FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

SIGHATURI

| 1997
DOCUMENT #

. Corparation Narme

PENNA SECURITY SYSTEMS, INC.

PO3000083028 (9)

FILED
Apr 15 1997 8:00am
Secretary of State

AR

AR

) 9 N me and Address of Current Reglstered Agem

10.

r f'{(fi' ([fo’ frizen (Vf E‘IHGIH\'_’ B2 o B 74——-77}\;1;5#_!%_;—{10@85
1904 § OCEAN DR 1604 § OCEAN DR
STE 204 § STE 2M §
HALLANDALE FL 33009 HALLANDALE FL 33000-5056
us 3. Date Incorporated or Qualified 3a. Date of Last Report
Principa Peacs ot 1 T 280 Maiing Address 4. FE! Number Applied For
[21] - o 26| NOT APPLICABLE Nol Applicable
Sl Apit . ole Suite, Apt. #, elc, it
e P §. Certificate of Status Desired 0 $8.75 Adqmona|
[22_1 o . B 27[ Fee Required
Gty & St __ City & Sae 8. Election Campaign Financing $5.00 may Be
Eq I e 23] o Trust Fund Contribution Added to Fees
o  Counlry | Zp | Country 8. This corporation has liahiiity for intangible tax under s. 199.032,
E‘!],, . 25[ 29] 301_ Florida Statutes [ Yes No

Name and Address of New Raglstered Agent

2929 E. COMMERCIAL BLVD.
PENTHOUSE E
FORT LAUDERDALE FL 33308

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

—

84| City

Fﬂ BSFID Code

Flrsuaen [ thee provisions of Soclions 607 0502 and 607. 1508, Florida Stalules, 1he above named corporation submits this statement for the purpose of changing its regisiered

erod agenl, or bath, in the State of Flonda, Such ehange was authorizad by the corporalion’s board of clirectors, | hereby accep! the appointment as registered

“{e ant. | am lamitiar with, and acceps the obligations of, Seclion 607 0505, Florida Statutes.

W ——

Tt lar i apphe:atle

(NOTE Registorod Agent signature requirad when reingtatng)

DATE

‘, ICERS AND (HRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 12
[T peeTe 11TALF “Tdchange 1 Addition
HAMD LAPENNA, RONALD 12 NAME
s e | 816 ATLANTIC SHORES BLVD., SUITE B rasmeerwoeess | | FOY Soarry Q% DA SWirt- QoY Soury
LIY ST a0 J HALLANDALE FL 33009 1.4 CITY-ST- 2 )
IR 1 VSDWW” T T pewete 2ATIRE D Change . 1 Addition
NNt SIMONEAV, JOVETTE 22 NAME ,
SIRLED ANDRESS 618 ATLANTIC SHORES BLVD., SUITE B 273 STREET ADDRESS 190\{ Souriy oo Pa S‘-‘-’Tl— :Lﬂ'-f Sou i
arvsrne | WALLANDALE FL 33009 2ACITY-S1-2P
e T T T T T I ke ATILE ] Crange ™[] Addilion
ha: 232 HAME
SIREEY ALD-E S 3.3 STREET ADDRESS
o 3.4 GITY-ST- 2P
"] ceLETE 41 TALE [ change T Addition
HAM 4.2 NAME
SREFD ADTERES 43 STREFT ADDRESS
Gy st - 44 CITY-51-2IP
(e ) 3 oeLeTe 51 TITLE Ul Change L) Addition
AR 52 NAME
SIREEL ADLRE 55 5.3 STREET ADDRESS
Cry_si e ) 54 CHTY-ST-2IP
[ hine T bevese 51 TILE [ change L] Adation
HAME 62 NAME
STRET | AICFESS 6.3 STREET ADDRESS
trestar o §4CITY-S1-7P

| amran of

+EIBNATURE AND TYPED DR PRINTEC NAME OF SIGNINGTD

ith an addrass.

14,71 o Fore: Uy Gé hify that e irfarmation supplied wilth this filing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes 1 further gertity that the
nfarmalaon ncicated on this annual report o supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ar director of (e carporation or the receiver or tustee empowered 1o axeculs this repor as requited by Chapler 607, Florida Statutes, and that my name:

appears in Bock 12 or Black 130 changed. or on an attachmey

SIGNATURE:

Daytir2 Phora #
0115374

CR2E034 (9/96}



