FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997 N5,

PROFIT bl £ N FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘E\ Sandra B. Mortham
ANNUAL REPORT Socratary of State

DIVISION OF CORPORATIONS

PDOCUMENT # 351 98

1. Corporation Name (5)

EQUALIZER SECURITY SYSTEMS SERVICES. INC.

Principal Place of Business Mailing Addrass

FILED
Apr 29 1997 8:00am
Secretary of State

(MR TRARRAR

| 9630 US ALT 27 $0. PO BOX 228
| LK WALES FL 33853 LK WALES FL 338590228
us Us
3. Date Incorparated or Qualified 3a. Date of Last Reporl
| 2. Principal Place of Businoss Pa. Mailing Address 4. FEI Number Applied For
2] 28] 592078751 . Nal Applicabio
Sulte, Apt. #, elc. Suile, Apl. #, elc. ) ™
DN e, Ap = P 5. Cerlificate of Status Desired [Q/ $8'75 Additional
E g] Fae Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
: El _ﬁzﬁal_ﬁ__ - _ Trust Fund Contribution Added to Fees J
Zip Country _p | County B. This corporation has liability for intangible tax under «. 199,032,
24) 26 29 30| Florida Statutes Yes [ No
) 8. Name and Address of Current Reglstered Agent . 1 B 10. Name and Address of New Registered Agent
o KELLY, ROBERT B. 81| Name
'-T'. 1149 CEPHIA STREET 82| Suool Address (P.0. Box Numbor is Nol Acceplabie)
: LAKE WALES FL 33853
20 83 -1
i B4! City B5( Zip Code
k ) FL
1 11, Pursuant to the provisions of Seclions 6070502 and 607.1608, Florida Stetutes, the above-named corparalion submits this staternent for the purpose of changing its regislered
A oftice or registered agenl, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as fegistered
l agent. | am {amiliar with, and accopl the obligations of, Seclion 607.0505, Flerida Statutes.
FEISIGNATURE ,
s Signature, typod or printod name ol registured apent and tile I applialio (NOTE: Rogstored Agent signature required whon reinstating) DATE
|12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
gr TITLE “SVD DELETE 11 TILE [ change [ Addition &
1 mawe KELLY, ROBERT B. 12 NAME 3
- | smeer apoeess | 1149 CEPHIA ST. 13 $THEED ADDRESS <
I |_om-st-ze | LAKE WALES FL 14 CIY- 51-2P o
F MLE gfb {7 DELETE 21TLE [ Change ] Addition | O
oA KELLY, BARBARA H 22 NAHEE
steeraponess | 1148 CEPHIA STR 23 SIHEE? ADDRESS .
| cimvgr.ze LK WALES FL 7 ACTY-ST.2P
= TmE oV *DM!E 31 TILF [J Change ~ [T Aduition
NAME EBBERTS, KEVIN L. 27 NAME
stReeT aporess | 3630 US ALT 27 80, 2.3 STREET ADDRESS
{ITy-ST-2P LAKE WALES FL 34 CITY-S1- 70
HE PD [T onein a1 "] chenge ] Addition
NAME EBBERTS, JANE K 4.2 NEME
smeer anbacss | 3830 US ALT 27 §0. 4.3 STREET ADDRESS
| pnv-srze | LAKE WALES FL 44 CITY- ST-2IP
i [Tome [Joeeit 5ATILE [JCrange [ Addition
351 NAME 5.7 NAME
/| STREET ADDRESS 5.3 SIREF] AUDRESS
s ome-sT.2P 54 CITY-ST-21P
] TmE [ otinie B IMLE [T Change L1 Addition
Lol NAME 67 NAME
6
% | STREET ADDRESS 6.3 $TREET ADURESS
| oiry-sT-ap BACNY-51-2P
71 14, | do hereby certify thal the information supplied with this Tfing doos not gualify Jor the exemptlion staled in Seclion 119.07¢3)(), Florida Statutes. | further corlily thal the
5 information indicaled on this annual reporl or supplomental annual report is truc and accurate and thal my signature shall have the same legal effect as if made undor oath; that
I | am an officer or direclor of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
I appoars in Block 12 or Block 13 if changod, or on an allachmenl with an address.
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