PROFIT
CORPORATION
ANNUAL REPORT

1996 LEmirae ~
DOCUMENT # P95000068180 (5

1, Corporation Name

SUN | SECURITY SYSTEMS, INC.

FLORIDA DEPAET_ME,NT QI STATE
Sandra B Morlham*w_ﬁ

Sceorelary of Slale
DIVISION O CORPORATIONS

Principal Place of Business ﬁ(ls\mg Ackiress
201 ALHABRA CIRCLE 72 7 // 201 ALHAMBRA GROE T2~ 7 //
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualied | 3a. Date of Last Report |
. I 09/05/1995
2. Principal Place of Busness [ 2a. Makng 2 4. FEI Number Applied For
[21] i - 5] - }{l ;é’ - %//é Vo Not Applicable
i 3 Suite # et i
Suite, Apt. #, elc. Suite Apt. 4, et [ 5. Cortficate of Status Dosirad 1 $8.75 Addiionat
E] Tﬂ - Fee Required
City & State | Gy &Skl 6. Electian Canipaign Financing 0 $5.00 May Be
—2;1 28—1 Trust Funcl Contribuation Added to Feas
21p - Country | Zip ~ Gauntry 8. Tris corporation has hability far iganghile tax under s 194,032,
—2;[ 25—1 ng—l Fiorida Statutes [ ves hﬂo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

- 8] Name
RAPPORT, STEHEN R 821 Srreol Address (P.O. Box Number is Not Acceplable} )
201 ALHAMBRA CIRGLE #5062 /7// i
CORAL GABLES FL 33134 83

84 Cuy

FL ‘asl Zip Code

I 11. Pursuan! to the provisions of Sechions 607 OAC and 6071508, Florck Statutes, the abovwe named corpor_e{ti_on Submite this staterment for the purpnse of changing its registered affice
ar registered agert, ¢r both, in the Gtate of Flancia Such changs was authonsedt by 1he corparation’s board of drectors. 1 hereby accent the appaintment as ragistered agent | am
famiiar with, and accepl the obbgatians o, Seclon £07 0505, Flonda Statues

SIGNATURE . . . . . . . i . e L

= At o ;rrarp. e o AHOTE Rogpatist »'«;y G grigt e cewjuined whE s sty LATE 6‘
12. T ORICERSANDDIRICTORS o e TADONIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 it
TTLE PD [ DELETE 1 1THLE [ Change [ Addtior |
NAME TUFANO, LUCIO 12 Al h: S
sirercoess | 201 ALHAMBRA CIRCLE %502 7// T ARSI AOH A g
cv.soe | CORALGABLESFL 33134  Quoowstze L &
me [ DELETE 2 1L [ Crange [ Adddtion Qo
NAME 20 N
SIREET ADDRESS 23 SIREE! ACORESS
ity -ST-2F e, 24C0-512F ]
TTLE [J DELETE 3 1Tt [ Changs  [] Aadition
NAME 37 NAME
STREET ADDRESS 35 SIRILT AZDRESS
oTe-si-ze | il L B40TCSEaE
T°LE [] DELETE CTILE [0 Crange  [] Additon
NAME 42T
SIREET ADDRESS 43 STHEE T ADDRESS
Ofy-S1-2F e e | 440TY SIZP )
TITLE [ DELETE 5 10T ] Cnzge {7 Additior:
NAME 5 2NAN
STREET ADDAESS 5 STHE | ABDAESS
CTe-§T-71P i B XN o o ]
THLE {1 DELETE 6 1TI0E [ Cnange  [] Additcr
NAME B2 HAME
STREET ADORESS £ 3STHEET ADDAESS
CITY -ST-2IF OOY-ST-BF | e

14. 1 do hereby certify that
cortify tnat the in :
path, that | am afi officer or directy
appears in Block 2 or Biock 13 i

& informatan supphl witd this fpng is valkantarlly tarmiehied and cdoes not Guaity fo the examption stated n Zaction 1190731k}, Flanda Statutes | fartner
catad ogt this Fvualeporfor supplemeantal annui! report 1s e anrt ascarale anch tnal my signoature shail haee the same lead effect as it eracke under
i i rporgacn of the recesver o tustod enporwcredd W ey this reponl as reguited by Ghapter 607, Florida Statutes, and that my name
or g anhiment with an addrozs

5 KAME OF $IGHING DFFICER OF DIRECTOR : e T e e m




