- ek

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P97000021306 (0)

SURVIVAL SYSTEMS, INC.

WA RO

_M_al_llr_ng Address
1007 NW G2ND ST,

SufTe—108
FI-AUDERDATE FL T30

Principal Place of Business

1001 W B2ND-8T.
SUFFE-108"

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/06/1997

2. Principal Place of Busin 2n. Mading Address 4. FEI Numb: Applied For
302 1O ﬂ'\)bﬁews ea]_______S’a/mQ 59’ 075 "ZOU(Q Not Applicable
SmloAant Suite, Apl. #, p1G.
P - ate. AP ele 5. Cerlificate of Status Desired $8.75 Additional
22 27| Fee Requlred
CiyB Stalo - - Gy &S 8. Eleclion Campaign Financing $5.00 ma
. - B y Be
r—l g M(i'e ﬂdde, QJ 28_] fP_Cl/_Y]‘ Q. Trust Fund Contribution Added to Fees
Courtry Sip County 8. This corporation owes or has paid the current year Intangible
5 2209 s 2] SGm€  [a SW Personal Property Tax due June 30. (] Yes [ No

9. Name and Addrqu oi Currem Heglstefed Agent

10. Hame and Address of New Registered Agent

SCUTILLO, BARRY C
8000 N. UNIVERSITY DR.
FT. LAUDERDALE FL 33321

B81] Name

B2| Streel Address (P.O. Box Numbaer is Not Acceplable)

83

84| City

|ss| Zip Code

agont. | an famihar with, and accoept the obhigabnns of, Secton 607

11. Pursuant 1o tho provisions of Soctans 637 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarcd agont, or both, in the Slale of Flonda, Such chango wa? aulhorcl;zed by the corporation’'s board of girectors. | hereby accept the appointment as registered
505, Florida Statules.

officer or diector of 1he col
Block 12 or Block 13 if ¢t

ol 1)

SIGNATURE:

SIGNATURE . - N

Slr;n.jhm m- d ot far wite ,‘,nl',",, 1‘7;-7«7 el age tl @ e it uE»w At (NOYTL Aogisterad Agent signature raquicad whan reinstating) DATE p
1z. T TONIGH S AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PSh T4 19 TIILE B Change 17 Addition | &2
NAME MADLE, DONALD 12 NAML A’U e §
sTaceraooress | TOOTNW-6END-6¥— 1asTReET AppRESS | {p 2 } O Q AnDeecds
CITY-51-2P FT. LAUDERDALE FL 33309 14 CHTY-ST- 2P ﬁ
e o Ton 20TILE Tibtrange 11 Addition | O
HAME MADLE, DENISE 22 NAME < A,Ue/
stacerappress | HOOHNW-O2ND ST 2astheey anoress | (g 1D V. le !
CITY-5L. 2P FT. LAUDERDALE FL 33309 2 4CITY-S1- 7P
THLE i - B W T 34 TNLE [ Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY AGDRESS
Y- 5T-2Ip ] 34.CITY-ST-7P
TLE e O okt 41 TITLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-ST-2P
TILE T O 51T [Jramge 1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy-ST- 2 o S 5 4CHV-ST-2P
TLE T W EGES 61 TITLE [JChange L Addition
HAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-5I- 2P 6.4 CITY-ST-2IP
14. 1 horeby cortify that the information supphed wilh this filng does not gqualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicaled on this annual report of supplomental sonual teport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
wortion o The reeciver OF bustee enpowerpd Lo execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in
nd. or on an attachroe m W\ 1 an acc &

Sensemasie |

VA48 qsf-49)-4740



