FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 20,1999 8:00 am

DOCUMENT # 09542

1. Corporation Name

INTERACTIVE TECHNOLOGIES, INC.

ecretary of State

04-20-1999 90281 044 ***150.00

Pringipal Place of Business

300 GOLF BROOK CIRGLE

Mailing Address
300 GOLF BROOK CIRCLE

I?g‘NGWOOD FL 327796113 fg‘NGWOOD FL 327796113 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/29/1987
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 28] 650144438 Not Applicabie

Suite, Apt. #, etc.

] 2]

Suite, Apt. #, ete,

7]

§. Caertifcata of Status Desired J

$8.75 Additionat

Fee Required

© City & State . City & State =~ - — > & Eléction Campaign Financing D $5.00 mayBe
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
§| [2—5] ;l [;I Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JOHNSTON, ROBERT G.
1720 N.W. RIVER TRAIL 82| Street Address (P.O. Box Number is Not Accepiable)
STUART FL 34994 83
84[ City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
poration’s board of directors. i hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. INOTE: Registared Agent signature required whan remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 11 TME Ochange (] Addition
NAME JOHNSTON, ROBERT G., JR. 12 NANE

smeeraporess| 300 GOLF BROOK CIRCLE 13 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 14 CITY-ST-ZIP

TITLE v [ DELETE 21 TME Wchange [ Addition
NAME JOHNSTON, TODD L. 23 NAME

smeeranoRess 6115 ABBOTT'S BRIDGE ROAD, #2319 23 STREETADDRESS | 5 667 Rramcuars Prace

CITY-5T-2P DULUTH GA 2 4 CTY-ST-ZP Sueng Hitt . 6A. 36518

TITLE ST [J DELETE 3ATITLE v " PgChange [ Addiion
NAME JOHNSTON, ROBERT G. 3.2 NAME

streeraporess| 1720 NW. RIVER TRAIL 33 STREET ADDRESS

CITY-ST-2IP 34, OTY-57-2P
“TME [ OELETE 41TITLE v/s/T/0 JcChange & Addition
NAME 4. 2NAME Tonnstons, Dawn T,

STREETADDRESS| 43 STREETADDRESS | 06, CooLr Breok CtReLE * 204

CITY-ST-ZP 44 CITV-ST-2ZIP LonNGuwoon FL 3271%

IIME (] peELETE 51 TITLE (JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-S1-21P 54CITV-8T-20

TIMLE [] DELETE 61TITLE IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS : 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. i further certify that the information
indicated on this 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 | am an
aofficer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢

SIGNATURE:

\

bn an attachment with an address, with all other like empowerad.

: RE@UD&@E@ tjgnus-ro A

ET2IE

[4o7) 786~ 8642

%

AR

CRIENZA (1 1/QRN——-

SIGNARE AND TYPED OR PRI ;f D NAME OF SIGNING OFFICER OR DIRECTOR

Date T[]

Daytima Phona #



