FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT GRLT FLORIDA DEPARTMENT OF STATE .
comort o S oA DTN OF Feb 19 1997 8:.00am
ANNUAL REPORT ‘ Secretary of State I‘E 7
1997 B2 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P93000049674 (3)
SECURITY CONTROL SYSTEMS, INC.
o AN AR
21461 MILLBROOK CY 21481 MILLBROOK CT
BOCA RATON FL 3345 BOCA RATON FL 334961918
3. Date Incorporated of Qualified | 38, Dats of Last Report
07/14/1993 03/11/1996
2, Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I —2;] ‘ 6&23491 Not Applicable
E‘ Sulte. Apt. &. et ?ﬂ Suite. Apt. ¥, etc. B. Certificate of Status Desired a sii':i::ﬁ::m'
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] 25) [29] 30] Florida Statutes Dves [ho
8. Namé and Address of Current Registered Agent 10. Name and Ackiress of New Registered Agent
LOPEZ, JOSE B Namo
21461 MILLBROOK CT 82| Street Addrass (P.0. Box NUmber i Nol AGGeptabia)
BOCA RATON FL 33498 -
841 City FL 85| Zip Code

11.” Pursuarnit to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose”t;{ changing its registered
oflce or regislered agent, or beth, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE __.
Shpnature, typad o puoted name of tegustersd agen| and ti e if appleabie MNOTE: Reglalered Agenl ignature required when reinstating} DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ] oeLeTe TATNE [ change [T Adaition
NAYE LOPEZ, JOSE M. 1.2 NAME
swertaocezss | 29481 MILLBROOK CT 1.3 STREET ADDRESS
LTy 51 g BOCA RATON FL 14 CHY-ST. 2P
TIE L] oecETE 21 TALE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST-7F 2.4 CITY-ST-21P
TMLE LI DELETE A4 TITLE [Tchangs [ Addition
NAME 32 NAME
SIREET ADDRFSS 37 STREET ADDRESS
CITY-§1-2IP 34.CTY-ST-2P
e T DeLere 41 TITLE ] crange L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-S1- 21
THe "7 DELETE 5.4 TITLE ' O Change L] Addition
KANE 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY . S1-2IP 5.4 GITY . S1- 2iP
THTLE [_J obLete 61 THLE [T change L Addition
KAME 6.2 MAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P 64 CITY-ST-20P

14,7 do hereby certify thal Ing infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certify thal the
inforrnation indicatad on this annual reporid) supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
i am an oftcer ar dirgctor of the corpara r the receiver or trustee empowared to exacute 1his report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if chanfled. or on an allachment with an a

SIGNATURE:

" Yo Ll

YPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phane #

" BIGNATURE AN®

.



