FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

MASTER SECURITY SYSTEMS, INC.

Princpal Plase o Business

20 ST. FRANGIS STREET
ST. AUGUSTINE FL 32084

FLORICA DEPARIMINT OF &

Sandra B Morthamr
Secrelury of Stale

DRAsICr OF CORPORATIONS

DOCUMENT # P93000059731 (8)

Mail ng Addre

P.O. BOX 4415
ST. AUGUSTINE FL 320854415

TATE

| IO O

3. Date: Incorporated or Qualified

08/26/1993

3a. Dale of L ast Report

09/13/1995

. Pursuant to the provisions ¢f Sections 607,

SIGNATURF .

Bpgadfre GO O Gt t Dehre w

el g d i

or registered agent, or both, in the Stats of £ \ouum Sucn chm I
famitiar with, and accept the obigahons of, Seclon 8070505, Flarida Statutes

2. Principal Place of Business 28 Mg Acddiess 4, FE1 Number Apphed
21 26| S 50-2820899 [ ot Applicabic
hte C Surte: et
Sute, Apt. #, etc. | S AR e 5. Ceritcate of Status Desired [ $8.75 Acditonal
IE! 271 Fee Aaquired
City & State ) C-Ily & State 6. Elaction Campaign Financing 0 $5 00 May Bs
E 231 o Trust Fund Contribution Added to Feas
I | Country ) 2ip C‘ounh, 8. This corporation has liabilty for intangitile tax under 5 199.032,
?il 2ﬂ 29‘; G(ﬂ Fiardda Statutes [ Yes ﬁNo
9. Name and Address of Current Registered Agent T 77 30, Name and Address of New Reglstered Agent '__
Bl MNivne
SWANN, "ENHY T III 82| Strent Address (P.O. Bax Number is Not Acceptable)
20 ST. FRANCIS STREET
ST. AUGUSTINE FL 32084 83
85| Zip Code

5 Slattes, thi ali

Vo |

[LECRAN S I}

14. | do hereby certy that the nformation < up[ oot it 1
certify that the informiation indicated on tius aru
gath. that | am an ¢*licer or Uires
appears in Beock 12 or Biack 1

SIGNATURE:

re.’ml O Supy
ok G the reces er or trost
1o Ot it Al

g f / g
EONAME OF SIGNING OFFgROR DIRECYOR

5 anthonsed Ery the corporaton's board of drecters ) hereby accent the appointnent as registerad agpnt ham

FL

“sutmitz his staten enl ko the pupose of changing s mm,tued office

DAIE

Aot re |><r—‘w}(v» ;.tnulu_;

12, OFfiCERS AND DiFGIORs 13, _ ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PVID C3oeiere RN and’lgé 0 Adenon
NAME SWANN, HENRY T Nl 12 WAk -

streETanohess | HOOFTIRTEE-BAY-HANE- vasirTaooness | WA avive Siveet

IR SOUTH-PONTE-VEDRA-BEACH F-32008- RECTIIR I s for ¢, Fl. 32084 N
i€ [ nELest FRSIIN [ Cwange  [] Additon
NAME 22 MM

SIREE T ADDRESS 23 SIREE T ADURESS,

CIry-S1-2iF ) 24 CHTY-81-2F o

ne Cl0iele 31T [] Change  [] Addition
NAME ERTNIN

STREET ADDRESS 43 SIHT ALTRESS

Cirv-SI-2F . o 3400y -0 -
TITLE [] OFCFTE 41T [ Charge [ Addinn
NAME 42 EAME

SIAEET ANDRESS 43 S| ABDRESS

LaTY_ST- 2 - ) o g aatrester e e e o e e o]
TITLE [ DELEIE 5 11TLE [] Crange  [] Additan
NARE 57 NaLk

STHEET ADDAESS 5 3 SIRFET ADDRESS

ary_§1-2 S SALTE A - ——
TILE [ DELETE & L TILE ) Cheage  [) Addution:
NAME 52 A

STREET ADDRESS 53 STREET AZDRESS

Y-t 40T 512

e b mg [V l.«u.l Turoshest anc does
e rd annual report 15ty

et with an acld-ess

e pusered o gl

F oy Tor e oran ption statea ir Secton 119 G73)k, Florda Statutes, | futhar
and accurats and that my sgnature shall have the same isgal eFect as ! macle under
thes repart as recared by Chagiter 601 Floricia Stafutes,; and that my name:

ey ¥<3 013/

Do 2unte Pracos: #

CR2E034 (12/95)

(07796 ?




