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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

COASTAL SECURITY SYSTEMS, INC.

F97000000483 (4)

Princlpal Place of Business

6251-A PARK COMMERCE BLVD NwW
BOCA RATON FL 33847

Mailing Address

BOCA RATON FL 33847

6251-A PARK COMMERCE BLVD NW

(AT M AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/28/1997
2. Principa? Plaoe of Business 28, Mailing Address 4, FEI Number Applied For
1] 2] APPLIED FOR 650727016 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic.
ulte. Ap!. ¥, & uie. Ap © 6. Certificate of Status Desired O $8.75 Addtonal
22 27] Fea Required
City & State City & Stato 8. Etoction Campalgn Finanging $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes o has paid the current year Intangible
2 28] 2] [20] Parsanal Property Tax due June 30.  [ves [ no
9. Name and Address of Current Registered Agent 10. Name anti Address of New Registered Agent
81| Name
AN
B2 Streg Address {P.0. Box Number is Not Acceptable
PLANTATION FL 33324 251 A Park of Commerce Blvd N W
83
a4

FL || 5587

Git
YBoca Raton

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Stalutes, the above-namad corporalion submits this statemant 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 appointmant as registered

e L IR ]

apent. | am farviley g{/lﬁyndgéq?ﬁmms?%%ﬁ?!iwan 505, Florida Statules.

SIGNATURE Vi S 0 L0 L Ky, President 2/5/98

Signature. lﬁ'v’nd o printed nama of regsterad agont and tile | apphcabie (NOTE: Asgistered Agent signature required when reinsiating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPST [ DRLETE 1ATmE D change L Addition | &
NAME KATZ, SHELDON 12 NAME
aver s | 6251-A PARK COMMERCE BLYD NI s s 8
CITY-5T- 2P BOCA RATON FL 33847 14 CITY-§T- ZIP &
e [ [J DELETE 2ATILE O Changs [ Addition | O
NAME UNGERER, SCOTT 22 NAME
seer aovaess | 6261-A PARK COMMERCE BLVD NW 23 $THEET ADDRESS
CITY-5T.2¢ BOCA RATON FL 33847 2.4 0ITY-ST1-2P
TILE DV T oeueTe 31 TLE [T crange [ Addition
AAME DENINO, MARK 3.2 NAME
streer aponess | 8281-A PARK COMMERGE BLVD NW 3.3 STREET ADDRESS
CITY-§1-2P BOCA RATON FL 33847 34.CTY-5T-2P
TITLE | M 41TITLE ) change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TILE T DELETE 5.8 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57- 2P
TITLE [T DELETE 6.1 TITLE [ Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
14. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annuat report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it Sa%e%,e?iorgag cal]}iarc‘wr{?grt \.\gh

an address.
ems Inc.
Tier o e o A - S

FAT N L

Nl /e CoT AN T0ONA



