SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698

AMOUNT DUE ON QR BEFORE (2/30/98: §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMT OF STHTE
$andra B. Mortham
Secretary of Stata
DIVISION OF CGORPORATIONS

PENNA SECURITY SYSTEMS, INC.

DOCYMENT # pg3000083028 (9) -~ *

Principal Place of Business

Mailing Address

FILED
Jul 23 1998 8:00am
Secretary of State

O A

1904 § OCEAN DR 1804 § OCEAN DR
STE 204 $ STE 24 S
HALLANDALE FL 33008 HALLANDALE FL 33009 DO NOT WRITE IN THIS 8PAGE
us us 3. Date Incorporated or Qualified
. _ 12/06/1993
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
60 I Prwy [y Q@% Droryl_Prwy NOT APPLICABLE Not Applicable
Suite, #, otz Suite, Apy. #, otc. ) $8.75 additional
m ; o ;l 305; 8. Cerlificate of Status Desired D Fee Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 may Be
5' H ALLANDWLE, FL . ZB_I HALLWY NOALE ! L Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country 8. This comoration owes or has pald the current year Intangibla
24]3%007-23730 [25] 03A (20230053730 [1] 031 Personal Property Tax due June 20. Yes ,@No
5. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MAHON, TIMOTHY K
2029 E. ODMMERCIAL BLVD.
PENTHOUSE E

FORT LAUDERDALE FL 33308

81| Nama

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL 85

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in tha Stete of Florida. Such changs was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Signalutw, fyped of prinlad name of fegislerad apent and (its if apphrable (NOTE: Registered Agent algnalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ JoeLere 11T [ change [ Addiion
HAME LAPENNA, RONALD 12 NAME
streerAporess | 1904 8. OCEAN DR. STE.204 S. 1.3 STREET ADDRESS
orestze | HALLANDALE FL 14 OTVSTZP
TILE V5D [ oeLeTe 21TME 1 change [] Addtion
NAME SIMONEAU, JOVETTE 22 NaME
steeevaporess | 1904 8. OCEAN DR. STE.204 S. 23 STREET ADDRESS
CITY-ST2IP HALLANDALE FL 24 CITY-ST-2IP
TITLE "l orieTe BATITLE ] change [ ] Addition
NAME 32 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITYST2IP : 34 OITY.ST-2IP
TITLE [ Joeceme 41TITLE [J change L[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREETADDRESS
CITY-ST-2% 4.4 CITY.ST.ZIP
TmEe D DELETE 5ATILE [ Change [T addiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST2IP o 54 CITYST-2P
TimLE [ Joeiete §1TTLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-8Y-2IP 6.4 CITY-ST-ZIP

in Blogk 12 or Block 13 If ch -~gpon an attach

PATAVEY ATE i

Wress.
i ol AR BV T B S T T Y

14. | hereby certify that the information sup?!ied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annua! report is rue and accurale and that my signature shall have the same FeEal effect as if made under oath; that | am
an officer or diredlor of the corporation or the receiver or trustee empowared to executa this report as raquired by Chapter 607,

lorida Statutes; and that my name appears

(\J_. L efF acu &\\N"2r8 .y

CRZE034 (5/98)



