FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 004 ***300.00

DOCUMENT # PG8000104318

1. Corporation Name

SURVEILLANCE TECHNOLOGIES GROUP, INC.

Mailing Address

4061 SQUTHWEST 47TH A'JENUE
FORT LAUDERDALE FL 33114

Principal Place of Business

4061 SOUTHV/EST 47TH AVENUE
FORT LAUDERDALE FL 33314

AR A

DO NOT WRITE IN TH S SPACE

3, Date Ir corperated or Qualifed

12/14/1998
2, Principa Place of Business 2a. Mailing Address 4. FE| Number . Aptlied For
E] 65"" Osq/qél Not Applicable

Suite, Axt. #, etc. Suite, Apt. #, etc.

$8.75 additional

[24]
—2;| ;n'-l 5. Certifcate of Status Desired O Fee Rocuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 rayBe
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ‘ntangible
;l IE‘ El B‘ Persoral Property Tax. ﬁps IdNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81! Name
SPRING, MICHAEL -
4061 SOUTHWEST 47TH AVENUE B2| Street Acdrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33314 53
84| City 85| Zip Cxde
FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUF E

11. Pursuz nt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered

Signalure, typed or ponted na ne of registered agen and title it applicalia.

{NQT 2: Registered Agent signalure required when reinstating)

DATE

12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TITLE ] DELETE T1TITLE <3 = ﬂ‘i (\\\\C_\'\CLQ\ _.P ft(b.\deﬂl'—"l [JChange gAdditJon
NAME 1.2 NAME \ ‘;g C&_:f\m:fof\ o4

STREET ADDRE 58 1.3 STREET ADDRESS

R 14CTY-5T-2P (A€ Sheney . A220 Lo

TITLE [] DELETE 2.4 TILE tias Si’f}r‘\"\ ‘3 Y Y N ‘T(‘(’_Q:)C(Q(‘[]Change mAddnion
NAME 22 NAME

STREET ADCRE S5 assTreeTaboress| 11 9 Caoyrero a &

CTY-5T-2IP 2L 4CTY-ST-2P Doesbeonn, =L B332 e

TILE [ DELETE 31TITLE S [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE S§ 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TIME {J DELETE 4.1 TITLE ] Change ] Agdition
NAME 4.7 NAME

STREET ADORE 5§ 4.3 STREET ADDRESS

CITY-$T-ZP 44 CITY-3T-2IP

TILE ] DELETE 51TITLE [Changa  [] Addition
HAME 5.2 NAME

STREET ADDRE 88 5.3 STREET ADORESS

CITY-ST- 2P 54 CITY-5T-2P

TME [] BELETE 61TIME {JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 88 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-ZP

14. 1 heret y certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block 12 or Block 13 if changec, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

e

GSH83~ 1 130

ICAAD -
ORINTED NAME OF SIGNING OFFICER OR DIRECTOR
\

Date

v/ia9s
/ ate J

Daytime Phone #

CR2E034 (11/98)




