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

PROFIT i
CORPORATION LW
ANNUAL REPORT

1997

£LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ALLSAFE SECURITY SYSTEMS, INC.

(7)

us

Prncipal Place of Business

9600 SUNBEAM CENTER DR
JACKSONVILLE FL 32257-1101

Mailing Address

9600 SUNSEAM CENTER DR
JAGKSONYILLE FL 822571101

us

FILED
Feb 18 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

08/01/1984

3a, Dale of Las! Report

05/14/1996

[21]

22)

Suite. Apl #, ¢l

2. Principal Place of Busmoss

2a. Mailing Address

26}

4. FE} Number

59-2623956

Applied For

Not Applicable

Suite, Apt. #, ete.

o

5. Cenificate of Status Desired [:|

$8.75 Additional

Fea Required

City & State
2]

City & State

€. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Zip

24]

Country

-

25

30]

Country

8. This corporation has kabllity for intangible tax under s. 199.032,

Florida Statutes D Yes

[JNe

9. Nome and Address of Current Reglstered Agent

10, Namo and Addrees o New Reglatered Agent

JACKSON, LESTER MITCHELL
9600 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257

81| Name

82| Street Address (P,O. Box Number is Not Acceptable)

83

84] Gity

FL

88| Zip Code

SIGNATURE
5

T3, Pursuan: (o the provisions of Sechians 607 0502 ano 607, 1508, Fionida Statules, ihe above-named corporation subrmits this statement for the purp {
affice of regislered agent, or boln, in the Stale of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent, | am fariliar with, and accepl the obtigations of, Section 6070505, Florida Statutes.

0se of changing Its registerad

P e B g sterod aoent and ke 1 2 cable

{HDTE Ragistarad AQerd gignature ragquiredd when renstating)

DATE

12, OFFICE HS AND DIREGTORS | EED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE 1] 1 peLETE 11 TILE [ thange ] Adgition
HAME JACKSON, LESTER MITCHELL 1.2 KAME
s ooaiss | 9600 SUNBEAM CENTER DR 1.3 STREET ADDRESS
BTv-$1 - JACKSONVILLE FL 14 CITY- 57 2P
I [T oedeTe 21T [ Change [ Addition
HARM 2.2 NAME
SIREET ADDRESS 23 STREET ABDRESS
CHY-ST-2P 2 ACITY-57-2IP
T (7 oeLeTE 31TIE [Tenange T[] Addilicn
MAME 3.2 NAME
SIRZET ADIRESS 3.3 STREET ADDRESS
Cily-51-21P 34, CITY-S1- 2P
TILE I DeLETE 41 TMILE [J Change ] Addition
NAME 4.2 NAME
SEREET AGORESS 4.3 STAEET ADDRESS
CITY-S1- 2IF 44 CITY-5T- 1P
e | T T oeLeTE 5.1 TALE Tl Change . LJ Adaition
NAME 5.2 NAME
STRFET ADDAESS 6.3 STREET ADDRESS
CiTv-SI-21p §4CITY-8T-2IP
Tt T oELete 6.1 TITLE [CTchange L] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
Cify-S1- 710 64 CITY-5T-21P

information indicated o1 this annual repor
I arm an officer or director of 1y
appears in Blotk 12 or Block

14,700 hereby cerbly thal fhe information suppl ed with this hling does not gualify Tor the exernption stated in Section 118.07(3)(i), Florida Btafutes. | further cerify that the
pplemental annual report is true and accurate and that my signature shall have the same legal effest as it made under oath; that

he recewver of trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

2-12-97 Q-2 3222

H—

i h,

SIGNATURE: AT L] el I

SKINA FURE AND FYPED OF PRINTEG NAME OF SIGNTNG OFFIGER OR

i

ment with an address.

DIRECTOR

CR2E034 (9/96)



