FILE NOW: FILING F

 PROHIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #  P95000049000 (9)

1. Corporation Name

LOSS CONTROL SYSTEMS, INC.

5 . Mailing Address ”ll"lll "I I

Principal Place of Business

MR

701 8. CHAMBERS WAY 701 S. CHAMBERS WAY
INVERNESS FL 34450 INVERNESS FL 34450
3. Date Incorporated or Qualified | 3a. Date of Last Repor
2 Prncipal Place of Busingss ga, Mailing Address 4. FEI Number Applied For
21| o L 9—- I 7”&6 Not Appiicabia
Sute, Apt. #, ele. | Sulte, Apt. 4, etc 5. Certitcate of Status Desired 0 $8.75 Adcfitional
22l el Fee Required
Gity & State Cily & State 6. Election Gampaign Financing O $5.00 May Be
_21_!_»_[ o e o m ) Trust Fund Contribution Added lo Fees
- rp Country | Zp Country 8. This corporation has hability for intangible 1ax under s 199,032,
24 25 29| [30] Florida Statutes £ Yes JINo
o, Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
Bi| Name
CHAMBERS, JOHN E 82| Streot Address [P.O. Box Number i Not Acceptabie)
701 8. CHAMBERS WAY "
INVERNESS FL 34450
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florioa Slatutes, the above-named corporation submits this statomant for 1he purpose of changing fts registered office
o registared agent, or both, in the State of Flonda. Such chan?e was authotized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
farnitiar with, and accept the othgations of, Section BO7.0506, T lorida Statutes

SIGNATURL

e St o et name o fegistenet el and Btk if apgdicaby NOTE Fegsterad Agant Signafre revsired whan renstatogl ol &
(42, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 e
0L p [C) DELETE 1 11IMLE [J change [ Addition -
N CHAMBERS, JOHN E 12t 3
SIKEET ALIDRESS 701 S.CHAMBERS WAY 1.3 STREFT ADORESS i
civstve | INVERNESS FL 34450 . 14 CITY-§T-2P &
T ST [ DELETE 2 1DME [ Change [ Addition |2
s CHAMBERS, JOAN A 22 e
STREE ] ADDRS 55 701 S.CHAMBERS WAY 73 STREET ADDRESS
iy s INVERNESS FL 34450 24 CATY-ST- 2P
T [7] DELETE 31TILE [ Change [ Addition
KA 32 NAME
STt 1 ADDRESS 33 STREET ADDRESS
o seae ) 34 CITY-ST-2P
THLF 1 DELETE 4.1700LE (] Change  [] Addition
Hepl l 4.2 NAME
ST I ADDRESS ’ 4.3 STREET ADDRESS
em-stae | o 44CTY-51-2F
HILF [ DELETE 5 1TILE [ Change  [] Addition
NN 52 RAME
SIREET ADDIRFSS 5 3 STREET ADDRESS
O o | EssCmY-sTER
TLF {J DELETE B 1TILE [ Change [ Addition
Rl B.2 NAME
STRELT ADDAESS 63 STREE] ADDRESS
| Cly-sT-ap 64 CITY-$1-2P

14, 1 do hereby cerify that the information sappliisd wilh Tvs fing @ voluntarily furmished and 0oes nol Guatty for the exemption stated i Secton T 19.07(3)(k). Florida Statutas. | further
certify thal the information indicated on this annual repert or supglemental annual repor is true and accurate and that my signature shall have the same jegal effect as it made unger
oath; that | am an officor or directorsiwha carporation or th eiver or trustee empowered to execule this repor as raquired by Ghapter 807, Florida St?tnes; and that my namae

appears in Biock 12 or Bloo 1ged, or on an att it with an address. 3{&)
SIGNATURE; ./ - /-%9‘" 7 jﬁg;{:ﬁ?é

SIGNATURE AND TYPED OR PRINTED NAMIE OF BIGNING OFFICER OR DIRECTOR




