FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT QF STATE
Sandra & Mortham

Seoretdry ol State

DIVISION OF CORPORAT

ONS

1996

184103  (5)
COMMUNICATIONS & SECURITY SYSTEMS, INC.

DOCUMENT #

1. Corporation Name

Principal Place of Business Maing Adidress

53 GROVE AYE NW 591 GROVE AVE NW
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us

3. Date Incorporated or Qualifiecd Date of Last Repart

2. Principal Place of Business 2a. Ma'ing Adiress

21] 26|

} 3a.

Apohed For

22| | 27|

Suite, Apl. ¥, etc Sk, Apt # els

$8.75 Additional

5. Cortifcate of Status Desred [ Fee Required
ee Reoquire

Naot Applicable

City & Srate . Ty estae 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution O Added to Fees
2p Country Zip “Count ,m co 8. This comporation has h;am_y -f_or intangible tax under s 199.032,
24 —2—5—| —2_9] Véal Floncia Statutes D No
9. Name and Address of Current Registered Agent B " 10. Name and Address ¢f New Registerad Agent
e e PRV ea—— bbbt e
HEED, HOBERT _8;! Street Address (PG, Box Nomber 1s Not Acceptable)
322 TAMIAMI TRAL -
591 GROVE AVE NW
PT CHARLOTTE FL 33952 ‘84| City o FL 85| Zip Cooe

11, Pursuant G the provisions of Sachons 607 Uﬂuféin E'

or registerec aganryr t-om ir the: State of Flong = authonze o by

da Statutes, the above -named co[pora:-oi:._s,a_.hnait9 thus staterment for the purpose of changing its registered office

the oo poralion’s board of direcs

ors | herolyy accent the appontient as

F-RAB-F¢

regislesed agent. L arm

SIGNATURE
St e b oy 3 Bt Tere by
i2. CJF HC,U.% AND DI 1QR5 7 . A 7’)\ 1 IONS CHANC‘F'% 10 CJFF%\_,E HS AND DIHE_@ I_L}Eﬁ_b_l_N__ B
TILE PO [ DERETE 1T T crange 3 Additian
hAME 12 Napt
TREET F83 REED, ROBERT L. 3S'RE T ANDRE
H (ORES
5 ADDRESS 3271 E TAM'AMI TR 133°%
Cy-S7-2IP PORTCHARLOTTEFL re iy SI-2w e .
NME ) [ GELETE 217 [ Change  [C] Addition
HAME REED PATR'C‘A A 2NN
A .

23 5TRE 1 ADDRESS
STREET ADDRESS 327' E TAMIAM‘ m Z35TR [IORES:
GAY-ST- 1P PORTCHARLOYTEFL e Z4CI7 512 L .
TITLE [} DELETE KRR {1 Cnange [ Additicn
NAME 32 NAN
STREET ADDAESS 33 SIR ETADTRESS
Cily-S1-219 3401y 810 o
TITLE [] DE.EfE RN [7] Crange  [] Addition
NAME 4 TNAN
SIREET ADDRESS 43LIRE T ADORTSS
CiTY-ST- 7IP 440 Tr ST-1F
TILE [} DELETE 5100 [ Charge [ Additin
NAME 52 NAN
STREET ADOGRESS 5 151Ri 1 * ADDKESS
CHIY-§T-2F 54007 5121
L [] DELETE 5 1T [ Change  [] Addiion
NAME B2 NAK-
STREET ADZRESS B 3STHL DY ADDRESS
CiTy-ST-2IF 51-29

14. | do heroby certfy that the inforniaion SLppi this filnig) 5 voiunlasly fenisted
certdy that the information ind-cated on tis annual report of supplciental ancual re

At in Saction 119 07030k, Flonda Statutes. | further
ature shiall have the same lega' effect as if made under

15 ot ol iy fur the exermpbon sl
fior 43 rue and accurata and that my siy

qath, that | am an officer or digelor of the corporaton or the receiver or trustee ampowere | 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog

SIGNATURE:

if changevl, or o an atlag

IGNATURE AND TYPED OR PRINTED HAME OF

SIGNING OFFICER OR DIRECTOR

{‘)« %* gL ;4/@;;{ 27)»7

CR2E034 (12/85)




