FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000083028 (9)

1. Gorporation Name

PENNA SECURITY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

AN

Principal Place of Business Maiting Address
616 ATLANTIC SHORES BLVD. 616 ATLANTIC SHORES BLVD.
SUTE B SUITE B
HALLANDALE FL 33008 HALLANDALE FL 33008 3. Date Incorporated or Quaiified | 3a. Date of Last Reporl
12/06/1993 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
51 19 0Y Seo i Ouzn el 1604 Sov i Otens 650452008 | Nol Appicabic
Suite, Ap. #, etc. Suite, Apt. #, etc . ‘ $8.75 Additional
— 5. f @ :
El ) l{‘ s 271 a‘ oy 5 Certificate of Status Desired O Foe Required
City & State City & State 6. Etoction Campaign Financing $5.00 May Be
23] Waunmoaus L 28] LM aawomuE Trust Fung Cantribution - Added to Fees
le Qoumry Zip Gountry 8. This corporation has fiabiity for intangible 1ax under s 199.032,
24] 32005 25| Bhiowsian 20| 33009 [30] Pow anm Florida Statutos O ves XNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
81| Name
MAHON, TIMOTHY K 82| Street Address [P.0. Bax Number is Not Acceptable)
2929 E. COMMERCIAL BLVD.
PENTHOUSE E 83
FORT LAUDERDALE FL 33308 T L las 75 ode

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqistered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimaent as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE i PSR B P
Signaruee, typed or printad na e of regstered agant and ik it appicabie NOTE Ragislerad Agrt sgichure redqued when ranstatngs DATE E)"-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1 1TITLE [ Change [ Addition |
NAME LAPENNA, RONALD 12 KAME 3
STRECT ADDRESS 616 ATLANTIC SHORES BLVD,, SUITE B 13 STREET ADDRESS g
CITY - 5T- 2P HALLANDALE FL 33009 14CITY-§E- 2P &
TImE VSO [ DELETE 2ATILE D Cheage [ Adgton |
NaME SIMONEAD, JOVETTE 27 NAME
STREET ADURESS 616 ATLANTIC SHORES BLVD., SUITE B 23 STREET ADDRESS
CITy-S1-21P HALLANDALE FL 33008 240I1Y-51-21P
TILE [] DELETE 31 TILE [J change [ Addition
NAM: 32 NAME
STREE] ADDRESS 33 STREFY ADORESS
| ciry-sToe ) 34 Gy -5T- 2P
TITLF [] DELETE 4 1TNE [ Changz  [[] Addition
NAME 47 NAME
STREET ADDRESS 47 STREET ADDAESS
CITY-S1-11P 44CITY-51-29
TIMLE {7] DELETE 5. 1T0MLE [] Cnange ] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITy-51-7P 54 CITY-51-2IP
TITLE [7] DELETE 6 1TITLE [ Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 87-2IP £.4 CiTY-ST-TP

14. } do heraby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the examption slated in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual reporn is true and agcurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if ghanged, or on an atlac| with an address.

SIGNATURE%_@ Z % Rowuo Lufoops  APMUSLE QS HLCIEY)

q . Da,r'.m‘a‘Pnoml



