FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L

" May 13 1997 8:00am
o7 oy conromons Secretary of State
DOCUMENT # P9B000055185 (8)

1997
. Corporation Name

SENTRY COMMUNICATION SERVICES, INC.

Prncpal Place o Busmoss Mailing Address “IIHII' III ||"| I"" llm Ilm "l" ||||| I"I' Illll Ilm |I|I| I"I I"'

4827 HIGHLANDS PL. DR. 4827 HIGHLANDS PL. DR.
LAKELAND FL 3313 LAKELAND FL 33813-2164
3. Date Incorporated or Quafified 8. Date of Last Report
2. Principal Prace of Business 2a. Maiing Address 4. FEI Number Applied For
2] , 26] & 7= 339 AYY Not Applicable
Suite Apt @ al Suile, Apt. #, olc,
. T AR we A 5. Certificate of Status Deslred [ $8.75 Addiional
L%'.":] ;;l Fee Reguired
| Gy & Sale Gity & State 8. Elgction Campaign Financing $5.00 May Be
Eﬁl e N ;B—I Trugt Fund Contribution Added fo Fees
| dp Counlry Zip Country B. This corporation has liability for intangible tax undar s, 199.032.
3@] e 25 m ;&] Florida Statutes [Dves [Ino
. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
MASTROPIETRO, DONALD R 81) Name
4827 HIGHLANDS PL. DR. 82| Strest Address (P.O. Box Number Is Not Acceptable)
LAKELAND FL 33813
a3
84) City FL 85! Zip Code
11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registerod agent, of both, in the Sale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. L arn familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
i -i\rijlhli‘-lf;‘-‘.i;d;h b prnled nama of registered agont end tille if applicable (NOTE: Ropislered Agenl sighafure required wher reinstating) DATE
12 OFFICERS AND DIRECTORS ia, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik s P L] DELETE 1.1 1ML [Tchange [ TAdditon | g5
AN Dona fd MG $Tio IE_TLY'U 12 RAME
strer anaktss | o7 A Ijli/dm&ﬁo e O/t 13 STREET ADDRESS
C,”I A L L‘ﬂ ke/ar’"d f/ 333/ 3 14 CITY-ST- 2P &
THTLE vﬂ T oecere 21 TILE [ Change L] Addition } O
raur: _ Ma 57’- ”K, cTro 2.2 HAME
STHEEF ADDRESS g d’ﬂ b H1 /4m s Pl Drive 23 STREET ADDRESS
Lorvsiar 1 La ke/wn £ 3383 2 4 CY-§T1-2P
R} [ DELETE 31 TITLE L) changs  [J Addition
HAME 32 NAME
STHEE | ATIDRESS 3.3 STREET ADDRESS
| cvestze | . 84, CITY- §1-2P
| T L] DELETE 41TTLE [ Crange [T Addition
NAME 4.2 NANE
SIEELT ALORESS 43 STREET ADDRESS
DTSR A4 CITY-SE-2IP
me ] DELETE 51 TITCE [ Change ] Additian
NAME 52 NAME
STREET ADLRESS 5.3 STREET ADDRESS
Cy- &= e 54 CITy-81-2IP
T [T DeLete 6.1 TITLE Cdchange [T Addition
HAMF 2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
Cy-81-28 | 64 0ATY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated 1 Section 119.07¢3)(i), Florida Statutes. | further certify that the

informaben ndicated on this a

‘ sal reporl ar supplemental annual reporl is trus and accurdte and thal my signature shall have the same legal effect as if made under oath; that
fam an afficer ar director of t

;orparation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statules, wnat Y hamea

appears in Block 12 ar Bloc it changed. or dress. fo,
SIGNATURE: : 1 'W%ﬁiﬂé’/- /%wa,wf?;o, 17&5 oA (GIEHe-2C2)
SIGNATURE mn TYPED O PRINTED NAHE OF NﬁNING OFFICER OR CIRECTOR Dale Daytime Prone §




