FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

PQGYMENT # (0)

TEMPEST SECURITY SYSTEMS INCORPORATED

[ Proncipal Place of Business Mailing Address

O

POST OFFICE BOX 262046 37 WINDWARD ISLAND
TAMPA FL 33685 CLEAWATER FL 34630-2322
us
3, Date Incorporated or Qualified | 3a, Date of Last Report
e 11/29/1989 04/19/1996
2. Principal Flace of Buginess | 28. Mailing Address 4. FEI Number Appliad For
30 WINDWARD 1SLAND [ 50-2079366 Not Applicatie
_ Suite, A4, elc | Suite, Apt. #, elc. B $B.75 additional
;21 - 5 ﬂ 8. Cerlificate of Status Desired ﬁ' Fes Requirad
City & Slate Ny - ~Cily & State 6. Election Campaign Financing $5.00 may Be
5] c wﬁR\"J ME“ FL 28] Trust Fund Contribution Added o Feas
A P Counlry b Country 8. This carporation has fiabtlity for intangibla tax under s, 192,032,
i-_zi],,ﬁ ‘3%30 . }'{@ _u Sﬁ 29] 3;] Florida Statutes Yos [JMo
| .9 Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agant
TOWNS, GRAEME 81] Name
37 WINDWARD ISLAND B2 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34830
a3
84| City 85| Zip Code

FL

agenl 1 am farniiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

|31, Pursuant o the provisions of Seclians 607.0502 and 607, 1508, Florida Statutes, he above-named Gorporalion Submits this Statement for the pUrpose of changing 1S registered
o office of regrstered agent, or both, in the Slate of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if ch :d) orfin an attachment with an address.
L]

SIGNATURE e
Sigaatne fyped of ponted nare of tiyg A agoent und i if appl cable [MOTE * Registerad Agant signature renuiced when renstaling) DATE
|12, o o o OF HCE“?!E\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [ DELETE 11 TMLE [ chenge [T Agdition | g5
NESE WATERMAN, IAN 1.2 NAME §
sieeeranorss | PO BOX 282048 N/A 13 STREET ADDRESS o
cov-sioze | TAMPAFL 1451V -§T-21P &
“.T"l.u.im___m” D T ) [T DELETE 21 TITLE E] Change D Addition |2
NAME TOWNS, GRAEME 22 HAME
sttt aboness | 37 WINDWARD ISLAND 23 STREET ADDRESS
CIY-S1-21 CLEARWATER FL 24 CITY-§1-21F
T [T DeLETE 31TINE L) Change ] Aadition
NAKE 32 RAME
STRFET AUDRESS 33 STREET ADDRESS
ILEIASIET LA N 34.CTY-ST-71P
TIILE [T pELETE A1TILE L] change  T_T Addition
Nakt 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
A L A4 CITY-51- 2IP
T T DELETE 54 THLE [T Change  [_] Addition
NAKE 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
S 54 CITY-8T- 1P
BT LI DECETE 61 TIILE O changs [T Addition
NEME 6.2 NAME
STHEET AGDRESS 6.3 STREET ADDRESS
GoTy-S1- 7P e 64 CiTY-51-2IP
14, 1 80 hereby certily thal the information supped gith this Ling does not qualify for the exemption stated in Section 119.07(3)1), Flarida Stalutes. T furiher certify that the

ifermnental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal
@ receiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

800 -226 ~8013

SIGNATURE:

(a0]9)

Dale Davime Phone #



