FILE NOW:

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

Seer

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

etary of State

POCUMENT # (5)

COMMUNICATIONS & SECURITY SYSTEMS, INC.

Maih@ Address
591 GROVE AVE NW

Pancial Piace of Busingss

591 GROVE AVE NW
PORT CHARLOTYE FL 33952

PORT GHARLOTTE FL 33852-7806

A

us us
3. Date Incorperated or Qualified 3a. Dato of Last Report
B Prowcped Place of Busiress | 28. Maing Address 4, FEt Number Applied For
_211___._._.__._._._._..._ e 2E] 65“0212654 Not Applicable
Sule, ApL #, ote Saite, Apt # etc. iti
oy S ‘ I I : ° 6. Cerlificate of Status Desired O $8'75 Aaditional
22J o e zﬂ Fee Raquired
_ by & St | CiyéState 6. Election Campaign Financing $5.00 May Be
[23 e e 28[ Trusl Fund Contribution Added to Fees
e L. Geuntry | Zp Country B. This corporation has liablity for intangible tax under s. 199.032,
2| e ) [30] Florida Statutes es ] No
| " "o Name and Address of Curren Reglstered Agent 10. Name and Address of New Registered Agent
REED, ROBERT B1{ Name
322 TAMIAMI TRAR 82] Street Address (P.0. Box Number is Not Acceptable)
581 GROVE AVE NW
PT CHARLOTTE FL 33952 83
84| City 85| Zip Code

FL

A1 Pursiant e prov o s o Sections 607 0502 snd 607.1508, Flonda St
office or registered age

Lor both, in hi State of Florida Such change was autharized by
agent, Lo Latnlize wich - and acoept the obligabons ol, Section 607 0905, Florida Stalutes.

atutes, the ahove-named corporation submits this statement for the purpose of changing its registered
the corparalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE [P
Sigeatan Bepeshur e e e of ege lnsd aoent and Wk 1 appnocable {NOTL Registered Agert signature required when resnstating) DATE
12, T TTTTTOIHCEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &3
Fiiit PD CIDELETE T1E [T change T Addition 3
HAMi REED, ROBERT L. 12 NAME 3
sraes ranneess | 3271 E. TAMIAMI TR, 13 STREET ADDRESS o
oo |PORTCHARLOTIEFL 140Y-51.2 &
T S10 [T DECFTE 21TILE [J change [T Adadtion 1€
AN REED, PATRICIA A. 22 NAME
s soeni s | 3271 E. TAMIAMI TR. 23 STREET ADDRESS
s v- | PORT CHARLOTTEFL 2 40Y-Si-2
e [ DecETe 3T [Tchange [ Addition
NN 3.2 NAME
SI9EE T ADDRE 55 33 STREET ADDRESS
AR LS N 34.Ciry- ST-2
niE [ 7 DELETE 41 TLE [ Tcrange  [_J Addition
AN 4.2 NAME
SIRFF T ADGHE 55 43 STAEET ADDRESS
e 44 CiTY-5T- 2P
[T oeLeTe 51TITLE [ change [T Addivan
52 NAME
SIRSFEADRESS 5.3 STREET ADDIRESS
Gyt o B 54 CHY-3T-2IP
i U DELETE £ TITLE [ Grange [T addition
NeML 6.2 NAME
S ALIRESS 6.3 STREEY ADDRESS
LA L NS 64 CTY-ST-21P
14, 1 do hesety confy that the ntormation supplied with this filing does not qualify for the exemption slated in Section 118.07{3)i), Florida Statutes. | funther cerlity thal the

Larr an othcor or onector of he ¢
appiears e Bloos 12 ar Bock 13

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTE

chymnedfor onan attach

AME OF SIGNING OF

mban aton acheated oathis annaal repont or supplemental annual report is tiue and accurate and that my signature shall have the same lega! effect as if made under oath; that
(ration or ine recetver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
with an

585,

..?' /%f/ G bk AT

Cale Delne Fhoee F

FICER DR DIRECTOR



