 58':;5R8A$f;:nal .
2 -~
City & State City & State 6. Election Campaign Financing a $5.00 Moy Be
h 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country - g. This corporation owes the current year Intangible
;l IEl E EE] Personal Propery Tax. o ves ONe
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent .
81| Name Q
PARKER, RICHARD NN an AN
9911 BROAD“EW TERRACE 82 Sfrﬁaﬁ\%g:ép\.o,&i'\lumbm is Not Am tab!eg R\
S QR J )\\—\
BAY HARBOR ISLAND FL 33154-1140 & SRy —
84| City - 85| Zip Code
QA oo, Beec\w  FL AN\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agwtha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | iiar with,_and accekd the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e QoD RSl 2 \%;TS\C\
Stgnatule

Wstm agent and tille if applicatle. (NOTE: Registarad Agent signature required when reinstating) 8‘

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME 1% [] DELETE 1.1 TIME [JChange  [J Addition E
e Q\aw\mg'ﬁ %hm(a%_ 12me 3
smeeraooress| VA U Bcaqre, 08 SN 13 STREET ADDRESS 8
avsize [ WeaditeMom feadn L. 2D\ 14CTY-ST-2P &
TLE T [ pELETE 21 TME [(Change  [JAddition | ©
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS

| omvsrze” ) T = hoaomvstae T - T '
TME [ peLETE 3ATLE [1Change [ Addition
NAME ’ 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-$T-2P 34, CITY-ST-ZIP
TME ] DELETE 41TMLE [JChange  [] Addition '
NAME * 4.2 NAME ,
STREET ADDRESS 43 STREET ADDRESS ‘ '
CITY-5T-2IP 44 C[TY-ST-ZIP
TME [ DELETE 5.1TME [JChange  [J Addition .
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS ) |
CITY-ST-ZP 54 CITY-5T-2P
TME [ DELETE 61TME . [OcChange [ Addition
NAME o . ‘ BINAME
sTReET ADDRESS | IO o 6.3 STREET ADDRESS
ev.stzp | v §4CITY-ST-2P oo

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an P
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like smpowered.

UYL Qe P\S\on Assansuag'i

(%)
RINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR



