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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ey

CORPORATION FLORIDADEPAFTVENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #

1. Corporation Name

ACS SECURITY SYSTEMS, INC.

(©)
O A

i L L AR o i s G

Principal Place of Business Mailing Address
403 TRESCA RD. #)3 TRESCA RD.
UNIT 4 UMIT 4
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
12/28/1988
2. Principal Place of Business | 28, Mailing Address 4. FEI Number . Applied For
21 26] 59"292%53 Not Applicable
Sulte, Apt. #, efc. Suile, Apt. #, etc. i
P F— P 5. Cerlificate of Status Desired O $8'75 Additional
;l 27] Fee Requlred
City & State | City & State 6. Ftection Campaign Financing $5.00 may Bo
m 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current year Inlangible
;l 25 29] m Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agant
LEPRELL, SAMUEL L. B1) Name
233 EAST BAY smEET 82| Streat Address {P.O. Box Number is Not Acceplable)
SUITE 901 BLACKSTONE BUILDING
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was auihorized by the corporalion’s board of difectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE — [
Slgnadure. typed or printed nanwe of regrtured agent and o i applcabin (NOTE: Rogistered Agant signature faquired whan renstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THE D L1 DELETE 11 TITLE TJ Change  [J Addition |2
NME . MORRIS, HERBERT K. 12 NAME g
1 smeeraooness | 403 TRESCA RD 13 STAEET ADDRESS %
CITY-§7-2P JACKSONVILLE Ft §40ITY-ST-2P 8
MLE Fl [T DeLETE 21TMLE T Change L] Addition |©
NAVE MORRIS, HERBERT K. 2.2 NAME
-1 smeraporess | 403 TRESCA RD. 2.3 STREET ADDRESS
| GrY-§T-20 JACKSONVILLE FL 2.4C0Y-51-21P
“f e R [T DELETE aTTIE T Crange L] Addiion
RAME MORRIS, BONNE J. 32 NAME
seeranoness | 0229 RIVER GLENN 33 STREET ADDRESS
| _CTY-g1-2p JACKSONVILLE FL 34, CIY-ST-2P
] me LI prete 41T “[dChange  [J Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T- 1P
e . ] DELETE 51TITLE O Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p H 54 CITY-§T-2IP
TLE _ U DECETE 6.1 TIILE L change™ 7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP &4 CITY-ST-2Ip
4. | hereby cerlity that the informalion supplied with this filng does nat qualily for the exemption stated in Section 119.07(3)()). Florida Staiutes. | further cerlify thatl the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an

officer or director al 1he corporation o thg receiver o trustee empowerad 1o execule 1his report as required by Chapter 807, Florida Stalutes; and that my name appoars in
Block 12 Wallanhmy an address.
. o g N - 4 M n . I S o




