e EEE————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L95695 (7)

1. Corporation Name

ASSET SECURITY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R TR

’_Fj;\;cipal Place ovaus'ness Mailing Address

615 NE 79TH STREET 915 NE 79TH STREET

MIAMI FL 33138 MIAMI FL 33138

3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/23/1990 06/14/1995
—TélluPu e ace ol Business |_2a. Mailing Address - 4. FEI Number Applied For
| PR ToA TR Lotk B m /OS5 Tur TER Faek Da) . 650213986 Not oot
_ Suitg, Apt ¥, elc | Suite, Apt. #, elg. " . $8.75 adaitional

s 3\‘(,’.5 o 9 27] S 7E gl ? 5. Certificate of Status Desired O Fas Roquired

City & Stat City & Stap . Election Campaign Fi in e
5| dCATER | /L b JRATEe Fe ® ot o om0 3500 way®
yds) Cgyuint 20 Count . This corporati ialgilityfor i ible tax under s .032,
ul BIYEY /R B 0 3BKEE [ AP EHM " Tansamn o i 0 1000
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLEY, CHRISTOPHER P :' :jmiﬂﬁ'?gf/{gf < zf /;7l 3.5t T
M * i ; o) imbagr s a -
8801 BISCAYNE BLVD. “IDPR TY B/ R PBees D tE
SUITE 101 N SWrTE P

MIAMI FL 33138 .
¥ Y T/ 7ER FL || %558

1. Pursuant o The provisions of Seclions 607.0502 and B07. 1508, Florida Staldtes, The above mamad corporation submits this statément for the purpose of changing its registered office
or registered ggcnt, or bgth, in the State: of Florida. Sug -han%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

[

famifiar with he of NS =tion 05 Iorthu}es. / y

sanatune f YA U f PR W CHBEL 2, /yfﬂféf ] P ﬁﬁi-"{’ ALy r /g?gy &
Spfarue, yped o printed name of reggforea agert and applicabie MOTE " Regstered Agent signature regured wher reinstating) DATE ¥ ’u:;

12. b OFACERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND qRECTOHS IN12 %

TTLE DPT ] DELFTE 1 1TIME A,M(n,f h}f‘w&w’ﬂ Changs  [] Addilion -

NAME VANSCWER, JOSHUA H 12 NAME - g

sire anoress | 919 NE 79TH STREET 13 STREET ADDRESS /D) o8 M’ 34’ /4‘?( 4, it P =

CY- S1-3F MIAMI FL 140ITY-5T-2Ip Y7 S, BRYEL &

TILE ov [ BELEIE 2 1TILE R@mge 1 Addition  |€2

NAME VANSCIVER, J HOWARD 22 NANE

noress 1 915 NE, 79TH ST, ! /‘%‘ - @
STREL T ACORESS 23 STREET ADDRESS ey M}.g %-#‘
GIY-S7. 7P MIAMI FL 33138 « . 24CITY-ST-2IP od ¢ TSR, S, Ty d

TIILF NELETE 3171 ; M [ Change [ Additian

NAME 32 NAME

STHEE T ADDRESS 33 STREET ADORESS

| CITv-ST-21P o 34 CITY-51-2IP

it DELETE Tt : th At
D e | PR e P
NAME 42 NAME , M,’,W ,e

STMEET RODRESS &3 STREET ADDRESS %;A}’J'vﬂl 2 LRoP A&#—'9

CITY-81. 217 44 0ITY-ST-2P U/ THER, S, Cd
THLE {71 DELETE 5.1 TILE [ Change  [7] Addition
NAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
| Glv-§T-2p . 54 CHY-ST-2IP
TLF [C) ELETE 6.1TITLE [ change  [[) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-SI-2ip 6.4 CITy-8T-2IP

14. | do hereby certily that the information supplhed with this fiing is valuntarily furnished and doas not gualy for the exemplion stated in Section 119.07({3)k), Florida Statutes. | further
cerlify that the informalion indicated on this annual repert or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ern ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogiyl 3! changeh. or on 2”"‘6 /,‘19912(}.2297‘ % g/ 7 / y_ém 3569

SIGNATURE: AT (76




