FILE NOW: FILING FEE AFTER MAY 11S $550 00

FILED

t [ PROFIT
bl CORPORATION
. ANNUAL REPORT

1997

Sandra B. Moﬂham
Socretary of Slate

FLORIDA DEPARTMENT Of STATE

DIVISION f CORF‘ORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

« Corporation Name

 SATURN SECURITY, INC.

P9400001 1614 (4)

R

_Principal Place of Businoss

Mailing ;\_dii_ross
212 WEST BEMINOLE AVE

R

| H12 WEST SEMINOLE AVENUE
MELBOURNE FL 32001

MELBOURNE FL 326012967
s
3 3. Date Incorporated or Qualified 8a. Date of Last Reporl
[ _ 02/06/1994 07/02/1996
¢ [ 2. Prncipal Placa of Businoss 2a. Mailing Addrass 4, FEI Number - Applied For |
Folz] 26| 50-3237340 Not Appiicablo
! Sulte, Apt. #, ole. Suit, Apt 4, eto, ' O $8.75 Additional ]

5. Cedificate of Slal-us Desired Fes Raquirad

[22)
- City & State | Ciyd State 6. Election Campalgn Financing $5.00 may Be
;;I 2;] _ - Trust Fund Conlribution Added to Fees
Zip }__ Country | Zip | Gauntry 8. This corporalion has liability for intangible tax under s. 199.032,
;] 25] 20 3o;|‘_ Florida Statules [Dves [Clno ]
9. Name and Address of Current Reglslered Agenl o 10. Name and Aq;_lfess of Ngﬁyneglslemd Ag_;_s_pt ]
" ROLL, JO ’ 81| Name
212 WEST SEMINOLE AVENUE 82| Sireol Address (P.0. Box Number is Nol Accoplabld)
. MELBOURNE FL 32001 . _
]
B4| Cily

EL ]sﬂ Zip Code

11. Pursuant fo the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-namad corperaticn submits this statement for the purpase of changing ils registared
office or registered agent, or bath, in tho Stale of Florida Such chamge was authorired by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligations of, Seclicn 607.0505, Florida Statutes.

i e
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i
£
t
5
-
3

14. | do hereby certify that tho informalien supplicd with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Slatutes. | furlhar certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure sha!l have the same legal effact as il made under oath; thal
i am an officer or direolar of the corporatian or the recelver or trustec empowercd to exceoute this reporl as required by Chapter 607, F lorida Statutes; and that my name
appears in Block 12 or Block 13 H chanyed, or on an atlachment with an address

' SIGNATURE e I R e e I e e e
Signetwro, typod or printed nan ol 16 steicd agoe and 1ie 4 appicanio TROIT : Fiogisté-od Apent siginate required when iemstatng) DATE
12, OFFICERS AND DIRECTORS 3 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TLE P Ooeteie f e | Change [ Addilion | 3
NAME ROLL, JO 12 NAME 3
sreeraporess | 212 WEST SEMINOLE AVENUE 13 STHEET ADDRESS g
ov-stze | MELBOURNE FL 14ceny-si-zie &
ITLE [T DELeTE 211LE [IChange [ adgition | O
" NAME 27 NEME
. STREET ADDRESS 23 STHEE ADDRESS
_CiTY-ST-2P L 2.4 CIY-S1-2P
STME O oece afInLe 3 Cienge 11 Addition
- NAME 3.2 NAME
< STREET ADDRESS 23 STREET ADDRESS
GHY-ST-2P -~ 34 CITY-ST-7IP .
TITLE [ orere a1Inte [T change ] Addition
NAME 4.3 NAME
" STREET ADDRESS g/ STREFT ADDRESS
CITY-8T-2P 44Ty -57- 2P
TILE [T vELETE s1T0LE [T change ] Aadition
NAME 5 2NAME
 STREET ABDRESS 53 STREET ADDRESS
{oTy-s1-2p 5A0Y- 1. 210 '
STE [JoeLere BATILE [T change 1] agditien
NAME B.2NAME
:STREET ADDRESS ) S_Smfﬂ ADDRESS
OITY - ST-ZP BACITY-ST_2F

I AT IO . L s CPA AN O o )



