FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P97000023401 (7)

1. Corporation Name

FILED
May 11 1998 8:00am
Secretary of State

AISLE SENTRY SYSTEMS, INC.
Principal Place of Business Mailing Address “II"II”II l'"”""llm II"I ||m||u| "'II ""II'I" IIm "" Im
9143 PHILLIPS HIGHWAY. SUNTE 390 9143 PHILLIPS HIGHWAY. SINTE 330
P.O. BOX 23340 P.O. BOX 23340
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £5G- 244 7A ‘ff Not Applicable
Sulte, Apl. ¥, elc, Suite, Apl. #, etc.
Ap UI P B. Certificate of Status Desired (] $8.75 Addtonal
2 ?J'J Fea Raquired
City & Siale City & State 8. Election Campaign Financing $5.00 may 8o
-2_3] ;l Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owas of has paid the cyrrant year Intangible
24 25 ;] ;I Parsonal Property Tax due June 30. ves [Mo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
O'DONNELL, JAMES D 81| Name
1848 OSCEOLA STREEY 82| Street Address (P.0. Box Number is Not Acceptablg)
JACKSONVILLE FL 32204
83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0506, Fiorida Statutes.
SIGNATURE

1. Pursuari 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;;gse of changing its registered
office or registered agaent, or both, in the State of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

Slpnature, Bypad o ponted name of registore:d spen! and titls i applicatse {NOTE Registared Agent mignatyre racquired when rainstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T Okeete 11TITLE [T Change L] Aadiion | 2
HAME KERN, BRUCE R 12 NAME §
smeeraporess | 9143 PHILLIPS HIGHWAY, SUITE 390 1.3 STREET ADDRESS
CY-SE-2P JACKSONWVILLE FL 32256 14CAY-51-2p ﬁ
TILE D [ teLete 21T0LE [Jchange [ Addition |
NAME LBsBY, LEWIS 22 KAME
seeTaooress | 9143 PHILUIPS HIGHWAY, SUITE 390 23 STREET ADDRESS
€Y -5T- 2 JACKSONVILLE FL 32258 2.4 CItv-5T-2
TLE D T Detete 31TNLE [Jthange L] Addition
NAME LADSON, DON 32 NAME
sieranoress | D143 PHILLIPS HIGHWAY, SUITE 390 3.3 STHEET ADDRESS
CIY-5T- 2P JACKSONVILLE FlL 322%8 34 CITY-ST-21p
TE T pLete 4VTTE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-5T- 2P
e - 7 DELETE 5.1 TITLE L) Change [ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2% 54 CITY-ST- 2P
TTLE 7 orete 61TMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CIy-ST-2IP 64 CITY-5T- 2P
14. | hereby certily that the informati ppliod with thws fiting doas qualify for the exemplion statad in Section 119.07(3}i}, Fiorida Statutes. | further certify that the information

indicaled on this annual report #r supplomonial annual yopol ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the cor i r tha receiver ISt mpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in




