SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON R BEFORE 8/7/96: $225 (F DISSOLVED. MINIMUM AMOUNT DUE TO REIRSTATE: $375) _

PROFIT ) T o
CORPORATION 7t
ANNUAL REPORT

1996 | ende
DOCUMENT #  1.35198 (5)
EQUALIZER SECURITY SYSTEMS SERVICES, INC.

Pringipal Place of Business T T Mailing Addrass ““m“ |||“||} mll I'l“

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Sacretary of State

DIVISION Of CORPORATIONS

UMD

3630 US ALT 27 SO. PO BOX 228
LK WALES FL 33853 LK WALES FL 33859
us us 3. Date Incarporaied or Qualified :;:E)—agc-lmsl-ﬁ(?p-ort_ T
[ 12/04/1989 _065/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Apphed For |
[21] ) I ) B 58-2978751 . Not Appheatic |
Suile, Apt #, etc Suite, APt K, elc :
wile. A e — uie. Ap € 5. Certihicale of Statug Desired $8.75 Adqmunal
;ﬂ 27‘ Fee Required
City & Stale . OwéSate 6. Flecthion Gampaign financing [] $5.00 May Be
Es:l.___-________ [ 23] e a Trust Fund Contribution Added to Fees .
2 | Country 7 Country 8. This carporation has lahidity for intangible tax under s 199032,
(24 s lag s Florida Statutes ves [ ] No
9, Name and Address of Current Reglsterad Agent . 10. Name and Address of New Registered Agent
81} Name
KELLY, ROBERT B. B -
1149 CEPHIA STREET 82| Street Agdress (PO Box Number 1s Nol Acceptable]
LAKE WALES FL 33853 - — S
84| Ciy FL 85| 7ip Code

11, Pursuant 1o the pravisions of Secons E07. 0502 and 6071508, Flonda Statutes the Anove named corporation subrmits this statement for the purpose of changing its ramislercad
office of registered agen or bath, the State of Florida Such change was authonized Dy the corparation’s boarg of drectors | nereby accept the appomtment a3 registered
agent. | am famuliar with, and accept the obhgatans of, Section 607.0505, Flonda Statutes

SIGNATURE  _ e i e e

A Agant & gnature requeyd when re ruating) AT — e
12. 13... ADDITIONSCHANGES 10 DFFICERS AND DIRECTORS IN12 |38
TITLE opP [1 pewrte W e, VP s Changs ] Addtn &
NAME KELLY, ROBERT B. 17 NAME DiveofFor 3
STREET ADDRESS 1140 CEPHIA ST. 12 STAEET ADDRESS g
CITy-S1- 2P LAKE WALES FL G- ST-2P &
e DS [ 1 oeeete | 2me ) s eere 'l-a..ra-. Tres . A Change [ Adcton |O
HAME KELLY, BARBARA H 22 HAME S Direc¥yos
STREET ADDRESS 1149 CEPHIA STR 2 3SIREET ADBRESS
CTY-S1-ZP LK WALES FL. o 7 4THY-SI-7P ]
TLE v [] oeere 31T U] Chang: (] Asiition
HAME EBBERTS, KEVIN L. I2NAKE
steeraooaess | 3630 US ALT 27 SO. 33 STREET ADDRESS
City-S1- 2P LAKE WALES FL 34 CITY-ST- 2P . I
THILE DT {1 oeete 41TNE 'Prc.s;‘&ucf‘- iy [V Crange [ Adoter
HAME EBBERTS, JANE K 4 2 NAME D rector—
STREET ADDRESS 9630 US ALT 27 SO. 4 3SIREET ADDRESS
GiTY-51- 2P LAKE WALES FL 4401 -SI-2P - o 1
TIE [T Deeere 51 1ILE [ Crange [ ] Acdiven
NAME 52 NAMF
STREET ADORESS 53 STREEY ADDRESS
Ciry-§1-2IF 54C1Y-5T-2IF
TITLE DELETE 61TME :é:ll‘ nge Additon

U] zonoo1a=saysr U
ot e ~(8719/36-~01013--003
SIREET ADORESS 6 3SIREET ADDRESS *¥%383, 7S
Cify-S1-2P ! - 640IIY-5T-Df .
J4. 1 6o hereby cerbty Biat the informaton sunpl ed witn this bing 1S voluntarly furrushed and does nat quality for the exemplion stated in Secticn 119
turlner corbiy hat g nformabon ind cated on Pis araual report or sapplemenia’ annudl repartis true and accurate and that my signature shall

made under oath, that | arm an ofl.oer or direclor of the corporation ot the receiver or trusteg em owered o execute this repart as requrcd b N
1 ¥ F

that ry nama appears in Block 12 o Block 13 if changed, or on an attachoqent with an address
SIGNATURE: __ V// L YAl
iy Daea- Pree #

-
-

0i6TéTs FP



