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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROFESSIONAL LIFE SAFETY SYSTEMS, INC.

— 1

P93000040793 (0)

Princlpal Place of Business

5300 NW 15 5T,
MARGATE FL 33063

Mailing Addross

PO BOX 836434
MQRGATE FL 330936434
U

Secretary of State

AL NRE N AR AR U

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 N _E 650421923 Not Applicable
Suile, Apt. #, eic. Suite, Apl. 4, etc. iticH
__] ! P u P 6. Certificate of Status Desired O $3'75 Additicnal
22 éﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May e
EI 28 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country B. This corporalion owss or has paid the cutrent year Intangible
24 25 J@ 30 Parsonal Property Tax due June 30. COves BNo

9. Name and Address of Current Reglisterad Agenl

10. Name and Address of New Reglstered Agent

BELL, DOUGLAS R B1| Name
800 E'BROWARD BLVD B2| Stroat Address (P.O. Box Numbaer is Not Acceptable)
SUITE 801 ‘
FT LAUDERDALE FL 33301 )
B4| Cily FL 35] Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, thefll>ove-named corporation subimits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Fiorida. Such change was authorifld by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soctian 607 0605, Florida Sfflutes.

SIGNATURE — I i
Slignatwe, typad o printed name of rag stored agent and 1itlo it applicabie (NOTE- Repistelf:d Aent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122
THTLE D [T DELETE 1T [ Change L] Addition
NAME GIRDLEY, PAUL 12 NAME
seeraooeess | 800 E BROWARD BLVD  SUITE 601 1.3 STREET ADDRESS
TY-5T- 2P FT LAUDERDALE FL 33301 14 CITY-ST-2IP
e B T DECETE 21THLE [ Grangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-§T-7IP 2ACITY-ST-21P
TITLE T DELETE 3TTILE [Jchange  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-§7- 2P 34.0ITY-ST-7P
TME T DELETE 41TIRLE [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-219 44 CiTY-81-7IP
TME ] DELETE 5¢TITLE [J change LT Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54.0iTY-§T-2P
TLE T DELETE 6.1TITLE [J Crange L] Adiition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-28 B4 CITY-51- 2P

14. | do hereby certify that tho information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual repori is true and accurale and that my signature shall have the same tegal effect as if made under oath; that

| am an officer or director of tha corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

angec

appears in Block 12 owil ch m attachment with an address.
CIrMATIIDE. /| W

AN Cxb by
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CR2EU34 (4/97)



