FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION % e
ANNUAL REPORT e

1996 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 132625 (0)

1. Corporation Name

TEMPEST SECURITY SYSTEMS INCORPORATED

ORI

Principal Place of Business Mailing Address
POST OFFICE BOX 262946 POST OFFIGE BOX 262946
TAMPA FL 33685 TAMPA FL 33685
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/20/1089 04/11/1965
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Apphad For
21] 26] 34 LWNDWARD  ISLAWD 53-2879386 Not Applicable
| Suite, Apt. 4, et | Sulte Apl.#, etc. 5. Certficate of Status Desied [ $8.75 Additional
22-I 2ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 ;ﬂ C—WM‘J*(eL F L Trust Fund Contribution 0l Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4] E] E] 3 .wuo 51 usa Fiorida Statutes Yes [C]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOWNS, GRAEME ‘
82| Street Address (P.O. Box Number is Not Acceptable)
37 WINDWARD ISLAND
CLEARWATER FL 34630 83
84| City FL |35 Zp Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE e R . I [ e
Signature, e or printed name of registared agent and titke it appiicable (NOTE: Registered Agont s.gnature récduired when rerstating' DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

L ) ] DELETE 1ATIE L €hange [ Addition

HAME WATERMAN, 1AN 1.2 NAME

STRE T ADDRESS PO BOX 262046 N/A 1.3 STREET ADDRESS

ClIY-§1-2P TAMPA FL 1.4 LTy -ST-2IP

It U [] DELETE 27 1TITLE [J Change [ Addition

HAME TOWNS, GRAEME 22 NAME

STREET ADDRESS 37 WINDWARD ISLAND 23 STREET ADDRESS

CHY-S1-2P CLEARWATER FL 24 CHY-ST-2IP

TITE [ DELETE 3 1TILE [O Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34 CITY-§T-71P

TITLE [ DELETE 4 1TITLE [] Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CiY-S1-21 44 CITY-§1- 2P

TITLE 7] DELETE 5.1TILE [ Change [ Addition

NEME 52 NAME

STHEET ACDRESS 53 STREET ADDRESS

DY -S1- 2P 54 CTY-ST-2IP

TILE [] DELETE 6 1TITLE [) Change  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-§1-2IP /\ 6.4 CITY-S1-2IP

14. |1 do hereby cerlify that the information suppl th this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this dnnubt repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of €& cdrpafation or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changey, br fin an attachment with an address.

SIGNATURE: ___ Vo QRaeMr gVt "/L“J 1. QY3 Y2 -s7r0

SIGNATURE AND TYPED O&

CR2E034 (12/35)




