i n v e

1998

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

PROFIT &%N FLORINA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000077902 (9)

INTEGRATED PROTECTION SYSTEMS, INC.

Princlpal Place of Busincss

€086 JOHNS ROAD. STE. 1
TAMPA FL 33634

Mailing Address

6089 JOHNS ROAD, STE. 1
TAMPA FL 3364

FILED
Apr 23 1998 8:00am
Secretary of State

D

DO NOT WRITE IN THIS SPACE

4, Date Ingorporated or Qualified

09/08/1997

2. Princlpal Place of Business
|21

-a:#ﬁailmg Address

2]

4. FE] Number

7-350[ 3¢ 1

Applied For
Not Applicable

nﬂ Suite, Apt. ¥, 8lc.

el

B

Suite, Apl. #, ele.

O $B.75 Additional

5. Cerlificate of Status Desired Fea Required

City & State

City & Slale

ol

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m ;El 291 o m Personal Property Tax due Juna 30. Oves OnNo
§. Name and Addre_ss_gff_ulaﬂ_t Registered Agent 10. Name and Address of New Registered Agent

81

FRALEIGH, PAUL Name

6089 MNS ROAD, STE. 1 B2| Streot Address (P.O. Box Numbar is Nol Acceptable)

TAMPA FL 33834
a3
84| City Zip Code

FL |®

11. Pursuanl to the provisions of Sections 607 0L02 and 607 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or balh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclon 607 0505, Florida Statutes.

SIGNATURE . e e ..
Signaturo, typred o prinled nwane ol rrg;is'_-_felag[- I mfw 1 agpiphe A (NOITE: Regsterod Agen: signature reguired when tainstatingh DATE f‘-:
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e P T DELETE 111 [ Change T Addition |2
A FRALEIGH, PAUL 12Nt 3
smeevanoress | G089 JOMNS ROAD, STE. 1 13 STREET ADDRESS g
CITY-ST- 2P TAMPA FL 33834 . 14CY-51-2P o
FITLE sT LT DELETE 21T0LE T Change ] Addition |©
HAME REID, ED 22 NAME
.| stReeraobress | 9089 JOHNS ROAD, STE. 1 ff 23 smeer avoress
- CITY-S1-2P TAMPA FL 33834 2.4 CITY-ST-2IP
TILE U] DELETE A1TILE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eyt § 3.4, CITY-S1- 2P
ST (] DRCETE 41TIMLE “[dchange [ Acdition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 21 o 44 0ITY-57- 7P
TIME (T DELETE 51 FiTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-§7-2P _ 54 CITY-8T-7IF
HILE [J ogper G1TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P i o 64 CIIY-51- 2P
14, | hereby certify that ihe information supplied with this filng does nol cilalif for the exemption stated in Section 119 07(3)i). Florida Statules. | further certify that the information

indicated an this annual roport or supplemental annual report is rue and fj‘r\%
officer or director of the corporation or he receiver or lrustee empowerad to
Block 12 or Biock 13 if changed, of ot an altachment with an address.

Skl AN IR g e

-urate and that my signature shall have the same lega! effect as if made under oath, that [ am an
xeculo this repor{ as required by Chapter 807, Florida Statutes; and that my name appears in

T A 1,-9Y Sanfeqr- 261,14




