o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # (5)

LANCE ELECTRONIC SECURITY SERVICES, INC.

Mailing Addrass

% GARY KESSLER
2101 PARK PLACE
BOCA RATON FL 334863119

Principal Place of Busingss

% GARY KESSLER
2101 PARK PLACE
BOCA RATON FL 304863118

FILED
Jan 20 1998 &8:00am
Secretary of State

VM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualffied
07/25/1975
2. Principat Place of Busingss _ga. Mailing Address 4. FEI Number Apphed For
21 26| 50-1617966 ot Appicanic

Suite, Apt. #, etc. Suile, Apl. #, elc.

22] 7]

. Certificate of Stalus Desired [

$8.75 Additional
Fee Required

[0

24 25 28]

City & State | _ Cily & State 6. Eiection Campaign Financing $5.00 May Bo
;;] 2;| . Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation wes or has paid the current year Intangible

Personal Proparty Tax due June 30. D Yes D No

10, Name and Address of New Regisiered Agent

Street Address {P.Q. Box Numbser is Not Acceplable)

9. Neme and Address of Current Reglstered Agent
KESSLER, GARY 81 Name
2101 PARK PLACE =
BOCA RATON FL 33432 _
B4| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Flarida Statules, the above-named carporation submits this slalement for the purpose of changing it regislered
ofice or registered agent, of bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. + hereby accepl the appointmenl as regisiored

agent. | am lamiliar with, and accept the obligatians of, Section 807.0505, Florida Stalutos,
SIGNATURE

Sigaature. typed of printed nam e of 1egictered Agent and tllo o apphcab'e (NOTE Reqisterod Agent signature required whan reinslarng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE PD [ bECETE T1TNLE T Change L] Addition
NAME KESSLER, QARY 12 NAME
srreet aooness | 2101 PARK PLACE 1.3 STREET ADDRESS
CITy-S1-2Ir BOCA RATON FL 14 CIY-$1-2P
TITLe [ ceEE 21 TILE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2. 3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TMLE [ prvere 31TITLE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
GITY-ST-2P 34.00T¥-51-21P
TILE ] berERe 41I0LE 3 Change ] Addifion
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY- 5T-21P
TILE L_J DELETE 5.3 TITLE Tl change [ additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CiTY-$1-2IP 54CITt-5T- 2P
TILE ] DELETE 6.1 TITLE [Jchange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1.- 7P

14. | hereby certily that the information suppfied with this filing docs not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an
officer ar director of tho corporation ar the receiver or trusteo empowered 1o execute this report as required by Chaptor 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,

,@ﬂﬁ//.;;)‘;i [ A

F- 1l AP LI . T

/4//44/ S T 3

CR2E034 (10/97)



