SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE OX B BEFORE 09/30/0B: $550 (F DISSOLVED, MINIMUM AMOUNT DIJE YO REINSTATE: $750).

1998

PROT’IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgs000086048 (1)

TROPICAL SYSTEMS FOR SECURITY, INC.

" Mailing Address

7855 SADDLE CREEK TRAIL
SARASOTA FL 34241

Principa! Place of Business

7855 SADDLE CREEK TRAIL
SARASOTA FL 34241

FILED
Oct 01 1998 8:00am
Secretary of State

MU REA

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad

10/17/1996
2, Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 T 65-0711836 Not Applcable

Sulte, Apl. #, elc, Suite, AplL. #, elc.

N

] $B.75 Additional

5. Ceorlificate of Stetus Desited Fee Required

9. Nnn;qﬁand Addross of Cul:rériﬂwﬁe_-gw[slered Agent

City & State | _ City & State 6. Elsction Campaign Financing $5.00 May Bs
;3—1 o . 2_&;1 Trust Fund Contribution D Added to Fees

Zip Counlry | &p Country 8. This corporation owes or has paid the currgnt year Inlangible
m 2;1_ - _29] m Parsonal Properly Tax dus June 30. Yes No

10. Name and Address of New Registered Agent

BRUCATO, LENNY
7655 SADDLE CREEK TRAIL
SARASOTA FL 34241

81| Name

82} Strest Address {P.O. Box Number is Mot Acceptable)

83

B4 City

B85 I Zip Code

FL

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registerad
agent. | am famillar with, and accept the obligations of, section BO7.0505, Florida Statules.

SIGNATURE __ e
Sigratube, typed or prinlad name of reglsterad egont and tille H apphcabla {NOTE: Regislerad Agenl slgnature required when reinslaling) DATE ——

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12| &

TE ] I loeLete 11 TITLE |} Change [ additon | 2

NAME BRUCATO, LENNY 12 NAME &

streetaooress | 785§ SADDLE CREEK TRAIL 1.3 SYREET ADORESS iy

CITYSTZIP SARASOTA FL 34241 - 14 CITY.ST.2IP g

TiTLE [ oeLese 21 TTLE [T change [1 adiion

NAME 2ZNAME

STREET ADDRESS 2.4 STREETADDRESS

CITY-ST-2IP L B l 24 CITV-8T-ZIP

WTLE [ JpeLere 3ATILE E[Change L] Acditon

NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

rSTaP o 34 CITY.6T.21P

TITLE [ Joecere 4ATITLE [T change [ ] Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2IP o I 44 CITY-51-2IP

T [ JoEeete 51TTLE [J change L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTvST 2P o 54 GITVST.2P

TiTLE [ petere 64 TTLE L] change [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST2IP 64 CITY-ST-2P

14. | hareby certi
indicated on this #nnual report or supp!
an officer or diregtor of the corporation
in Block 12 or Blagk 13 if changed, or,

n atlachment with an ad ’

CIfcAlATIIDE.

that the information supt)lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
emantal annuat report is frue and accurale end that my signature shall have the sama legal effect as if made under cath; that | am
@ recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my nama appsars

oo boo Rl Do



