FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal‘y of State
DOCUMENT # F65824 (7)

P :
AR Gl
Sy

1. Corporalion Marme

LIFEGUARD SECURITY SYSTEMS, INC.

AR AR EERW

CPrnepal Placc of Busness Mailing Address

% -HOWARDE. PAY-- S HONARD-EFAY- (DEC E£5S E DB
219 CROSS STREET #19 CROSS STREET
PUNTA GORDA FL 33%50 PUNTA GORDA FL 33850-4402

3. Date Incorporated or Qualified 3a. Date of Last Report

02/03/1982 03/21/1996

|2 Principa Place of Business | 2a. Maling Address 4, FEI Number Applied Far
e Mo
El%'\/ E91 S, /:ﬂ)( 251051-57—5 / %/’étdﬁlb E, Fﬁ)’ 59-2144788 Not Applicable
Saite Ap # ote ' Suile, Apl. #, otc. .
rJ e e B 8. Cerlificate of Status Desired [ $8.75 Aaditonal
22 . 27 Fee Reguired
Gty b Sae |, Ciy& St 8. Etection Campaign Financing $5.00 May Be
33[ ) o 28| Trust Fund Contribution Added to Fees
I _ Country e Country 8. This corporation has liability for intangible tax under 5. 199.032,
2e] o o 20| [30] Florida Statutes dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAY, JEAN S 81 Name
219 CROSS ST B2| Sireet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
B3
B4| City Zip Code

FL as

[ Pursuant 1t e provisions of Scations, 607.0502 and 607.1508, Fiorida Statates, the above-namad corporation submits this staerment for he pUrpose of changing its registered
office of registered agent, or bath, in the State of Flarida Such change was authorized by the corparation's board of diraclors. | hereby accept the appointment as registered
agent. Lam failiar wath, and aceept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

I !‘-I;,w_‘ln'-m_ bapr-il o fran Tt ot -r-n-:ivll;we'-a El-‘,;:-rl-li-i;l\(j Ut :ri-;v‘-(‘-'\'ic.:;ii}il(;' (NOTE: Registered Agent signatute requirad when renstaling) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' PDT S T [ JneLete 11 TLE VD [_] Change ;K] Addilion
HAML FAY, JEAN §. 12 NAME Dee éé”"’; Jown A.
sistin anonrss | 2148 BRAOD RANCH DR 1.3 GTREET ADDRESS ﬁ//‘-ﬂf DUC/?I\/'?" \5‘7-1(’ EET
arvsize | PT GHARLOTEE FL 14 TTY-ST-2P FoLT CrporioneE Fo 23948
ﬁHH I [T aeLere 21TTLE 7 [:I Change E] Addition
AR 2.2 NAME
STHEE L ALDRESS 2 3 STREET ADDRESS
Ciy-81 e 2 4 CiTY-81-2IP
| HH* o ST D DELETE 31TITLE [:l Change [ Addition
kAME 32 NAME
STREE | ADIKESS 3.3 STREET ADDRESS
GIy-51- Dt 34 CITY-8T-2IP
e L1 DELETE 41TLE [ Change ] Additien
HANE 4. 2 NAME
STRIE L ADIRESS 4.3 STREET ADDRESS
| Goy-see 400 i A4 CiTY-8I-2P
i [T DECETE 51THLE [T Crange [ Addition
NARSE 5.2 NAME
STRIEDALEHE NS 5.3 STREET ADDRESS
City. SL i 54 CITY.ST- 1P
e I [:[ DELETE 6.1 TITLE : L___] Change |:] Adgition
NAME 62 NAME
STEFLATRIRESS 6.3 STREET ADDRESS
Clty- 512 5.4 CITY- 8T-ZiP

14. | do hereby cerlity that the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certily that the
infarmiahan indweated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an alficer ar direator of the corporation or 1he receiver o rustee empowered to execute this repord as required by Chapter 607, Florida Statutes: and that my nama
appears i Block 17 or Block 34 i changed or on an atigchment with an address.

SIGNATURE:

'
03

; w- A EN I, (AL TR Y - -
ATURE AND wﬁ%wmﬁﬁ%’nﬁﬁmcﬁmm (Jnig#zmj '5'- Fﬂ y J_ng_&ﬂ_éjj_ﬂ]f

Daytria Phone §

FLOMPRDEAITIIENT OF STATE Mar 06 1997 8:00am

CR2E034 (9/96)



