>

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

TROPICAL SYSTEMS FOR SECURITY, INC.

Principal Place of Business

© | 7655 SADDLE CREEK TRAIL
+ | BARASOTA FL 34241

Mailing Address

7655 SADDLE CREEK TRAIL
SARASOTA FL 342419550

FILED

Apr 29 1997 8:00am

Secretary of State

NG R

3. Date Incorporaled or Qualified

10/17/1896

3a. Dale of Last Reporl

2. Principal Place of Businoss
124

26, Mailing Address

26]

4. FEI Number Applied For

65-071{936

Not Applicable

Sulte, Apt. ¥, elc.

Suite, Apt. #, etc.

27]

$B.75 Additional
Fee Reguired

O

§. Cerlificale of Status Desired

City & State

Ciy & Stale
26]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Couniry L | Counlry 8. 'This corporation has iiability for ingangible tax under €. 199.032,
E‘ 29] ) 3cT| Florida Statutes Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BRUCATO, LENNY 81| Name
7855 SADDLE OHEEK TRA"- 82] Streot Address (F.O. Box Number is Not Acceplable}
SARASOTA FL 3424t ]
83
84| City Zip Code

FL ]es

3 TS e R e ey

1. Pursuant 1o the provisions of Seclions 07,0502 and 607.1608, Florida Statutes, the above-named Corporation submits 1his stalement for the purpose of changing its regislored
$flice or registered agent, or both, in the State of Florida. Such ohange was autharized by the corparation's board of directors. | hereby accept the appointmerd as registered

agent. | am familiar with, and accept the obligations of, Section 807,

505, Florida Statutes.

< b bt ega

ISR ATI I ™,

SIGNATURE e R —_—
Signature. typad of printad hame of registetad agent and tite If applicatle {NOTE Fflogisicres Agant signatute required when reinstaling) DATE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TAILE P - R BT 1L [J Change [ Addilion
RAME BRUCATO, LENNY 1.2 NAME
stheer avoress | 7659 SADDLE GREEK TRAIL 1.3 5CET ADDRESS
CITY-5T-2IP SARASOTA FL 24 14CNY-S1-210
TiLE [T oeeTe 21 TOLF [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-ST-21p 2 400Y-ST-7P
TMiE CJoiine 31TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 8TAEE1 ADDRESS
Ciry-S1-21P 34 CITY-ST-2IP
TIHLE [T DELEIE 41 TILE [J Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTy-ST. 2P 4400Y-ST-7IP
TME T otie S1TILE [ Change [T Addition
-NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-51-2iP
1 T [T pecete 61101t [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-IIP . B4 CITY-S1-2)F
14. | do hereby carlify thal the information supplied with this filing doos not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl ar suppiemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corpgralion or the receiver or trustee empowored 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13

AN IR ey Y

nged, or on an atta

ent with an address.

P L I - Y 4 WY VPR

CR2E034 (9/96)



