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o

FILE NOW: FILING FEE AFTER MAY 1ST IS_$550.I]0 FILED

oSty @& TRITII | Feb 04 1998 8:00am

ANNUAL REPORT Segretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M98003 (0)

1. Corporaticn Name

SECURITY SYSTEMS SPECIALISTS, INC. o
VLMWL
8850 BROWN CIRCLE 8850 BROWN CIRCLE
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e . 09/12/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 59-2031157 Not Applicable
Suite, Apt. #, elc. ite, Apt. &, X iti
e APL§ & Suite, Apt. #, etc 5. Certificale of Status Desired ,!E\ $8.75 Additional
I22] |27] ) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] B Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglble
|24 ;;I EI ) m Personal Praperty Tax due June 30, [ Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMILTON, JOYCE 811 Name
234 CHANO LEN STREET 82| Steet Address (P.O. Box Number Is Nol Acceptable]
CAPE CANAVERAL FL 32320
as
84| City FL {as| Zip Code .

11. Pursuant ta the pravisions of Seclicns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ofiice or reqg stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appeintment as registered
agent. [ am familiar with, and accept the oblfgations of, Section 607.0505, Florida Statutes.

SIGMATURE

Slgratre, tvped of printed nama of registarad agant and titla i applicable. {NOTE, lFleqislered Agent signature required when tginstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTE PD [T DELETE K rame LT change 3 Addition
NAME HAMILTON, NELSON 1.2 NAME
street anoeess | 8850 BROWN CIRCLE 1. STREET ADDRESS
CTY. 51-2P CAPE CANAVERAL FL Motz o
TLE ST [T pELERE 21TME [T change [ Agdition
NAME HAMITLON, JOYCE 22 NAME
sreeTacpRess | 8850 BROWN CIR. 2.3 STREET ADDRESS
CITY-ST- 2P CAPE CANAVERAL FL 2.4 CY-5T-29 )
TITLE ] CELETE 31TILE [ Ichange [T Addition
NAME 1.2 NAME
STREET ADCRESS 3.3 STREET ADBRESS
GITY-5T- 2P 34, CITY-$T-2IP
TIE 3 DELEFE 1 TME [T change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 1,3 STREET ADDRESS
CITY-51-2¢ 440ITY-5T-2IP .
TWILE LT DELETE 5.1 TITLE [d'Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-57-29P e
VitLE [J oELete 6.1 THTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP b4 CITY-ST-ZiP
14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information

indicated an this annual report or supblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direztor of the corporation or the receiver or trustee empowered (10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept yith an address.

SIGNATURE: s‘7;52}34.“5!F’-2E[.1* r-QE~5F 492 28y -00vC

g —p—— ——— A B e —

CR2E034 (10/97)



