FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 N ’ DIVISION OF CORPORATIONS

DOCUMENT # S55090 (2)

1, Gorporation Name

STAR LOCK & KEY EMERGENCY LOCKSMITHS, INC.

PR EOUAR AT

Princpal Plase of Business M%lilmg; Adcire;é;
12200 W 117 AVE #228 £.0. BOX 52-2505
MIAMI FL 33186 MIAMI FL 33152-2505
us 3. Dale Incorporated or Quaified sa. Date of Last Reporl
05/24/1991 05/25/1995
2. Principal Place of Busingss 2a. Maling Addross 4, FEI Number Applied For
21} 26 65-0260277 Nol Appicable
e Sufte, Apt. #, elc. . Buile. At #, ele, &, Corlificate of Status Desired I $8'75 Ain1ional
221 o _2_',_'] ) Fee Required
| Cry s Stale | Gty &Stae ' 6. Election Gampaign Financing [ $5.00 May Be
23] 28] _ Trust Fund Contribution Added 1o Fees
rille) | Country - Zip - Country 8. This corporation has liability for inlangible tax under s 189.032,
?ﬂ 2ﬂ 291 36' Florida Statutes [ ves [Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RASSNER, WAYNE H 82| Street Address (F.0. Box Number i3 Not Acceptable)
7700 NORTH KENDALL DRIVE -
PLAZA 7000 PENTHOUSE SUITE B
MIAMI FL 33156 84| Ciny FL 85| Zp Code

17, Pursuant 1o the provisions of Sections 607 0507 ang 807,1508, Florda Statutes, the above -named comoration submits this statement for the purpose of changing its registered office
or registered agenl, or bath, n the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registared agent, | am
familizr with, and accept the obligations of, Saction B07.0505, Forida Statutes.

Stgpaatirn, gl & i did DANI0 3F regs Al ansc iz it gl el ML Frogisteren Agr wrar redquiren whes raistanng! OATE
12, OFFICERS AND DIRECTORS 113 ADDOMONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 12
TME DPST 1 DELETE 111LE () Change  [.] Addition
NAKIE URIBE, DAVID 12 NakdE
stesrraponess 1 32200 SW 117 AVE. #228 13 STREFT ACDRESS
CIly-S1- 2P MIAMI FL A4 CIY-S1-2IF .
TILE [[] DELETE 2 1 TILE [7] Change  [] Aodilion
NANE 2.7 NAME
STREE! ADDRESS 2.3 §1REET ADDRESS
CiTY-51- 217 2ACITY-ST-11¢
TILE [7] DELETE 31ILE [T Change  [J Addition
HAME 32 HAME
STREE] ADDRESS 33 STHEE| ADDRESS
CITY-§T1-2P e B4LCIY-ST-21F
WL ) DELFTE 41T [7] Changs [ Addition
RAME 47 NAME
STREET ADCHESS 43 GTREET ADDRZSS
CNY-5T-2IP 44677-8T-7P
TITLE [J DELETE 51 TITE [] Chenge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
| ciry-s1- 7% 54 CITY-ST-7IP
it 1 DEETE £ 1 TITLE [ Cnange 7] Addition
NAME - 6.2 NAME
STREF{ AUDRESS 6.3 SI4EET ADDRESS
CITY-51-2IP 6.4 DITY-5T-2F

14, 1 do hereby certify that the Infonmation suppled with this filing is valantatily furnishest and does nol gualify for the exempton stated in Section 119.07{3)(k), Florida Statutes, | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that oy signature shall have the same lega’ effect as if made under
oath’ thal | am an officer or director of tha carparation or the receivor or trustes empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachmont with an adgress.

SIGNATURE: ) : L MR 30,a¢ 30T £ag

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dt

CR2E034 (12/95)




