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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

MENT # J43258

1. Corporalion Name

SOUTHERN SECURITY SYSTEMS OF FT. PIERCE, INC.

(9)

Princ'pal Place of Busneoss

3281 OLEANDER AVE UNIT C-3

Mailing Address

3281 CLEANDER AVE UNIT G-3

A ARG A

€T PIERCE FL 34962 FT PIERCE FL 349826427
3. Date Incorporated or Qualified 3a, Date of Last Report
- 11/12/1986 04/16/1996
2. Puncipal Place of Business Ea. Mailing Address 4, FE! Number Appliad For
21} ) 2| 592738339 Not Applcable
Sule, Apt. #, efc Suile, Apt. #, olc. ith
wieAp o - Ll A 5. Certificate of Status Desired D $8'75 Additanal
29 z;l Fee Regquired

Cuy & Stae City & State 6. Election Campaign Financing $5.00 May Be
(23] (28] Trust Fund Gontribution Addad o Fees
Zp . Country Y Country 8. This corporation has diability for intangible tax under s. 199.032,
(24} 25 20] 30 Florida Statutes Clves [INo
8. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
SULLIVAN, WILLIAM F. 81| Namo
2401 E ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
B2
' 84| City

85| Zip Code
FL

11. Pursuant
office: or

agent. L am familiay wi

0 the provisions of
registored agent o

e, ghthe Stale
(. &4 lhy%ﬂ

2

of Flanda. Spch change was authorized by the oo
S pfition-H07.0505, Florida Statutes.

e r/%7’\

77

shans 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registored
poration's board of directors. | hereby accept the appoiyent as registerod

7 /7

SIGNATURE __ S N
Slevgtune B on gttt ol eegoteed agent asd triean applicanlz {NCTE i-gwstered Agent signature reqdired when reinstating) /DME Fd
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE UP [ DeLeTE 1.1 TIILE [ crange [ Addition
N BERNSTEIN, DAVID 12 NAME
seet anoress | 9601 SW DELLAMANO ST. 1.3 STAEET ADDRESS
CITY-§1-2IF PT. ST. LUCIE FL 1.4 CTY -ST-2IP .
e (] vELETE 21 THLE [ Change [ Addition
NAME 2.2 HAME
STREET ADDRE 54 2.3 STREET ADDRESS
CITY-§T-21p 2 4G -5T-2IP
Tk [T oFLeTE 31TILE L] Crange  [_J Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADCRESS
GITY-ST-7iF 34 GIY-51-2P
[T eereTe 41 TMLE [Jchange [T Addition
HAME 4 2 NAME
STREET ADDKE S5 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST-7P
e [ becETe 51 1ITLE CdThange L] Aadition
NAWE £ 2 NAME
STREET ADLRESS 5,3 STREET ADDRESS
CITY-S1-2iF 5.4 CITY-ST-ZIP
TITLE [T DELETE 6.1 TITiE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CITY-S1-21° 5.4 CITY-S1-2I7

I am an

informazion irdicated on thes annual report o

appears in Block 12 or Block 131 chang

SIGNATURE:

officer or director of the cerparatior

14, 1 do hereby ceriify that tne mformabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
nlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aivar or trustec empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name

attachment yh an ad
. AP ) i }

100 /G 8y - £33

Fd Date

Daylime Faore &

O4REETO

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



