S R ]
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L39500 (8)

1. Corporation Name

NATIONWIDE SECURITY SYSTEMS, INC.

o ! N

FLCORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
EVISION OF CORPORATIONS

LU

P.rinc:w pal F’lace of [%Lis:i;ess Maitng Addrass
% ROBERT SWAYMAN % ROBERT SWAYMAN
9417 NW 46TH ST 417 NW 46TH &T
SUNRISE FL 33351 SUNRISE FL 33351
3. Dale Incomporated or Qualiied | 3a. Date of Last Report
01/15/1990 04/28/1995
—2 'F"riiﬂc.iir;eﬁ Piace of Business ” 25}. Mailing Address 4. FEi Number Applied For
1] i 26| 650181785 Not Applicable
 Suite, Apt #, ott - Suite, Apt. #, elc. 5. Cortifioate of Status Desired 0 $8.75 Additional
|22] 27} Fee Required
| . City & Stave | Gity & Stale §. Election Campaign Financing $5.00 may Bo
23_1 . 281 Trust Fund Contribution O Added to Fees
| - Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
23—[ 25] 29] Ea Florida Statutes & Yes ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Wame
SWAYMAN' ROBERT 82: Strest Address (P.O. Box Number is Not Acceptable)
9417 NW 46TH ST
SUNRISE FL 33351 63

Zip Coda

B4) City F L 85
11, Pursuant 1o the provisions of Seclions 6070502 and 607, 1608, Fionda Statules, the above named corporation submits this statement for the purpose of changing s registered office

or regislered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
famihar with, and accept the oblgations of, Section 67,0505, Florida Statutes

SIGNATURE i . R .
| Shyrat e, typead o prnted NAme of ragistred agert atd ke ¢ apyinatie INOTE: Rogisterad Agent signature reguired wher reinstating) DATE ‘u'.;
| 12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e DP [] DELETE 1 1T0LE O Ctange [ Addition | &

WAME SWAYMAN, ROBERT 1.2 NAME g

SYREET ADDRESS 8417 NW 46TH ST 1.3 STREET ADDRESS 8

Iy -5 20 SUNRISE FL 14Ty -$T-2IP &
B - [] DELETE 2 1TILE {] Change [ Addiion |©

YL 22 NAME

SI4EE 1 ADDRE §5 23 STREET ADDRESS
L opvesrw 240HTY-ST-2P

i1l [] DELETE 3 1I0LE [} Change  [T] Addition

NAM 32 NAME

STHEE ! AZDRESS 33 STREET ADDRESS
| _Goy-st-zl | R L _ 34CITY-S1-2IP

TTE [J DELETE 4 1TITE [ Change [ Addition

NAMT 42 NAME

SIRLEL ADURESS 43 STREET ADDRESS
LTSk ae g . o . 4400Y-S1- 1P

.t {1 D=LETE 51 WILE [ Change  [J Addition

HaME 5 7 NAME

SIREE | ANIALSS 5.3 STREET ADDRESS
I O I . 54CIMY-§1-21

e [ DfteTe 6 1 TITLE [ Change 3 Addion

LEL: 6.2 NAME

STHEET ADDFESS 63 STREET ADDRESS

Ony-sr-ap 64CITY-ST-21P

14. 1 do hereby certify that the information supplied wilh this. Ting is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation o the receoiver or irustes empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hangad, or an an attachment with an address

SIGNATURE: ZZ, Labet m[gj;_ s PFT-06 S5y 7995260

SIGNATURE END TYPEOR PRINTED NAME OF SIGNING OFFICER OR ftine Prone ¥




