FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF S1ATE Apr 14 1998 8 Ooam

CORPORATION Sandra B. Mortham

oo ONISION O ComPORATONS Secretary of State

DOCUMENT # 11222 (1)

. Corporation Namo

PROFESSIONAL SECURITY SYSTEMS, INC.

WP S TRANRTIOO

Principal Place of Business Mailing Address
215 N WASHINGTON ST 215 N WASHINGTON ST
PERRY FL 32347 PERRY FL 32347
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
S 08/24/1989 .
2. Principal Place of Busingss | 2a. Mailing Address . FE! Number Applied For
[21] R | B _____5&2869030 Not Applicablo
Suite, Apt #, etc Suite, Apl. #, etc. iti
P - I d b. Conificate of Status Desired $8‘75 Additional
22 2;[ . Fes Required
City & Stale City & State 6. Eloction Campaign Financing ", $5.00 may 8o
E_____ L o E S Trust Fund Contribution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the currepfysar Intangiole
24 25-1 29] [ Porsonal Proporty Tax due June 30. B Yes [ No
__‘_____LN__ame and Addresa of Currenl Reglsterad Agenl I o . Name and Address of New Raglstered Agent
HILL, SIDNEY P. 81] Name. H \-] A S’ J
107 WEST MAIN ST. 62 Streﬁ:ﬁf;{ss (PO. Box N 'Der is ?\Tol Acd lable} .
PERRY FL 32347 b ASang oh 8¢,

a3

B 84| City pci f FL Jas Z'gCode 41\

11, Pursuant 10 1he provisions of Seclions 607.0L07 and 607 1508, Florida Statutes, the above-named corparation submils this staternent for the purpose of changing #is registerad
office or registerod agent, or both, in the Stale of Florida. Such changc was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointimenl as registered
agent. | am familiar with, and accopt the obligatons al, Sealion 607.0005, Flonda Statutes

o

SIGNATURE _____ . .. . . . . L. [

Signatore, Ty o Jrnte nan of togedered agunl sl bie § Appic tic TINDIL- Rogistarsd Agont signatore e aurad whon ieinstating) DATL ~
12, OFF 1CE 1S AND IR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o
TIFLE o T Oouete . e = OJ Change LT Aodiven |2
NAME HILL, SIDNEY P. 1.2 HAME §
saeeraooness | RT. 3, BOX 335 13 STREET ADDRESS <
CATY-ST- 7P PERRYFL 14 CIY-§1-7IP &
L DVS [T oteete 2HTME O ckange [ Agdition | O
HAME HILL, SIDNEY P., JR. 22 AME —
smeeraooress [ AT S BOC 78 23 STHEET ADDRESS
CTY-57-2P PERRY FL o 2ACIY-51-2P
ThLE i - G 31T “[JChange [ Addition
HAME HILL, TYSON M 32 NAME
smeeraporiss | RT. 3 BOX 335 33 STAEET ADDRESS
CITY-ST-2P PERRY FL e 34.CTY-ST-2IP
TMLE T DErETE 417M1LE T change  [] Addition
KAME 42 NAME
STREEY ADDRLSS 43 STHEET ADDRESS
CITY-ST-2P o o 44CITY-5T- 2P
TIILE I neLere S1TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CITY-ST- 2 - 5.4 CITY-ST-2IP
TLE [ W V213 T 51 TILE [Tcrange [ Addlilion
NAME 5.2 NAME
STREET ADDRESS 63 SIREEL ADDRESS
eiy-81- o - 64 GITY-ST- 2P
14, Thereby corlify that the informalion supplicd with ths filng docs not gualify for the exemption stated in Section 119.07(3)), Fiorida Stalutes, 1 jurther cerlily thal the information

indicated on this annual ropart of supplemental annual reporlis lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of 1ho corporation or Whe roceiver or bustee eripowered to exacule this report as reauired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atl«mhmonQ\h an a(“ress Stdhs‘( pd“ &

.
p.ll fJ N bt sins A A oBey s R




