FILE NOW: FILING
Con

AFTER MAY 1 IS $225.00

FEE

Secretary of Stale

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION —z% Sandra B. Mortham
ANNUAL REPORT ke &

1996 =M
DOCUMENT # 467735

BIVISION OF CORPORATIONS
1. Corporation Name

(7)
CHAPMAN SECURITY SYSTEMS, INC.
10000 OO A

1201 N SWINTON AVE.
DELRAY BCH. FL 33444-2826

Principal Place of Business

1201 N SWINTON AVE.
DELRAY BCH, FL 33444-2926

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I —_— - 01/20/1975 04/25/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21 L - 26| 59-1565278 Not Appicatia
Suite, Apl. #, ete, | Suite, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Additional
[22| e o 27 Fes Required
__ City & State | Oy & State 6. Eiection Campaign Financing $5.00 May Bo
23] 28| Trust Fund Gontribution Added 1o Fuos
D Counlry L Country 8. This corporation has liability for intangible 1ax under s 199,032,
241 ) 2@ 29] 30 Florida Statutes [ ves ONo
| .. 9. Hameand Address of Curreni Registered Ageni 0, Name and Addroas of New Regisiered Agent
81| Name
CHAPMAN, JAMES MALCOLM 82} Streat Address {P.O. Box Number is Not Acceptable)
1201 N SWINTON
DELRAY FL 83444 83
84 Ciy FL ]ss Zp Code

[ 1. Fursuant to he provisions o Sectans BO7 002 and 607.1508, Florida StalLtes, the aoove named corporalion submits 1hs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

o Fue tyre o e e Ve e stz agent auct it f apgocabl T NOTE Rugisterad Agonl Signature reguired when ranslaing: DATE &
_1_2._ e OFFIgEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g
Tt PD ] DELETE LANILE {J Change ] Addilion =
Nl CHAPMAN, JAMES MALCOLM 1.2 NAME 3
sieetiancriss | 1201 N SWINTON 1.3 STREET ADORESS O
Q31 e DELRAY BCH,FL 00000 14T 512 &
| e - v i [ DELETE 7 1TILE O Change [ Addition <O
KAKE CHAPMAN, JAMES 22 NAME
swe:oopaess | 644 SW TTH ST. 23 STREET ADDAESS
R DELRAY BEACH FL 2ACITY-5T-2F
10T S [] DELETE 3 1TIILE [ Change [ Addition
NEM: CHAFMAN, MAUDE 32 HAME
siiroaoness | 644 SWTTH ST, 39, STREET ADDRESS
orv-si-2¢ | DELRAY BEACHFL 340TY-ST-2F
TILE [] DELETE 41TILE [J Changz "} Addition
NAME 42 NAME
STREE T DRSS, 43 STREET ADDRESS
| cnvostae | L 4400Y-§T-210
THiF [] DELETE 5 1 HILE [] Ghange [ Adelition
HAME 52 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
st | S4CITY-S1- 2P
Tt [} DELETE 6 1TITLE [ Change  [] Addition
S B2 NAME
STHEED ADDRZSS 63 STREFT ADDRESS
Lny-si-ar 64 CIIY-ST-7iP

14. 1 do hereby certify that the information suppicd with this Ting 1S voluntarily furrished and does not qualiy for the exempbon slated 11 Section 1 19.07(3)(k). Florida Statutes. | further
certiy that the information inchcated on tnis annual repart or supplomental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
aalh; that | am an officer or drector of the compaoration or the receiver or trustee empawered to exacule this repart as required by Chapler 607, Florida Stalutes; and that my name

appess 0 Block 12 or Block 13 if changed, ar on an attachment with an address,
SIGNATURE: L R269¢ V3607677
alr N

pp— o

SIGNATURE AND 'r%on’ PRINJFD NAME OF SIGNING OFFICER OR DIRECYOR
e



