C TR e

S T

relas o w
Al

v g5

7

B L

PTG

Wt

PROFIT
CORPORATION
ANNUAL REPORT

5015 W

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
IVISION OF CORPORATIONS

1997 2

DOCUMENT # K6165

1. Corporation Name

(©)

ﬂgiﬂ' AL SECURITY SYSTEMS OF NORTHEAST FLORIDA, |

+ | JNCKSONVILLE FL 32206

Principal Place of Business

1610 NORTH MAIN §T.

2. Principal Place of Business

21 26|

MaiHr'ig Addross

1610 NORTH MAIN ST,
JACKSONVILLE FL 322064402

FILED
Feb 11 1997 8:00am
Secretary of State

L

2a. Malling Address

Sulte, Apt. #, etc. |
22] 7l

Suite. Ant ﬂ [altes

3. Date incorparated or Qualified 3a. Date of Last Reporl
01/27/1989 01/24/1996
4. FEINumber Applicd For
59'2936522 Nat Applicakle

&, Cerificalg of Status Dosired

~ $8.75 Additional

Fie Required

City & State

Cily & Slalc

= 8]

6. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added to Fees

Zip Counlry

24 25

Country

9. Name and Address of Q\).r_rent Flegié_f@red Qg;ent

MEIDE, MOSES, JR.
817 N. MAIN STREET
JACKSONVILLE FL

8. This corporalion has {iability for intangibh

___ Florida Statutes

Yes

e layrunder s. 199.032,
E]‘No

10. Name and Address of New Reglstered Agent

81| Name

[82| Sireet Atidross (P.C. Box Number is Mot Acceplable)

83

B4| City

FL

85| Zip Code

1. Pursuant to the provisions ol Sections 607.0502 and 607, 1508, T orida Statules. the above-named corporation sabmits this stalement 107 the purpose of
offica or registered agent, or both, in the State of Flotida. Such change was authorized by the corporatian’s board of directors. | herehy accept the appointment as regislerad
agent.  am familiar with, and accept the obligations of. Soction 607 0505, Florida Stalules,

changing its registered

SIGNATURE I ] e e
I el e Al D1 0 apap il (NOIL Hegeatered AQent sighial e 1equi-ed wheh Kanslatirg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE oV I N VAT e Tl Thange (] Addrion

NAME GALBHB&TH, DAVID C. 1.2 NAME

sreetacoress | 1810 N MAIN STREETY 1 3STHEET ATDRESS

arv-st-ze | JACKSONWILLE FL 1.4 DITY-§1- 74P

WILE P I W ) 315 i Ul Charge L] Additon

NAME MBREATH. %RRY 77 NAME

sveeer aooness | 1810 NORTH MAIN STREET 23 SIREFT ADDRESS

CITY-§1-2IP JAC‘KSONV'LLE FL o _ Raoimy-gr-ae

TITLE [ DILETE 310LE [T Change Addition

NAME L2 NAME

STREET ADDRESS 33 SIREET ADDRESS

GITY-§1- 2P R sacnv-si-ae

TTLE N WA SNt - PTchange  [J Adaition

NAME 4% NAME

STREET ADDRESS 43 STHEET ADDRESS

ervstpp | 44TITY- §7-7i

TLE [Tl 5ATILE (I Change ] Addition

NAME E2HAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-S1- 2P o BACNY-5T-2P ]

TITLE [Jotrer B1IILE [J Crange [ Addition

NAME 6.7 Mo

STREET ADDRESS 63 STHELT ADDRESS

CITY-ST- 2P BACIY-51-21P

| am an officer or
appears in Biock 17 or

CIGNATURE* [

i1 of the corporation or Ihe: rece)

ck 13 cr@(l, an &
b J 10 -s-..\{

viiTgr

14. 1 do hereby certify that the infoniation supRlec with this filmg daes not gualily for e excmption slated in Section 118.07(331). Florida Stalutes. | further certify that the
information indicaled on this annual reperl or supplementsl annual report is rue and accurate @and that my signatere shall have the same legal effect as d made undor oath; thal
ustoo empowered 1o execute this reporl as required by Chanter 607, Florida Statutes, and that my name

it with g address,
9{2@::{% ‘Dﬂma QG&MW/R(/‘?? CoY 632 <R

CR2E034 (9/96}




