PILE NOW: FILING FEE

PROFIT g
CORPORATION |
ANNUAL REPORT

1996 e A R
DOCUMENT # P95000024134 (5)

1. Corporation Name

MBI'S THEFT DETERRENT SYSTEM MARKETING, FLORIDA,

he. N B 111

AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B Martharn

Secretary of Stale ¢

Principal Place of Busingss Maiting Arldrcf,s
1415 SOUTH STATE ROAD 154 1415 SOUTH STATE ROAD 15A
DELAND FL 327X DELAND FL 32720
| "3, Date ncorporated or Gualified | 3a. Date of Last Repart
2. Principal Place of Businass ' 2a, Maig Adaress 4. FEI Number Applied For
m e ZEL o 5Cl - 5 3 ’ (.pLD L_’ ? Not Apprcabile
Suite, ApL. #, etc. ‘ 5, Cerfeate of Status Desired ) $8.75 Additional
E’ﬂ 2—7\ Fee Requirad
Gy & State | 6. Ewmchon Campaign Financing 0O $500 May Be
;;1 28| Frast Fund Contribution Added to Fees
Zp  Gounty oy ~ Gountry 8. Tris corporabion has labilty for intangible lax vnder s 199.032,
;I\ 251 tzg] 30 Florela Statutes 1 Yes [No
8. Name and Address of Current Registered Agent T 77770, Name and Address of New Reglstered Agen i
81| Name
GROGAN. -'AMES J 82| Strent Address (PO, Box Nurnbe- is Not Acceptabile]

1415 SOUTH STATE ROAD 154
DELAND FL 32720 83

84| City FL

11. Pursuant lo the provisions of Seclons E07 0507 ad 607 1508, Flonda Statutes, the auove named corporanon subniits this statement for the purpose of changing its registered ofice
or registered agent, o both, in the: State ol Filor: Suict chan 1= quAhanizerd by the corporaton's baard ¢f drectons. | hereby ancep! the appointment as rogislered agant. lar

85 l Zip Code

faanar with, and accept the obligations of, Section 6070506, Fiodda Statates
! SIGNATURE _ . . i . N L . i . . _
R e B A e S e R I ;_\ [ . e B oap B Adpr Dan ot don o Dbl S L""“d ) LATE fo—.
12. OF FICERS AND DISCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DISE CTORS IN 12 +7]
v onue PD h T e e K aer [ O Crange [ Additon @
NAME GROGAN, JAMES J 12 3
sweeranterss | 1415 SOUTH STATE ROAD 154 {381 T AR, a
CiTy-51-2IP DELAND FL 32720 o o I RETAISTIeE o E
TILE o [ DeEE 2T O] cherge [ Addlion | ©
NAME 22N
SIREET ADDRESS 2 ASIRFET ADERESS
CHy-S1-2IF e | 2467751 IF
TitE [7DELETE 3ITNE [ Crangs  [] Additan
NAME 33 hANE
STREE | ADDRESS 33 STAFET ADDRESS
LTy -S1-20P 34CTr-51-0P - A
TREET ADORESS e e -
TY-5T-2IP 42 SIREET ADDRTSS l
. r - . 3
TITLE e — [:‘ CELLIE :ﬂllel]rt,ES] o ———

Crange  [] Additon

NAME
o s 000D 12E01 B35
TREET ADDAESS 3 SIRE | ADDA 55 -06/12/96--01 1—63’“—01 1

CHly -ST- 20 P
i o S40I-51.7p %200, 00
L] DELETE I ' B
MAME - [ Changz Additan
STREET ADDAESS e 3
City- Sz ’JISNE:IAD[IRESSl / ) ”
- $0Tv-S1 2% 4

14. | do hereby cartity thal the intormaton 7.{]';5;'3!\"'
certily that tha information ndGatad on this &t n
oath; that | am an officer or director of the cenor:
appiears in Block 12 or Block_13 if changid, ar

SIGNATURE:

mitarily £
A1 annual e

cl;'\él g\tlcs‘n()! qaalty for the exerr otion stale: |riliS€‘Ch(Jr_1119(717'iiijk_W Florﬁ-;fE;il
ot aonua 15 Jntn,. anil aceurate and thal iy sgnatr e I ol
- I dslen e Oovegred to . o P , hs
Ftrriert s e e HOve@red 1o exacute this ropant as rep

ATURE ANO TYPED OR Pbm OF SIGNING OFFIGER OR DIRECTOR 5 ? ‘(,{w q DJ’ : 75{[} qqqg

NANES T S o e s | Do

in Section Jturther
S mr.rh;uf‘z’ the sane legal effect as if made under
decd by Chapter 607, Florida Statutes and that my nave




