FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF:‘)PFg);g’ION ;‘? o % FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

POSUMENT # 69694 (@)
SIGNAL 21 SECURITY SYSTEMS, INC.

Pringipal Place of Business Mailing Address I llll’l ||“| ““I '““ ||||| I‘Iu "l‘ I‘l” I'I” Iu“ |‘|‘| mll I“” ||||

M7 £ GRAVES AVE 247 £ GRAVES AVENUE
RANGE CITY FL 82763 PO, BOX 740505
48 - ORANGE CITY FL 327140585
3. Date Incorporaled or Quatified 3a. Dale of Last Reporl
- 07/30/1981 047171199
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2132270 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, eto. m
:-: P j . P 6. Certificate of Status Dasired (| $8'75 Additional
27 Fes Required
Git_y & State City & Siate 6. Election Campaign Financing $5.00 May Bo
—';a—] Trust Fund Contribution O Added to Fees
Zip Country 2ip Courtry B. This corporation has liabitity for intangible tax under s. 199.032,
E‘ ;EI ;tﬂ Florida Statutes ﬁq ves [ne
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registored Agont
81| Mame
FORREST, ANDY
300 W HOLLY DR 82| Stroot Address (P.Q. Box Number is Not Acceplable)

ORANQE CITY Fi_ 32763

B3

84 Cily FL Jss

Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607 1508, Fiarida Stalulos, the above-named corporation submits this slalement for the purpase of changing ils registored
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diraclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

BIGNATURE

Bignatao. ypod o prinked nemo ol rag stetod agant and tile 4 appicabio (NOTE Tiogislernd Agent SignatIre raquirad whon remslating) DAL
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peceve 1ATILE L1 Change T[] Addition
HAME FORREST, ANDY 1.2 NAME
graeey aooess | 300 W HOLLY DR 13 STHEET ADDRESS
on-gi-ze | ORANGE CITY FL 14T0Y-31-2P
TUTLE 8T T eLeTe 2111LE [T crange ) Addition
NAME BETTES, KELLEY 22 NAME
sTreet aporess | 300 W. HOLLY DR, 2.3 STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 2 4CNY-51-2IP
TLE [ oriete 31TME (T Change [ Addition
HAME 3.2 NAME
BTREEY ADDRESS 3.3 STREE1 ADDRESS
GiTY-8i-2IP 34.CITY-ST- 2P
TLE ¢ [T DeLETE 41 LE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y .4T-2P LA CITY-51-7P
HILE MTGEE BATILE [T Change 7 Addition
NhME: 5.2 NAME
STnEii ADDRESS 5.3 STREF1 ADDRESS
CITY-51-2P 54CHY-51-7F
TIRLE I oetete 611 [JChange [ Addition
NAME 62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY- 5T 7P
14. { do herel y cerlily that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, ! further cerlify that the

{nformation indicated on this annual report or supplemcnlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under palh; that
1 am an officer or director of tha corporalion or the receiver or trusiep empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if chapged, or 0 attachmghit with an address.

SIGNATIIRE L ,-//; S B A o B GIAANIELY & erbLE<T .1t 91  OnY-77245. OLLL

CR2E034 (9/96)



