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

PROFT

CORPCRATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ELECTRONIC DETECTION SYSTEMS, INC.

409079 (1)

Principal Place of Business

12540 S.W. 1
£.OBOX 397

12 AVE.

MIAMI FL 33176

Mailing Addrass

12540 SW 112 AVE
P.O. BOX 397. NjA
MIAM! FL 33178

FILED
Jan 15 1998 8:00am
Secretary of State

IR I R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
(9/19/1972
2. Princlpal Placa of Business 2a. Mailing Address 4. FE[ Number Applied Far
21 (28] 59-1418494 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. dition:
e, A2 e, Ap 5. Certificate of Status Desired [ $8.75 Addtional
22 EE Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ?;5[ Trust Fund Contribution Added ta Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a EI ;ﬂ Perscnal Property Tax due June 30, Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™
WEST, PAUL 81| Name
12540 S.W. 112TH AVENUE 82| Steet Address (P.0. Box Number is Nat Acceptabie)
MIaMi FL 33176

82

84| City

FLJis| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered

agent. | am tamiliar with, and accept the abligations of, Section §07.0505, Flarida Statutes.

agent, o bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signatuwe, typed o printad nama of registerad agant and titla i applicatle. (NOTE. Raglstered Agent signature tequirad when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE PD LI DELETE 11 THLE L change [T Additicn
NAME WEST, PAUL 1.2 NAME
swreeT aDOAESS | 12540 S.W. 112TH AVENUE 1.3 STREET ADDRESS
CIY-ST-2IP MIAMI FL 14 CITY-ST- 2P
TLE D 1 peLETE 21TME T change T Addition
RAME WEST, PATRICIA 22NAME
sTeeT ADORESS | 12540 S.W. 112TH AVENUE 2.3 STREET ADDRESS
CITY- 5i-ZP MIAMI FL 2. 4 CITY-ST-2IP .
TITLE L1 DELETE 31 TILE - = [Othange L[ Addition
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-S1- 2P 34, GITY-ST-ZIP
TILE {_| DELETE 4.1 TITLE L] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-ZiP _ 4.4 CITY-§T- 7P
MLE LI DELETE 5.1 TILE L Vchange L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7-2IP 5.4 GITY-ST-2IP -
TITLE U DELETE 6.1 TITLE { I'Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-1P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repg
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

address.

""RE REQUIRED

ol Aupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my nanie appears in

L5 bor- Ag5 650

Daylime Phone #  pramach

CR2E034 (10/97)



