__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # J43258 (9)

1. Corporation Name

SOUTHERN SECURITY SYSTEMS OF FT. PIERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

RN RN

Principal Place of Business Mailing Address
3281 OLEANDER AVE UNIT C-3 3281 OLEANDER AVE UNIT C-3
FT PIERCE FL 34982 FT PIERCE FL 34982
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1986 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] 59-2738339 Not Appicabie
| _ Suite, Apt.#, elc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addgitional
zg.l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] EEl Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ EE] 2_9] El Florida Statutes O ves {ONo
9. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
81| Name
SULLIVAN, WILLIAM F. 82| Strest Address (PO, Box Namber 18 Not Accaptabie]
2401 E ATLANTIC BLVD
POMPANO BEACH FL 33062 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutss, the above-named corporation submits this statement for the purpase of changing its registered office
aor registered agent, or bolh, in the Stats of Florida. Such change was authorized by the corporation's board of directors, | hereby ascept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e e e L - . _
Sgnature, typed o printed rame of regstored agent and ttle if appricabis {(HOTE: Ragistered Agorl sigiature requrred when resnslabng! DaTe
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DpP [7] OELETE 1LATILE [} Change  [] Addilion
HaME BERNSTEIN, DAVID 1.2 NAME
streeraooress | 3801 SW DELLAMANO ST. 1.3 STREET ADORESS
gITY-§1-21 PT. ST. LUCIE FL 14CI1Y-5T-2P
TITLE [J DELETE 2 1TIMLE [7] Change [ Addition
NeME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CIy-§T-28 24 0ITY-ST- 2
TITeE [7] DELETE 3 1TI0LE [J Change  [J Addition
NAME 32 HAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-71P 34LTY-5T-2P
TME [ DELETE 4 A TITLE [ Change 7] Addition
HAME 42 NAME
STHELT ADDRESS 43STREET ADDRESS
CY-81-2p 44CITY-§T-2P
THLE [ DELETE 5 1THLE [] Ghange  [J Addition
NANE 52 NAME
STREET ADORESS 53 STRECT ADDRESS
CITY-S1-2IF 54 CITY-ST- 2P
e ] DELETE 6. 1TINE {71 Change  [] Addition
NAME 6.2 NAME
STHEE! ADDRESS 6.3 STREE T ADDRESS
CITY-5- 2P 54CITY-ST-2P

14. | do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. [ further
cerlify that tha Information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, gr on anattachment with an agdress.
SIGNATURE: 6/2/72.526/ ST Forver£233

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR [ Deyte Prone #
b b o T .

CR2E034 (12/85)




