FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14880 )

. AV BRI

AAA LOCK & KEY, INC.
Ma‘-\.i-r:g .Aﬁaress

Principal Place of Business

2550 NE MIAMI GARDENS DR 2550 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
| 3. Date Incorporated or Qualifed 3a. Date of Last Report -
e e 02/17/1992 03/15/1995
2, Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 — 2 650324681 — Not Applicable
Sulte, Apt. #, etc. __, Sulte. At ot 5. Cortificate of Status Desired 0 $8.75 Adc!itional
Eﬂ 27[ Fee Required
Gity & State . City & State: 6. Election Gampaign Financing $5.00 May Be
E] R 28| . B Trust Fung Contribution (W Added 1o Faes
Zip Cauntry . dip | Country 8. This corporation has liability for intangible tax under s 199.032,
m EI 30J Flarida Statutes [ Yes "N
9. Name and Address of Current Registered Agent T 10. Name and Address of New Régistered Agent B
81| Name
CORNERIA, NATALIE [82] Streal Adriress (F-0. Box Number 5 Nt AGcentabie)
2550 NE MIAMI GARDENS DR. "
SUITE 204 83
NOHTH MlAMl BEAGH FL 33180 84 City - - FL |85 Zip Code

11. Pursuant 10 tha provisions of Sections 607.0602 and 67,1508, Fiorids Stalutes, the above named corporalion sabmite this slatement for e purpose of changing its registered office
or registared agenl, or bath, in the State of Florida. Such change was autharizesd by the corporation’s board of directors. | hereby accept the appoinlment as registered agenl. | am
familiar with, and accept the obl gations of, Seclion 607.0505, Florda Statules.

SIGNATURE _  ____ . . . U I e I R - . e e e
Slgaatre. typad or prntal sane of e ruh agnnit ard litky |‘j|-p?r,.|H-, e INCHTE - Fegstereit AQo e sigranir roosired when reinstating) DATE G

12. OFHCERS AND DIFECTORS N A __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME DP [ DELFTE 1 4TMF 7] change  [J Addition bl

NAME CORNEUIA, NATALIE M 1.2 NAME 3

STREET ADDRESS 2550 NE MIAMI GARDENS DR 1.3 STREET ADGRESS o

CITY-5T1-21P NORTH MAMIBEACH FL 1405721 B &

e [35) [ DELEE 21 TILE [ Carge [J Additon | ©

NAME CORNEUIA, BARBARA M 22 NAME

STREET ADORESS 1881 NE 196 TER ’ 23 STREET ADDRESS

CITY-§1-27 NMAMIBCHFL e ZALTY-ST-2p i ~

THILE ) DELEIE 313 [) Changz  [] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CAY-§1-27 e RasCYsIAR

TITLE [C) DELETE 41T [J Change  [] Addition

NAME 4.2 NAMI

STREET ADDRESS 43 STHEEY ATDRLSS

CiTY-S1-2IP L o ] | 44cy-s1-20

TITLE [) DELETE 5 S 111LE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRLSS

CITy-S1-2P e e e e e | BALHY-SI-E

TILE [C] otLETE 6 1TILE [} Change [ Addition

NAME £ 2 hAME

STAEET ADDRESS 6.3 STREE] ADORESS

CITY-SI-ZIP G4 CITY-81-2IF

14. | 9o heraby cerlify that the inicrmation supplied with this fring is Volniarily Tomshod and Goes not qualily Tor Tha exenition Stated i Sacton 110.07(3)iK), Fiorida Statutes, | further
certify that the information indizated on this annua! report or supplernental ennoal report is true and accurate and that my signature shall have the sarme iogal elfect as it made under
oath; that | am an afficer or director of the corporatiop or the recerer or frustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 if ghangg, or opAfinattachment with an addross,
SIGNATURE: Mmi’j _ //)/AEF/»:?&NT ST

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae “Dalime Prong §




