FILE NOW: FILING FEE AFTER MAY 118 $225.00

s WX
1 PROFIT & 5 FLORIDA DEPARTMENT OF S1ATE
CORPORATION L | Sandra B, Mortham
ANNUAL REPORT % Socretary of State
1996 R s DIVISION OF GORPORATIONS
1. Corporation Name ( )
SOUTHWESTERN SECURITY SYSTEMS, INC.
Principal Place of Busingss, 7 Mailng Adchess “I | I I ll lI ||“| I |l| uml Ill |||||”||I
16971 SW 303 ST 16971 SW 303 ST
P.0. BOX 1525 P.O. BOX 1525
HOMESTEAD FL 33030 HOMESTEAD FL 33030 A — .
us us 3. Date lcorporated or Qualfied 3a. Date of Last Heport
2. Principal Place of Business E'a. Méﬁu?mg Address 4. Ftt Number Applied For
21} N P . 50-1510794 Not Appicabio
i to#. . Suite. Apy te i
Suite, Ap etc | Suite rt #, et 5. Cortifcate of Status Desired 0 $B.75 Add_nlona!
_5] EL Fes Required
City & State Gty 8 State 6. Election Campaign Financing O %5.00 May Be
E] 2B—| Trust Fund Contribution Addad 1o Fees
2p Country - 2 | Country 8. This corporation has Imil e for ntangible tax under s 189.032,
;;l El 291 301 Florida Statutes XYQS O nNo
9. Name and Address of Current Ragistered Agent - 10._Name and Address of New Registered Agent
81| Name
ADAMSON- HER”AN JR 82| Street Address (P.O. Box Number is Not Acceptabie)
16971 S.W. 303 SY.
HOMESTEAD FL 33030 &
-
84| City FL 85| Zip Code
11. Pursuant 1 the provisions of Sections 607 0% 200 617 1508, Flonda Statltes, e above named corporalion submits this statoment for the purpase of changing its registered office
* o registered agent, or both, inthe State of Flondia Such change was adthorizes by the corparatan's board of dreclors. | hereby accept the appoiniment as regsstered agent. lam
familar with, and accept the oblgalions of, Saclon 807 0505, Filorda Statutas
SIGNATURE _ . _ e .. L U e e
Sy 2, Iypaed CF preaed e ol dew r @ e Papplodde A O IR UL [ IE G
12, COfRCERSANDORECTORS A8 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD ELETE R £1 crange T Aadiion | =
NAME CHESTER, ROBERT B 12 NAME 3
sreerapoess | 16971 SW. 303 ST 113 1RzET ADORESS i
CiTY-S7-2P HOMESTEADFL 14C0Y-ST2F &
e P ﬂDELEIE 21 I0LF m Changz (] Addilion | ©
- ADAMSON, HERMAN JR. o @.‘E
sreel aopaess | 18971 S.W. 308 ST 2 3 SIEFT ADDRESS
Gy -ST-21P HOMESTEAD FL L 24TIY-5T 0P B .
TTLE (1] T DELETE 3 ITITE 75 p ﬁcnange [ Addition
NAME ADAMSON, MARY H. 37 RANE
srecracoress | 18971 S.W. 303 ST. 33 STREET ADDRYSS
CITY-ST-2IP HOMESTEAD Fl. o o _J saciy 81-n7 e
TIMLE D [ ] DELETE 4 1TILE [7 Change  [J Additan
NAME ADAMSON, HERMAN I 47N
sreeet aporess | 16971 SW. 303 ST. 4 3SIAEET ADDESS
CiTY-ST- 2P HOMESTEAD FL o Reamyspar |
TMEe [J DELFIE 5 17U =i inIn e ira [ Additor
4Ty i, .
NAME 52 NAMF "D“i-"' 12-"’-’3‘3""”“]]5""']1?
e ke ™ I
STREET ADDRESS 5 3 SIREF1 ACURESS w200 U0
CITY-ST-2P 54 CIfY-ST-2F
TITLE [] OELETE 6 1TILF [ change  [] Adation
NAME 62 NAME
STREET ADDRESS § 3 STREET ADOIRE 35 ‘-—\ . } ]- qw JK
CiY-8T-2P _— . o [ L L
14. 1 do hereby certify that the infornaton supohed veth ths filng is valuntarily funmished and does not quanfy for the exerplion stated n Section 119.07(3jtk), Florida Statutes. | further
certify that the infarmation indicatad on this ancuza report of supplemental annua' repor is trae and accurate and that my signature shal have the same legat effect as it made under
oath: that | am an offcer or drector of the corporation or the n ver or truster empnwarad to execute this repart as required by Chagler 607, Florida Statutes, and that my name
appears in Block 12 or Block 139 changed, or orean atlachmen? with an add-ess
SIGNATURE: | K 107 /% 247-Y8SY
—#  SENATURE ANDRYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR R T o T hagtioe Frone &

T b e 4



