FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . ‘ﬁ?ﬁ FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # L326£5 0)

1. Corporation Name

TEMPEST SECURITY SYSTEMS INCORPORATED

AR TR

Principal Place ot Business Mailing Address
37 WINDWARD (SLAND 37 WINDWARD ISLAND
CLEARWATER FL 34530 CLEAWATER FL 34830 ) i
us us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1989
2, Principal Place of Business 2a. Mailing Addross 4, FEI Numbar Applicd For
21] 26] 59-2079386 Nol Appleabs
Suite, Apl. #, elC. Suite, Apt. #, alc i
r-_-L P P 5. Cortificale of Stalus Dasired ﬂ $B'75 Add.mona!
22 ?;] Fee Required
City & State City & State 6. Eloclion Gampaign Financing $5.00 may Be
E ;E] Trust Fund Contribution Added to Fees
Zip Courtry p Country 8. This corporation owes or has paid the curreps year Intangible
24' 33’, b? E ;I 33,’{97 30 Personal Property Tax due June 30. ﬂes {Ine
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TOWNS, GRAEME 81| Name
a7 WNDWA.RD ISLAND 82| Street Address (P.O. Box Number is Nol Acceptable) 7

CLEARWATER FL 34536 3297 e

84| City FL es] Z?%O;;z,’f

11, Pursuani to the provisions of Sections 607,060 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternenl for tha purpose of changing s registorod
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
gsgont. | em famitiar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slpraiure, typed o poinled name o‘ngls—IEmz} agar] and tile If appl-catile {NOTE: Registerod Agent signature raguired when reinstating) _-._[IKT—E"“_—
12, OFFICERS AND DIRECTORS 13. m/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
Tine D EToeLeTe 11T P T Crange Addilion
NAME WATERMAN, IAN 12 NAME WATERMAN 10N
sweeraobress | PO BOX 262046 N/A 13 STREET ADpRESS | @ 29 cobBLESINE PRIVE
CiTY-S1- 2P TAMPA FL 14 CITY-5T-2P TRO6Y o0H 45 N3 |
L D T peLeTe 2YTNLE [1change  [C] Agdition
HAME TOWNS, GRAEME 22 NAME
sweeraooress | 37 WINDWARD ISLAND 23 STREET ADDRESS
CITY-ST-2ZIP CLEARWATER FL 33")5" 2.40ITY-ST-21P ]
TMLE [J orLete 3YTILE [IChange [ J Addition |
NANE 32 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITY-ST-2 34.CITY-81- 2P
e LI DRETE 41707LE U] Change [T Addition
NAME A2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2P 44c0y-57-20
TITLE L oreere S1TME [T change [ Addition |
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP §.4 CITy-ST- 2P
TME “TJoecsE 6.1 TITLE [T Changs ] Addition |
HAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIY-57-21P £4 CITY-51-2P

14, ! hereby certify that the information supplied wilh thig filings does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify 1hat the inforrmation
indicated on this annual report or supplementfihannjial rfporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the rechnr ¢ trgsles empowered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an sttakh an addres&
(1 212098 8% -440-72222

CINNATIIDE.

CR2E034 (10/87)



