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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

467735 (7)

CHAPMAN SECURITY SYSTEMS. INC.

Principal Place of Busingss

1200 N SWINTON AVE
DELRAY BCH, FL 334442326
us

Mailing Addrass

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

FILED

CORPORATION oA e O AT May 01 1998 8:00am
ANNUAL REFPORT Secretary of State

Secretary of State

AR ENCAN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
{1/20/1875
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
m 26 53-1565278 Mot Applicabie
Suite, AplL. #, et Suite, Apt. #, etc. .
o P el ule. Ap 5. Certificate of Status Desired ] $8.75 Addtional
22] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cofporation owes of has paid the current year intangitle
m 25 20 30 Parsonal Property Tax due June 30. [ ves D No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
1
CHAPMAN, JAMES MALCOLM 81| Name
1201 N SWINTON 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY FL 63444
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of regisiered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (10/97)

officer or diractor of the corporali

Block 12 or Block 13 if changegfr pn an attachme
SIGNATURE: . 4%

) an address

SIGNATURE I -
Stpnature, typod of printed name of regralorad agent and tile il appicabile (NOTE: Registered Agent signaturs raquired when reinslaling! DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L DELETE 12 TALE [T Cranga™ L] Addition
M CHAPMAN, JAMES MALCOLM 12 KAME
STREETADDRESS | 1201 N SWINTON 1.3 STREET ADDRESS
CITY- $1-21P DELRAY BCH.FL 00000 1ALITY-ST-2IP
TLE Y] [ pELETE 21 TNLE L change 1] Addition
RAME CHAPMAN, JAMES 22 NAME
sweer ADDRESS | 844 SW TTH ST. 23 STREET ADDAESS
CITY-S1-2° DELRAY BEACH FL 2 4CITY-ST-21P
e [ [J DeceTe 31TITLE Ul changa T Additian
HANE CHAPMAN, MAUDE 32 NAME
sweer anoress | @44 SW 7TH ST. 3.3 STREET ADDRESS
Y- §1- 2P OELRAY BEACH FL 34.0ITY-ST- 2P
TIE ] peLETe A1TIRE [T change ] Addstion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21 4.4 GiTY-5T-2P
TITLE [T DELETE SINILE ] change ™ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-§1-7IP 54 CITY-ST-ZIF
TNLE [T oecere 6.0 TITLE [T €hange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-2IP 6.4 OITY-ST-2P
14, | hereby certify that the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information

indicatad on this annual reporl or supplomentat annuat report is frue and accurate and that my signature shall have the same lsgal effoct as if made under oath; that | am an
ar the receiver or Irugles empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

2355

XY 360 /oo




