FILE NOW: FILING FEE AFTER MAY 18T IS $5650.00 FILED

PROFIT i Y, FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # F97000003905 (3)

1. Corporation Name

TESA SECURITY SYSTEMS, INC.

(T T

Principal Place of Busingss Maiting Addross
2714 APPLE VALLEY RD 2714 APPLE VALLEY RD
ATLANTA GA 30318 ATLANTA GA 20319
DO NQOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
07/25/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 21004 Nancy Henks Drive  [2] 21004 N anks Dyi | 510346174 Not Applicable
Suite, Apt. #, 8lc. Suile, Apl. fi, atc. iti
_—l | " e Apt g e 6. Certificate of Status Desired [ 50-75 Additional
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| Norcrogs GA 7 _2;[ Norcross GA Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes of has paid the current year Intangible
24| 30071 [25] E 30071 [30] Personal Property Tax due June 30,  K}Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS ST 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

FL a.rj Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent 1 am familar with, and accent the abligations of, Section £07.0605, Flarida Stalutes.

SIGNATURE e e )
Signalire tymii o oot aamo o 1egict red agaee and 1 1 apoli abio (NCTE- Rogislerad Agent Signature ragquird when reinstating) DATE
12. Of FICF RS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE D DELETE 11 DI P [Jchange KT Addition
NAME GASPARINI, ROBERT L 1.2 NaME AQUILINO, ROBERT M.
sweeraponess | 555 THEODORE FREMD AVE 13sTReETADDRESS | 21 00A NANCY HANKS DRIVE
£TY-5T-7P RYE NY 10580 ) 14 0ITY- 8- 2P NORCROSS 3A 30071
THLE PSD [ oiLEe 21T sD Kl Change LT Addition
HAME HANNON, JOHN F 2.2 NAME HANNON, JJHN F.
sweer aoress | 700 NICKERSON RD easweeraoohess | 700 NICKERSON ROAD
oATY-§1- 2P MARLBORQUGH MA 01752 zaot-st-7p | MARLBOROUSH MA 01752
TILE D [_] DELETE 31 THLE [J change [T Addition
HAME HITTSON, JACK 32 NAME
sweeranneess | 2714 APPLE VALLEY RD 33 STREET ADDRESS
ony-ST-2P ATLANTA GA 30319 34 CITY- 5T-2P
TLE T T oreTE £17TITLE [ change T Addition
NAME PLAWECKS, JUDE 4.2 NAME
strecTaooness | 2714 APPLE VALLEY RD 43 STREET ADDRESS
CITY-ST- 2 ATLANTA GA 30319 440ITY-ST- 2P
TTLE T oeLeTe 51TILE [J change  [1 Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
iTY-S1- 20 o o 5.4 CITY-$1-2IF
TITLE [T oELere 61 TTLE [ change [T Adsition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-SI-2IP 64 CITY-5T-2IP
14. | hereby ceartify thet the infarmation supplied with this filing docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental anpual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation of the receiver or trustce empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Block 13 changed, or an an atlaghmenl with an address.
. 4"“"—» o BT 2094 QEVEr 07w

CR2EG34 (10/97)



