FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 - FLORIDA DEPARTMENT OF STATE
CTORPGRATION £} Sandra B. Martham

ANNUAL REPORT Socretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 261é1 3 (4)

1. Gorporation Nane

RETAIL SECURITY SYSTEM INC

00 Lo

R N R

Principal Place df Busness Mailing Address
812 OAKDALE 812 CAKDALE \
PO BOX 444 PO BOX 444
WINDERMERE FL 347868707 WINDERMERE FL 347668737 3. Date Incorparated or Qualifed | 3a. Date of Last Report
08/08/1962 06/27/1985
2. Principal Place of Businoss 2a. Maiing Address 4. FE Number Applied For
[z1] 812 OAKDALE STREET -‘EL POB 444 500074861 Kot Apploabia
Suile, Apt. #, etc, Suite, Apt. ¥, elc. . $8.75 Additional
22] ?’-l 5. Certificate of Status Desired 0 Fee Required
City & Slale | . Ciy&State 6. Elaction Campaign Financing O $5.00 May Be
@_HWFMDA____ 281 WINDERMERE, FLORIDA Trust Fung Contribution Added to Fees
Zip Caunt, | 4 Country 8. This corporalion has hability for intangible 1ax under s 199.032,
E 34786 —2;| OR'AﬁGE 25] 547 86 m ORANGE Florida Statutes O ves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON, {RENE P 82| Street Address (P.C. Box Number is Not Acceptable)
812 OAKDALE
PO BOX 444 &
W|ND‘ERMERE FL 327% 84| Ciy FL JBSJ Zip Code

13. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoirtiment as registered agent, | am
famihas with, and accent the obligations of, Section 607 05805, Florida Statutes.

SlGNéTURE “Sugndture, Titd o privted nare of megsterod agent and the fappicanke INGTE: Fegislored Agont s gnature requved when renstatings T T e T T T &
2. OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORG IN 12 2
et P Ejonre PEESIDENT CAROL MANNING Bt Tragiian |2
HAME CARgA?(%AIEEENPEOFBOX 1.2 NAME POB 607 . § |
SIHEEY ADDRESS 812 s 444 13 STREFT ADDRESS - g
CIiY-51-71p WINDERMERE FL ) 14 CITY-ST- 2P WINDERMERE, FL 34786 % £
TiLE ST ] DELETE 21TTLE - [J Change  [A} Additia
e GOLDgERG. CONNIE C. 2 o s en SHBISHyrcE PRESIDENT /
sweereonaess | 4018 SW 68 WAY 23 STREFT ADDRESS .

o | MRAMARFL Lo | WINDERMERE, FL 34786 v
TRLE VP § CELETE 3 11ME CAREN COIPELAND [ Change Addition
NAME MANNING, CAROL . 32 NAME VICE PRESIDENT
STREE | ADDRESS 4018 SW 68 WAY e 33 SREETADDRFSS | 2422 SE GILLETTE AVE
oTy-81-2p _ MIRAMAR FL ) ’ 34C7Y-5T-7F PORT ST LUCIE, FL 34952
TIME [] DELETE 4, 1TILE [ Change [ Addition
KANE &2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY-§1-2P L 44 CITY-ST-71P
TITLE [] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREF ! ADDRESS 59 SIREET ADDAESS

| Cry-51-2p 54CITY-51-2P
TIE [] DELETE &1 TIILE [J Change [ Addition
NAME 6.2 NaME
SIREET ADDRESS 63 STREET ADDRESS
CIY-51-21P 64 0TY-5T-2P

14. | do hereby cerlify that the information supplied with this filing is voluatarily furnished and does not qualify for the exomplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: JAJ,ML O ok Snietr _/M__g/_é____(_fﬂ{?)pjp 26 5/

'SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR BiREETOR - et Dagao Fare T




