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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" ees ONISION O GOMPORATIONS Secretary of State

DOCUMENT # P93000040793 (0)

1. Corporation Name

PROFESSIONAL LIFE SAFETY SYSTEMS. INC.

RN OO N

Principal Place of Business Mailing Address
5500 NW 15 8T, PO BOX 806434
MARGATE FL 33069 MARGATE FL 33083-6434
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 m 55'042 1923 Not Applicable
Suite, Apt. #, el Suite, Apt ¥, elc, i
AP b Hle. AP © 8. Cenificata of Status Desired O su'75 Additional
ZI m Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May B
'El 2_81 Trust Fund Contribution O Added to Fees
: Zip Country Zip Gountry 8. This carporation owes of has paid the current yaar Intangitle
_2;] ;I 20] 30] Personal Property Tax due June30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELL, DOUGLAS R 81 Name
800 € BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 601
: FT LAUDERDALE FL 33301 a
84| City FL ssl Zip Cods
11, Pursuant to the provisions of Soclions 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Stgnatuie. typad or printed name Of regkalntend agont and tile il applicatse {NOTE ReQisterad Agant glgnalure required when reinstating) DATE
12. OFFICLRS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE U T DELETE 11TLE [JCrange [T Aadition
AAME GIRDLEY, PAUL 1.2 NAME
stheer sooress | 900 E BROWARD BLVD SUITE 601 13 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 14 CITY-51- 2P
ik T oELETE 21 WITLE [T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-29 . 2 4CITY-ST-21P
TilLE [T oeLeTe 31TINE [dChange [T Adaition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADPRESS
CY-S7-29 34, CITV-§T-2F
TE [T DELETE 41TITLE [T change ] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- I 48 CITY-ST- 7P
TITLE 7 oELETE 519 TTLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -§1-29 54 CITY-ST-2IP
THLE [T oecete 61TIMLE [Tchange  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY - §T- 2P

14, | heraby certify that the information supphied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this annual report o supplemental annuat reporl 1s true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an
officer or director of tho corporation or the foceiver or rusteo empowered 10 exacule this repor! as raquired by Chapter 607, Florida Statutes: and thal my harme appears in

Biock 12 or Block 13 if chan . or on an all ent with an address
SIGNATURE: . ) g((,é .

Pour (vede ey o8 /98 G5 7409678




