B 5 A

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

1998

Secretary of State
DOCUMENT #

1. Corporalion Nama (5)
COMMUNICATIONS & SECURITY SYSTEMS, INC.

BTG

oM O FLORIDA DEPATIMENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

Principal Place of Businass Maiting Address
591 OROVE AVE NW 591 GROVE AVE NW
POAT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E 650212654 Nat Applicable
Suite, Apt. #, alc. Suile. Apl. #, elc, iti
P ? 5. Certificale of Status Desired O $8'75 Additional
23 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt ysar Intangible
[24] 2—SJ E] [30] Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad’ Aent
REED, ROBERT 81| Name
]
322 TAMIAMI TRML 82| Strest Address (P.QO. Box Number is Nol Acceptable)
501 GROVE AVE NW
PT CHARLOTTE FL 33952 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abova-named corparation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am larmikar with, and accept the obligalions of, Saclion 807.0505, Florida Statutes.

SIGNATURE e
Signature typed o panled nans of registated sgont and Mic | applcable (NCTE: Registerad Agent sigrature requirad when einstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [F DELETE TATILE [ Change 1 Addition

MAME REED, ROBERT L. 1.2 HAME

sweeraoomess | 3271 E. TAMIAMI TR, 1.3 STREET ADDRESS

CITY - ST-21P PORT CHARLOTTE FL 14 CITY- ST- 2

TITLE 81D 7 pELETE 2.4 TILE [ change [ Adgition

HAME REED, PATRICIA A. 22 NAME

swieraporess | 3271 E. TAMIAME TR. 23 STREET ADDAESS

CITY-§T-21P PORT CHARLOTTE FL 2.4CIY-ST-2IP

TILE [T DELETE 3UTNLE [J change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ABDRESS

CTY-§T-ZIP 24 CITY-ST-2P

TInE T DELETE §1T1LE [Tenange T[] aadition

NAME & 7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CAY-ST-2P &4 CITY-ST- 2

TLE "1 DELETE 51 THLE [Jcrange L Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIY-§1-29 54 CITY-ST- 2P

TALE [ DELETE 61 7T17LE [T change [T Addition

KAME 52 NAME

STREET ADDRESS 6.3 STREET ADIRESS

LY - 5T- 2P 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied wilt this filing does not qualify for the exermption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same lega’ effect as if made under oalh; that | am an

olficer or direclor of the corpomfon or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if chan jan attachmenl yith an adoigss.
; .f/./ 5))/( Ce ) L UE T Gy 2 A TR T

F.Yr.SSFL . RI.Y . '\[

CR2E034 (10/97)



