SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ¥SSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara B Mortham
ANNUAL REPORT

Secrelary of Slate
(:VISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000054191 (8)
DATA SECURITY SYSTEMS, INC

Principal Piace of Business h,‘lmlmg/\d-(irea'—a— T ”"ulll ||| |||

TARU IO R

il

4735 BLUE PINE CIRCLE 4735 BLUE PINE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date Incarporated or Oualfied 1 3Ja. Date of Last Report
2. Principal Place of Business T 2a Mailng Address T T T AU FEN Namber T Tappea For
I
21 25_1 - 65“_” G&_Mg:zg Not Apphcabie:
Suite, Apt #, etz Suite. Apt #, ete. $8.75 addiiona
-~ 5. Certilicate of Status Desired D
;;] 271 Fee Required
City & State | Ciyé&Staw 6. Elechon Campaign Financing D $5 00 may Be
251 Trust Fund Comrlbullon Added to Fees
z “Coun: ‘5’ L Zip - Country 8. This corporation has hahl' l,' for |r|tarlq1b\€ tdx un(lc 199 0372
E_.;AAi_, R _2_51 29—} 30] Fiorida Statutes B Yos J;—J Na
9. Name and Address of Current Heglstefad Agent 10. Name and Address of New Regislered Agent
81| Nare
KEELE, WAYNE e
4735 BLUE P|NE C|RCLE B2| Street Address (PO Box Number 1s Nat Acceplable)
LAKE WORTH FL 33463 - -
84| City FL |35I Zip Gode

ared
olfice or reg-stered agenl, or both, o the State of Donda Suct change was authonged by the corporation’s board of direclors i hereby acGept the appointimenl as regrslered
agent | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant o the: pravisions of Sections 607 0502 and 607 1508, F ianda Stalulas, (he above named corporation submits his statement for the: purpose ol changxrlait’:fr'tigi’

CR2E034 (3/96)

SIGNATURE. ___ e e
L AU PN Rl AR R HELN IR B A T S e (SR
12, . ADDITIONS/‘CHANGFS TO OFFICER‘E AND [)IRFCTOH‘% N 12
TR D E] DILEIE 11T T7 Gnange 1] Aadman
NAME KEELE, WAYNE 1 2 NAME
stReeT ADORESS | 4735 BLUE PINE CIRCLE 1.3SIREET ADDRESS
CiTy-SI-7iP LAKE WORTH FL 33483 14DIY-S1-2F o L
TTLE [ ] omene FITIE [ ] orange [ Adiran
hAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiY-S1-7p £ 4CITY-ST- 2P
T U1 DELETE FRRL IS [T cnange [] Addnor
NAME 12 KAME
STREET ADDRESS 33 STREET ADTRESS
Gl -ST-2p 34 TV -ST-2F L
TITLE [T oeeie 41T Cnawge || Ad
NAME 4 2KAMF
STAEET ADDRESS 43 SIAELT ADDAESS
CHTY-ST-Z1P 84 L1Y-51- 21
TINE [ oetere 51TITLE [] Crange [ " agdition
NAME 52 HAME
STREET ADDRESS 53SIREE T ADDRESS
Ty -§F-21P S4CITY-ST-2IP
Tk [_:| DELETE 51TITLE LT cnarge [ Additon
NAME, 62 NAME
STREET ADDRESS 6 3 STREET ATORESS
orv-stpp | 64 CITY-51 2IF

14. 1 do hereby cetify that the mbarmation s Ippwl( dowath this filing is voluntanly furmished and does not gualify far the exernphion stated v Section 118 07(30] Floida Statues 1
further cerlfy trart tae infornal o nciczted on thes annual report or supplemental annaal reperl is true and accurate and that my signature shiall h,ue the samic bzl effect asal
made under oath that | arm an off cer or director of the corporation or e recerver or trustee empowered ta execate thiz report as required by Cnanter 617, Florda Statates, and

that my name appears in Block 12 o Block 13 1f dnanged, or on an altackment with an address
SIGNATURE: [/ 2es. o G-I0-9¢ OCi-939-/5%0
SGNATUBNAND TriED OMPRITED NAJIE BF BIGNIE OFFICER OF DIRECTOR Lo TR T




