FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coRFORATION  [ERWRR MO Ten e Feb 05 1998 8:00am

ANMUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DQCUMENT # K61652 (9)
. DIGITAL SECURITY SYSTEMS OF NORTHEAST FLORIDA, |

NG | T

MR

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
1610 NORTH MAIN ST, 1610 NORTH MAIN ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

3. Date Incorp-\o-ra-fed or Qualified

01/27/1989
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;ﬂ E‘l . 59-2936522 Nat Applicable
Suite. Apt. #, etc, Suite, Apt. #, ele,
—-] oL & P 5. Certificate of Status Desired ] $8.75 Addional
22 ;’ Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 25| Trust Fund Contribution O _Added to Feas
op Country Zip Country 8. This carporation owes or has paid the cyrrent year Intangible
|24] [25] 29 30 Personal Property Tax due June 30, Yes [dno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MEIDE, MOSES, JR. B1) Name
817 N. MAIN STREET 82| Swest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL
83
84[ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors, T hereby accept the appointment as registered
agent. | am familiar with, and accep! the chiigations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typad o prinled name of regislored agent and tils if applicabla, {NOTE. Ragisterad Agent signature required when rain‘srgﬁnq) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TIRE DV [ DELETE 1.1 TITEE ) Change [ Additian
NAME GALBREATH, DAVID C. 1.2 NAME
smeerpopress | 1810 N MAIN STREET 1.3 STREET ADDRESS
GITY - 5T- 2P JACKSONVILLE FL 1.4 CITY-5T- 2P
TITLE P T DELETE 21TITLE [Tohangs [ J Addition
NAME GALBREATH, GERRY 2.2 NAME
swreer aobaess | 1610 NORTH MAIN STREET 28 STREET AGDRESS
Girv-ST- 7P JACKSONVILLE FL 2,4GTY-ST-29 R
TITLE [_f DELETE 31 TWLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34.CTY-ST-2P
TITLE [T DELETE 41 TILE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY -ST-2IF 44 CITY-$T- 2P
TITLE L] DELETE 5.1 TITLE T i Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TITLE [T DELETE 6.1 TITLE [ Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§F-21P 64 CITY-ST-719

r on an attachm ith

ot Lin

ey Y e —————re

Biock 12 or Block 13 if changed,

14. | hereby certify that the information supplied with this filing does not qualify fornths exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the Information
ar supplemental annual report Is trive ancjagoutate and that my signature shall have the same lega!l effect s if made under, cath; that Lam an

ingticated an this annual th
owerch b ute this regprt as reguire Chaptar 837, Fiorida Statutes;gand that name appesXs in
, 0 oY,
cer e Ol wont || 370 a$22219¢
e~ N 2 E | r—9 el -y Yy

officer or directar of the dorportjon or the receiver or trustee ¢
ress.

—

S

SIGNATURE: Lt

CR2E034 (10/97)



