SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSDLVED MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REFPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION Gf COHPORATIONS

DOCUMENT #

. Corporation Name

Principa! Place of Business

" Mailng Address

P93000040793 (0)
PROFESSIONAL LIFE SAFETY SYSTEMS. INC.

APPROVED
AN
FILED

1996 AUG 23 PH 3: 35
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agent. | am farmiar with, andg accept the ebligatons of, Section 607.0505. Fionda Statutes.

the: abrove-named ( (,orpo

800 E BROWARD BLVD PO BOX 636424
SUITE &1 MARGATE FL 33063-6434
FT LAUDERDALE FL 33301 us - - e
3, Date Incorporated or Caalhed
) 06/09/1993
2. Principal Place of Buginess | 28. Mailing Addn,sb 4. FEI Number
RSP0 A 1 ST | PO fox 936434 650421923
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5. Cernficate of Status Des redt
City £ State ~ Coty & State 8. Election Campaign Financing
E/‘/ % 75 é" 2;'”7,96&147’5, pb - | Trust Fund Conlribution
Zip CoJntry 7 2ip Cauntry B
223002 2533 wﬁm YS~A |
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Flegnstered Agenl
Bt| N
BELL, DOUGLAS R e
800 E BROWARD BLVD B2] Sireet Address (P.O Box Number is Mot Accopiati'e)
SUITE 601 = e
FT LAUDERDALE FL 33301
84| City -

e
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" SIGNATURE AND TYRED OR PRINTEDNAME OF SIGNING OFFICER OR (RRECTOR

val annual report is true and accurale and that n 3
v of Truslae empowered 10 @xecdte lis report as raquired by Chapters 617, Flondd Statutes
134 rr anged ar on an attachment w.th an address

signétture: shall b
anid

oo/

X7.7607678

A;npl “d For B
_|rastpppicare

55 00 May Be
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12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D 1 orerme 1TIE U] crangs ] #dice
NAME GIRDLEY, PAUL + 2 NAME
sireetaooness | 800 E BROWARD BLVD SUITE 601 13 STREET ADURESS
CITY -ST-2IP FY LAUDERDALE FL 33301 14810Y-51- 7P
WL [T orteie 21T T T thesge ] Amnia
NAME 72 NAME
STREE[ ADORESS 2 ASTHEET ADDRESS
CITY-ST-2IP - O 240V -ST 7w
TITLE DELFTE 31 HINLE Chariyr Addilat
HAME 32 NAME ol E’—llﬁ' "E'L‘
STREET ADDRESS 33SIHLET ADDRISS ~NA/2T, h'”"—_ﬂl UbS“"U 1 D _
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TITLE NG R T Cnaege [] #itna
HAME 4 2HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2P 440ITY-51 2P
TITLE [ EEE Y T ST orame [] Ao
NAME 52 NAME
SIREET ADDRESS 5 3STREET ADORESS
CIY-§1- 2P §a¢y-§1-2P
TITLE - TT otene §1TIILF Chawy || Asfnen
NAME 52 KAME
STREET ADDRESS 63 STREET ADCRESS
omy-Sr-2 7 BADITY ST 1 Sc¢e €230 o
14, | do hereby certfy that the informaton supplied I this | hilm] 5 vo untanily farmished and does not qualify lar Ihe geanplo 0 Seron 119

CR2E034 (3/96)




