FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1096 .
'DOCUMENT # H14881 (7)

1, Corporalion Name

ALLSAFE SECURITY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Wartham
Socretary of Stale
DIVISION OF CORPORATIONS

T

S O PO o S S PRI

Principal F’1dce of Bus:ngss Mailing Adc;:ess
9600 SUNBEAM CENTER DR 9600 SUNBEAM CENTER DR
JACKSONVILLE FL 322571101 JACKSONVILLE FL 322571101
uUs us —
3. Dale Incorporated or Qualified 3a. Dateof Last Rajgoﬂ
2. Principal Place of Business ' ¥2a Mailing Address [ 4 FE!Number Applied For
@\l e e e . L 25] e e e 59—2523956 ) Not Appiicahle
Suite, Apl. #, ot  Suite, Apl ¥, ete. 5. Contificate of Status Dosired I $8.75 Adqi1iona[
__ City & State | Ciy & Stata 6. Flection Campangn Financing $5.00 May Be
@LM,,, e 28] s Trust Fund Conlribution O Added to Fees
Zip Country | Zp . Country 8. This corporation has liability for intangible tax under s 199.032,
29] 30| Floridla Statules O ves [INo
. e and Address of Curtent Registered Agent |~ 10. Neme and Address of New Reglstered Agent
81 Name
JACKSON’ LESTER MITCHELL 82| Street Address (P.O. Box Numbaer is Mot Accaptable)
$500 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257 23
84| City FL ‘ss| i Gode

11, Pursuant 10 the provisions of Sections 607 0507 and B07. 1506, Fiorida Sta'utes, 1he above named corporaton submits s slatement for the purpose of changing is registered offiog
or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporalon’s board of drectors. | hereby accaplt the appointment as registered agent. | am
famil ar with, and accepat the obligations of, Scection 607 0505, Florida Stalites.

CR2E034 (12/95)

SIGNATURE . . L . e
[0V Byt Ao Sigr at e recni e A wher rairsnating) DaTi
S R T T ADDITIONS/CHANGES TO OF fICERS AND DIRECTORS IN 12
[ DELETE 11 TILE E] Change [ Addition

NAME JACKSON LESTER MITCHEU. 1.2 HANE
STREE T ADDRESS 9600 SUNBEAM GENTER DR 1.4 STHEF] ADDRESS
CITy-51-21F JACKSONW-EEFL S 14 CITY-51. Jacksonville, FL 32257
TITLE [T DELETE 217ne [) Cange  [7) Addition
NAME 22 hAME
STREE] ADDRESS 23 STREE] ADDRESS

Tyl e e e e e+ s e e e iz e e ] ZALIEST 2P
ITLE [ DECETE 3 LINLF [] Change [ Additicn
NAME 32 NAME
STREET ANDRESS 33 STATET ADDRESS
CAT-ST-21P e . e A S T e e
TILE ] BELETE 4 17T7LE [] Change ] Addition
NAME 42 KAME
STREET ADDRESS 43 STHEEL ADDRISS
CiTY-ST-2IF e e s reeeeme et e e - AdLNY-ST-2F
THILE [T 0ELEIE 5.1 DILF [] Change [ Additien
NAMED 52 NAME
STREE! ANDRESS 53 SIREET ADDRISS

L O URRUR RN - R0 Liot1 o L -
TILE [ DELETE & 1TILE [C] Change  [J Addilion
HAME 6.2 NAM:
STREET ADDRESS &3 SIRELT ADDRISS
CiTY-$1- 7P B40TY-SI-2F

14. 1 do hereby certiy that the information supplicd with this fiing is volantarily furiished and does nol quality for the exemption stated in Section 119.07(3)(K), Fionda Statutes. | furihar
certify that the infonnation indizaled on this annugl report o supplenental annual report is Irae and accurate and that my signature shall have the same legat effect as it made under
oath; that | am an ofticer or director of e Hion Or the, regeker Or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13f ¢l et with an address.

SIGNATURE: .  ~—~— . | 5%/7’5 . 268723y

TYPED OR PRINTED NAME OF SIGNING OF FICER O DIRECTO# Dyale Dt 2hone #




