SECOND NOTICE: CORPORATION W!LL BE D!SSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN OR BEFORE 8/17/97: $550 (IF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS
PQGYMENT # (9)

CENTRAL DIGITAL STATION MONITORING SERVICE, INC.

ARG A

Principal Place of Business

C/0O CHARLES KIENZEL C/O CHARLES KIENZEL
1748 INDEPENDENCE BLVD.. STE. F3 1748 INDEPENDENCE BLVD.. STE. F3
SARASOTA FL 342342153 SARASOTA FL 34234-2153 DO NOT WRITE IN TH!S SPACE
3. Date Incorporataed or Qualified 3a. Date of Last Report
12/04/1989 05/01/1
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650155408 __ Not Applicablo
Sulte, Apt. #, elc. Suile, Apt. 4. elc. 5. Ceriificate of Status Desired ] $8.75 Additional
r;;l o7 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 [26] Teust Fund Contribution Added to Foos
Zip Country Zip Country 8. This carporation owes of has paid the CWW Intangible
m E ':'9—! 30 Persanal Property Tax due June 30, Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KIENZEL, CHARLES #1| Name
1"‘3 “‘DEPENDENCE BLVD 82| Steot Address (P.O. Box Number is Not Acceplable)
SUITE F3
SARASOTA FL &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Slate of Florida. Such chaﬂge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE — [
Signature, typed of printed name of fegstered agenl rad ke o apphicati'c (NOTE: Ragistored Agoent signature fequired when reinslating) DATE
12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oHETE 1ATILE [T change ] Additien
NAME BYRNE, BRUCE 12 NAME
streeranoress {1748 INDEPENDENGE BLVD. 12 STREET ADDAESS
CITY-ST- 2P SARASOTA FL. 14 0iTY-S1- 2P
TITLE D L] DELEIE 21MLE [ change [T Addition
HAME KIENZEL, CHARLES 27 NAME
streer Apbeess | 1748 INDEPENDENCE BLVD. 2.3 STREET ADORESS
CITY-SE-2P SARASOTA FL 2. 4CIY-§1-21P ,
MLE [J petete 3ITIE . L1 change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P - 3.4, CITY-51- 2P
TIME CToeLETE 41 TITLE ‘ [J Change  [J Addilion
NAME 4.2 NAME
STAEET ADDRESS 43 STRELT ADDRESS
LirY-51-2P 44 CITY-ST- 2P
L ) [T oileT S1TILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53STAEET ADDRESS
CITY-ST-21P 5.4 CITY-51- 2P
TITLE O oeLeTe T 6.1 TITLE [ Jchange T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STRECT ADDAESS
CITY-ST-2IF 64 CITY-5T-2
14. | do heteby cerlify that the information suppliod with this fling does not gualify for the exemplion stated in Section 119.07(3)i}, Florida Slalutes. | further cerlify that the

information indicated on 1his annuat regorl or supplepy ntal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cor tion or thgeCcfivor or trustec empowered Lo exocute this report as required by Chapler 807, Florida Slalutes; and that my name
appears in Block 12 or Block 13 6 an fllachment with an addrass.
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