FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 . O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 G cusie cmomnons Secretary of State
DOCUMENT # G16381 (7)

1. Corporation Name

SIGNAL SECURITY SYSTEMS, INC.

R

Principal Place ol Business Mailing Address
1334 S. KILLIAN DR. #6 1334 S. KILLIAN OR. #6
LAKE PARK. FL 33403 LAKE PARK, FL 334031676
3. Date Incorporated or Qualified | 38, Date of Last Report
. 12/10/1982 05/01/1896
_2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
:‘ﬂ 26 59-2286265 Not Applicable
Suite. Apt #, eic. Suite, Apt. #, etc.
j e vie Ae L e 5. Centificate of Status Desired O $8.75 Additional
22| ] ;—;l Fee Required
Cuy & Stale City & State 8. Election Campaign Financing $5.00 may e
23] ) 28] Trust Fund Contribution O Added 1o Fees
L ; Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
2_4] e 25] 20} EI Florida Statutes Clves [TINo
'______{*W 9, Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CROSS, WILLIAM E, JR 81| Name .
1334 SOUTH KILLIAN DRIVE B2} Sireel Address (P.O, Box Number is Not Acceptable)
SUE 6
LAKE PARK FL 33403 83 _
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farm:hiar with, and azcept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE _

Slgrate, byped of prnted name of registered agon: and Its if applicatke {NOTE Registersd Agent signature requirad whan raihslating) DATE
2. T OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 __| @' -
TITLE “PTD [T BELETE 1A TIRE I Change ] Addilon | G5
haME CROSS, WILLLIAM E., JR. 1.2 NAME §
siee anoiess | 1334 SOUTH KILLIAN DR, STE. 6 13 STREET ADDRESS &
civ-s1-20 | LAKE PARK FL 33403 14CITY-S1-2P g
L VSDh [ oecETe 21TMLE [ Change  [_J Addition |3
NAME VEUNSKY. MICHAEL H. 2.2 NAME
srieer aooess | 1334 SOUTH KILLIAN DR, STE. 6 23 STREET ADDRESS
o sie | LAKE PARK FL 33403 2 4ITY-5T-2P
TILE LI DELETE 31TITLE i * ] Change L] Addition
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADDAESS
CITY-ST. 4P 34, CHY-ST-21P
TILE LT oFLete L1ILE [ change 3 Addition
HAME 4.2 NAME '
STREET ADIIRESS ' 43 STREET ADDRESS
CI1¥ - §1- 217 44 CITY-5T- 2P
TN [T orLete 51THLE [J ehange ] addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Lry-ST. 7P 5.4 CITY-ST-2P
T T DecerE 6.11MLE [J Change ] Addition
KAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
€ary- S1-71F / Nt la £.4 CITY-51-2IP

14, | do hereby cerlily thal the inform

ith this liling does not qualify for the exemption stated in Section 138.07(3)i}, Floricla Statules. | further certily that the
information indicated on this annyal

plememial annual report is true and accurate and that my signature shall have the sams legal effect as # made under oath; that
g receiver or trustee empowered o exacute this repor as required by Chapter 607, Florida Statutes; and that my nama

ent with an address.
3 §- [ <er)
e R ) SRR 28-97 Sen) 842-023%
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Payume Fhone #

iora L

SIGNATURE:




