FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT Pe: B &
CORPORATION 1
ANNUAL REPORT Secratary of State

,,,,,, 1997 j Secretary of State
DOCUMENT # L35514 (3)

1. Corporal.on Name

ROBERT’S PROTECTION SYSTEMS, INC.

AR

Principal Flane of BUsinoss Maiting Address
349 E. ODIER 349 E. ODIER
INVERNESS FL 24453 INVERNESS FL 34453-M465

8. Date Incorporated or Qualified | 3a, Date of Last Repon

12/06/1889

2. Principal Piace of flusiness 2a. Mailing Addross 4, FEI Number Appliad For
2] 26 59-2987356 TRot Appicabie
Suite, Apt #, et Suite, Apl. #, et -

- AR o ae. Ap o 5. Cortificate of Status Desired ] $B.75 Addisonal
22] -El " Fee Required

Ciy & Stato Crly & Silate 8. Election Campaign Financing ss_oo May B
23 ;E] Trust Fund Cantribution Added lo Fees
dp __ Country | Zp Country 8. This corporation has liability for intangible tax under s, 109,032,
2a) [z 29 30 Fiorida Statutes Cves [DNo
g, Name and Address of Curren! Registered Agent 10, Name and Address of New Reglstered Agent
LANEY, ROBERT E. 81| Name
“ 3498 EAST ODIER 82| Street Address (P.O. Bex Number is Not Acceptable)}
INVERNESS FL 34453
) 83
. .
84| City FL 85| Zip Code

11, Pursuant o e provisions of Sections 607 0502 and 607.1508, Frorida Statutes, the above-named corporation subrmits this staternent for the purposé?;f changing its registerad
ofhce o reg stered agent, or bolh, n the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any farnit.ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgritame, Lyowed o printed name ol regisioced agast and e W apphcatls INCTE: Registerad Agant signature requited when reinstating) DATE
L L OFFICERS AND DIRECTORS 1 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP (] DELETE L Tme L) Change L] Addition
NAHE LANEY, ROBERT E. 12NAME
smeeer anoess | 3498 €. ODIER 1.3 STHEET ADDRESS
Cily- ST 21 _____|NVERNE$S FL 14 CITY-§T- 2P
T DST LT DECETE 211ME [T Change L] Adaion
NAk LANEY, JOANN L. 22HAME
etver aponess | 3498 €. ODIER 23 STREET ADDRESS
CUY-§1- 2 INVERNESS FL 2 ACITY -5T- 2P :
I (] oriEe 1 TITLE [Crange L) Addtion
NAKE 32 NAME
STHETT ADDRESS 33 STREET .?DDRESS
st 34 CITY-ST-1IP )
e I DELETE A1 TITLE ' T Crange” L Addition
NAME 4.2 NAME ;\
STRIET ADIRESS 43 STREET ADDRESS - \
e 44 CITY-5T-71P 1.7
TLE [T DELETE 5.1 TITLE 3 [Ochange ] Addition
NAKE BINAME
SIREED ADORE S5 53 STREET ADDRESS
Lcoy- s 54 0IIY-ST-21P
TiLe [_] DELETE BATIMLE [JChange™ [_] Addition
Nan 52 NAME TODOOZ 1942107
SIREET ADTHE S5 £.3 BTREET ADDRESS "05.?’23."’3?"'"” 1 044"“'042
onesiak | ) 5401y SI- 2P »ik% 155, 00
14. | de hereby cerlity tat the information supplied wilh ths filing does not qualify for the exemption stated in Section 118.07(3)(1), Flodda Statutes. | further certify tha the

infarmalon incheatad on this ann ) annual repor s trus gnd accurate and that my signature shall have the same legal eftact as i made under oath; that
Lan an afhicer or duoctor of the e, 'a] rr-;’ or or trustee empoweapet 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Blog Iy tachmenllwith an gaafeass. ‘{—57,)?
=z 2 4&;).85/7 3¢

—“a‘ﬁz‘:& BIGNING OFFCER OR DIREGTOR- Date Daytinke Phone ¥

SIGNATURE: . (.

VRS i ot May 15 1997 8:00am

CR2E034 (9/96)



