PROFIT
CORPORATION
ANNUAL REPORT

- %1997

| DOCUMENT # < CIBSGW

C(! porat on Naa

FILE NOW: FILING FEE AFTER MAY 1S $£50.00 FILED

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

| SEcoerTe ALERT Systems | Coep.

Jol Blaness Mailing Adoress

10009 SHoETWeoD LANE

Fringgaal Pua

OQL A_M DO q L ) 5&8 b(p 3. Datel/::?oftedér?&ed 3a. E;E} f,LSS I%P%ﬂs’

2a, Mating Address 4. F?umber I Applied For
o . ZBJ 0197 ’ 7 / Not Applicable
C# ol Suite. Apt. #, etc. it
s : o v 5. Certificate of S1atus Desired K $8'75 Addlltnonal
37_[ Fee Required
| City & Siate 6. flection Campaign Financing $5.00 May Bo
29] Trust Fund Cantribution Added to Fees
___ Country | 7p Country 8. This corporalion has liabllity for intangible tax under s. 199,032,
?5—] 23] EI Florida Stalules [ Yes M No
. "9, Name and Address of Curcent Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

MAVUE L H. LovEwE

82] Streel Acdress {P.O. Box Number is Not Acceptable)

(0009 SHORTWOOD LANE

83

ORLANDO, F. 3383

84| City 85| Zip Coda
FL

o provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sulmis this staternent Tor the purpose of changing ils registered
s agent or both,in (ke State of Frorida Such change was authonzed by the corporation's beard of directors. | hersby accept the appoiniment as registered
e as wiln, and ace u\l the obligatons of, Section 607.0505, Florida Statutes.

Sl et or e 'ri.'u'; oo | Aol g G aptiiable (N Pogralored Agent Bqpralre woo ared whin Teslatog) DATE
12 ) (lF F I\ FH% AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R (ecs, nepT [Jpecrte 1ITIILE [T Change [ Addition
ALY MamuBL H. LOJELLE. 1.2 NAME '
SIS || e 06 SHoviTwoo O LARE 1.3 5TREET ADORESS
O s | ARG, . 22 ¥ 3k 14 CITY-5T- 29
AT ’ T T DELETE 2ATILE [T Change [ Acdilion
Han 2.2 NAME
SHLET B 2.3 STREET ADDRESS
0 a8 LATITY-§1-20
T [J oeere 31TILE i [Fchange  TT Addition
Bkl 32NAME
SR Bk 3.3 STREET ADDRESS
CHY 51l 34.CITY-SI-2IP
‘I]i o Lo - D DE{ETE 41TIHE E] Chaﬂge E:] AUdll{Dn
K 4 2 NAME
G| AT 43 STHEET ADDRESS
Gy Al g 440y -ST P
e T T T T e 57 TILE [T gange 1] Aggilion
it 52 NAME
S s 5.3 STRTF | AUDRESS .&
A 540V S1- 5P :
we o o S [ 1onie B3 TILE - _ _ EDD E‘Da 1 Ssaé@mge [T acditien
ti BIHAML -04/25/97--01062~~036
RN 5.3 5THEET ADDRESS ***ITB. 75
IR _ 64 CHY-51-2F

4, cdn benabyg ety thal the nte sipphec with Ui iing ooes not qualty lor the exemplion stated in Section 119.07(3)(1), Florida Statules. | fuither certity that Ine
Falorseen Al Dt Aol regor O ta- annuas reporl is true and accurate and that my signature shall have the same legal effect as i mace under oaln; that
e i chirecioe of the corporehon o er or ruslee empowered 0 execule this report as required by Chapter 807, Florida Stalutes; and that my name
dpgnearer Bk 12 0 Boock 130f shango, fi Fichmant with an address

SIGNATURE: ( @125 0T T ) ¢l jo-43 H07-359-8779

FIED NAME OF SIGHING GFFICER DR DIRECTOR Dzt Daytne Frne o

/
SIGNATURE AND TYFED OR PH

Sancre 8. Moriams Apr 23 1997 8:00am

CR2E034 (9/96)



