“. - “FILE NOW: FILING

FILED

FEE AFTER MAY 1ST IS $550.00

; PROFIT F .
] Y LORIDA DEPARTMENT OF STATE
H corromaion 3 DR DEPARTNENT OF Apr 16 1998 8:00am
£ ANNUAL REPORT 0 Secretary of State S ecreta Of State
ﬁ 1998 bl DIVISION OF CORPORATIONS I y
MENT # (8)
. | PQCYMENT # S50693 8
BOCA SECURITY CENTER & LOCKSMITH INC.
AV Im0
? Principal Place of Business Mailing Aadress
v | 156 Nw. 20mH 6T, 156 N, 20TH ST.
u BOCA RATON FL 33431 BOCGA RATON FL 33431
DO NOT WRITE IN THIS SPACE
E_Ef 3. Dale Incorporated or Qualified
i _ 05/06/1891
i~}_ 2, Princlpal Place of Business —‘i"' Mailing Address 4, FEI Number Applied For
i m \ﬁ " NW aND RAuoe. 25l g Ol an() Q e - ﬁfﬂaﬁﬁﬁﬂﬂ Nat Applicable
Sute. Apt. 8. otc. L S Ant - ete 5. Coertificate of Status Desired O su-s hdaional
22 27] Fes Raquired
City & State Gty & Slate . Election Campaign Financing $5.00 May Bo
1] Qoca Reton U g] Pocn RQetrann . T Trust Fund Contribution Added to Fees
Zip - Country | dip Country 8. This corporation owes or has paid the current year Intangible
I |24 BMIA 25 20| mR 42 |30] Personal Property Tax due June 30. Yes No
P $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRESTI, JOHN 81] Neme
Lﬂ 158 N. w- onH ST B2| Sireet .:. oD | :' o JEI Ay e, £
BOCA RATON FL 33431 ;
“ 8 BOCARATON FL 53408
; ._ 84| City B5| Zip Code
FL

agent. | am famili

office or registered agent, or bath, in the Stat

Ml ther Gy
hnen S /L(‘Q

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Atighs o, Soghon 607.0505, Florida Statutes.

3]:;/4 2

SIGNATURE R S i S gl V2 £~ " .
o, fypod o ponted narm of regstennd agenl ?_n:! e 1 gprilepnle: (NOTE Hegistered Agenl 8 Grature requied when remstating? GATE N p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
| e Pr J orLett 11TILE [ change ] Addition e
L PRESTI, JOHN, SR. 12 NAME §
2 | smenraooress | 454 REWOOD LANE 1.3 STREET ADDRESS hif
1 omy.sr-oe BOCA RATON FL 33487 14 CITY-ST-2IP &
o e VS T oeete 21TILE [T Change [ Adeition O
NAME PRESTI, LINDA 2.2 NAME
steeTaponess | 454 REDWOOD LANE 23 STREET ADDRESS
CiTY-S1-2Ip BOCA RATON FL 33487 ) 2ACiY-51-7
TIME |mhETET 39 TITLE SUILI I A § 2nlguee [ Addition
NAME 3.2 NAME -D04/17/35--01024--024
.5 | srreeT aDomess 3.3 SIREET ADDHESS % |50 00
E GITY -§7-71P 34.CITY-81-2IP
b [me T oEETe a1 TTLE 17 Change  |J Acdition
o | e 42 NAME
.o | smeev adoRess 4.3 STREET ADDRESS
'Ep CiTY-51-7¢ 44CMY-s1-ap /‘
LA T T DeLETE 51THLE i hange Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS / Cp
CITY-57-2P L 5.4CNY-51-7F
e [J OEtETE 617 7 [T ¥hange  LJ Aadition
i NAME .2 NAME
b= | sacer aDDRESS 63 STREET ADDRESS
. | cmr-sr.ze B4 CTY-S1-2¢

Block 12 or Block 13 if changeci

QIRNATIIRE"

14. | hereby CeftT__ihal the information supplied wilh this liling does nol quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or thi receiver or trustee empowered 1o execule this repart as required by Chapte? Floridg Statutes; and that my name appears in

on an altachment with an address.

e Tt




