SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED \
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNY DUE TO REINSTATE $750.)

7 FILED

PH(?F'T FLORIDA DEPARTMENT OF STATE 097
CORPORATION Sandra B. Mortham AUG :
ANNUAL REPORT o 26 PH 12 59
1997 +DIVISION OF COHPORATIONS SECRE TARY OF § TATE
DOGUMENT 4 - TALLAHASSET, FLOR!DA
. Corporation Narne 261 61 3 (4)
RETAIL SECURITY SYSTEM INC
A 0O AR
812 OAKDALE STREETY P.0. BOX 444
PO BOX 444 PO BOX 444 )
WINDERMERE FL 34786 WINDERMERE FL 34786 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of B 2a. Mailipg Add 4 93'98]!962 04/19/1998
rincipal Place of Business a, Mai ress . umber Applied For
21 L _} u §% lo l5 CW[/?/ _ 591]97436] Nol Applicable
EI Sulte, Apt. #, etc. Sule., At #.elo 5. Cerlificate of Status Desired O $8F.;5n:;!liir1;c;naﬂ
City & State @ St 8. Etaction Campaign Financing $5.00 May Bo
r2;] _El A\l L " Trust Fund Contribution Added 10 Foas
Zip Counlry Zip B. This corporation owes or has paid the curredt year Inlangible
;] —2;| —2—9] 3%%Z{ﬁ EI éﬁww Personal Praporty Tax due June 30 Yes e
9. Name and Addross of Cutrenl Reglstered Agont . Name and Address of New Registered Agent

_..

CARLTON, IRENE P

e CQMN L (pc0pell

| 3325%?2315 RIECS ﬁ%m Bo ug)e dmj M pavle]
WINDERMERE FL 32788 8

| (KVIE FL P[5

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
! JIngn the State of Flonida. Such changc was aulhorized by the corporation's board of direclors. | hereby accept lhe apgainiment as regislered
) the ohiligalions of, Sechan 607.0605, Florida Sta‘ ules. 744,

SIGNATURE 4_ j . C»OUM ¢ CLOLOMR Lo

o o 1oge Inred agen and lito f appleabio [NOTE - Registered Agenit signalure redulred when reinsiating) LATE v
12. ) QrFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CT vttt NG 400 .ﬂ.&wn ‘
RAME MANNING, CAROL 12 NAME %‘é] _...U o3
streeraooness | PO, BOX 807 13 STREET ADDRESS *”H*i =N UD H‘*‘HBS 00
CAY-ST-2¢ WINDERMERE FL e 14 01TY-5T-71P
TLE [J piiete 21711 Z Ghange [ Addition
NAME 22 RAVE . ('pﬂf\)l .
STAEET ADORESS 23 STREET ADDRESS [i o '/
CHTY-5T-08 2.4 CITY- 5T-21P 7)
TITLE [T oeLete 31 10E \ [T change [ Addition
HAME . ‘ WASHBISH, CHERI 3.2 NAME
smeeraportss | P.O. BOX 960 3.3 STREET ADIDRESS
orv-sr-ze | WINDERMERE FL . 34.DITY-ST-2¢
TITLE VP [ beLeE A1 [ change [ Addition
NAME COPELAND, CAREN 4 2 NAME
smeeTaponcss | 2422 S.E. GILLETTE AVE. 43 STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL 44 CITY-51- 2P
TME IBHGEE S1TILE [change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORCSS
CITY-51-2P 54 CIY-81- 7P
TITLE [T DELETE 6.1 TILE [T Change(y (] Adddtion
NAME 6.2 NAME \/c& h’-‘
STREET ADDRESS 6.3 STHEET ADDRESS \’LLQ
CITY-ST-2IP B4 CITY-ST- I %
14, | do hereby cerlify that tho information supplied with this iling does not qualify for the exemplion staled in Section 118.07(3)(D), Florida Statutes. | furlher cerlity that the

information indicated on this annual reporl ar supplemcnlal annual report is true and accurate and that my signalture shall have the same legal effect as il made under oath; thal
{ am an officer or dirsclor of the corporatjon or lhe receiver or trusteo empowered (0 exccute 1his report as required by Chapter 607, florida Statutes: and that my name
r

appears in Black 12 oyd/}uyn ‘?yan allachment wilh an address.
_______ R EEAE B N E BRASE T n ot DN Q’A‘Iﬁaf (ﬂ*-d) )ll.Oﬂ ALY

CR2E034 (4/97}



RETAIL SECURITY SYSTEMS, INC.

Post Office Box 444
Windermere, Florida 34786

Orlando: (407) 876-'2651 * Broward: {305) 963-9030 ¢ Fax: (305) 963-0658

DIVISION OF CORP ANNUAL REPORTS
P.0O. BOX 1500
TALLAHASSEE FL 32302-1500

TO WHOM IT MAY CONCERN:

I have just received annual report for my company. When I
noticed the 2nd request | called to find out why | did not
receive the first invoice. | was told to write this letter

and forward same with the $165.00 payment. Enclosed
please find the $165,00 payment,

Thank Zﬁ%
C,Aerg

Conni C.

p.s. Please note a chnage of billing addrass.



