FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL R\ FLORIDA DEPARTMENT OF STATE
CORPORATION Y pr Sandra B Mortham

ANNUAL REPORT WL Secretary of State
s DIVISION OF CORPORATIONS

1996
DOCUMENT # V26617 (3)

1. Corparation Name

SECURITY TECHNOLOGIES. INC.

O AR O

Principal Place of Business Mailing Address
20423 STATE ROAD 7 220423 STATE ROAD 7
SUTTE €236 SUITE 62%
RATON FL 33496 OCA RATON FL 3% 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1992 06/02/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650324777 Not Appicable
Suike, ApL. £, etc. Suite, Apl. #, etc. 5. Corlficale of Status Desired ] $8.75 Aaditional
a ;T—I Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E;l ?ﬂ Trust Fund Contribution (W] Added 1o Fees
L Zip Country 2ip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25 |29] [30] Fiorida Statutes [ ves ﬁr\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TUCKER, MARV E 82| Gtreot Address [P.0. Box Number is Not Accentable)
11156 180TH COURT
BOCA RATON FL 33498 8
84| Cty FL |ss Zip Coda

741, Pursuant to the provisions of Sactions 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . . . _ L
Sipalare typed of prinled nanse of regislered agart and e it apphizabic NOTE: Ragisterec Agent signature required when reinstating? DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @

THLE D [] DELETE 1 1TIILE [] Change [ Addition g

HNAME TUCKER, MARV E 12 NAME 3

sweeraporess | 11156 180TH COURT SOUTH 1.3 STREET ADDRESS &

CTv-S1. 2 BOCA RATON FL 140y -S1-2P &

e [ DELETE 2 1TMLE [ Change L] Aaditon | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 24C0ITY-81-7P

TITLE [ DELETE 31 TITLE ' " [O Change [ Additicn

HAME 12 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2P 34CNY-ST-2P

TITLE [C] DELETE 4 1TILE [ Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

Cily-51-2IF 44CITY-§1-2P

TIILF [) DELETE | [ERAUL [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2° 54 CTY-ST-2P

THLE 1 DELETE 6 tTILE [ Change [ Addition

NAME 62 NAME

STREE) ADDRESS 63 STREET ADDRESS

CiTy-S1-21P I 6.4 CITY-51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)k), Frorida Statutes. | turther
certify that the information indicated on this annual report or supplgmsegtal annual repart is rue and accurate and that my signature shalt have the same legal effect as if made under
i empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name

oath; that | am an officey or dirgChr ¢t Tk corperation or the pediver of try
A pSs C _‘ 5
> Tes . Age-4G wia-durxe

an attachfent withap-3
RiD TYPED OR PRINTED NAME OF SIGNING OFFIGGR O DIRECTOR B Daytné Prone #
ikt
o

- L N R




