FILE NOW: FILING FEE AFTER MAY 15T IS

$550.00 FILED |

CORPORATION
ANNUAL REPORT

1998

PROFIT s " - . FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of Slate S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # Pg97000080044 (5)

PROTECTION 1 SECURITY SYSTEMS, INC.

ARG

Principal Place of Business Lﬁailmg “Address
$359 COURTNEY CIRCLE 5359 COURTNEY CIRCLE
YNTON A 7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 3343 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
I 09/16/1997
2. Principal Place of Busingss 7_2& Mailing Address 4, FEI Number Applied For
21 2] WA v wadi /AN Not Appliceblo
Suite, Apl #, otc | Suite, Apl #, etc. N © $8.75 Additiona!
;;l A,,,,_,J ?_7] 5. Certificate of Status Desired D Fes Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 R — ."il,“___, Trust Fund Contribution Added o Feos
2p Cavntry Zp Country 8. This corporation owes or has paid the currfnt year Intangible
m 25 ;;l —sﬂ Parsonal Proparty Tax dua Juna 30, ves [JNo
9. Nsme and Address of Currenl Registorad Agenl 10. Name and Address of New Reglstered Agent
1] Name o , ﬁ (p
AMERILAWYER CHARTERED avin M Py aer
343 ALMERIA AVENUE 83| Streel Address (P.O. Box Nuiber is NI Accepjable}
CORAL GABLES FL 33134 = 2359 lowrt jc-lf.m c

“l YR pntoi Beach FL ¥ 2%5%7

e oblig:

11, Pursuant to the provisions of Soctions 607.0507 and 607 1508, Fiorida Slalutes, the above-named corgoration submits this statement Tor the purpose of changing its registered
office or registorad agenl, or both, in Jhe Stale of Florida. Such change was authorized by the corporation®
of. Section 607 4505, Florida Statutes,

agent. | am famjli 1, and ace
sonature X 2?7~ [hyia L(Pfgﬁﬂ( Ny
L] re, yped o prioled nann et 1egetened agent and fitle i ogplcabie (NOTE Rogikldred Agent signatuie required when reinstating)

board of direclors. | hereby acoapt the appolntment as registered

afficer or direclor of the corporation or the rec
Blpck 12 or Block 13 if changed, or on arn

SIGNATURE: X

Nt with an address

(3
1z, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TLE PSTD T peekTe 11 TITLE LI Coange [T Addiion [ =
Name PRAGER, DARIN M 1.2 NAME
staeeraooress | 5359 COURTNEY CIRCLE 43 STREET ADDRESS E
CiTy-s1- 2P BOYNTON BEACH FL 33437 14 CITV-ST. 2P
TME Y] 7 oecere 21 IILE I cChange L] Addition
HAME PRAGER, MICHELE K 2.2 NAME
sireeraporess | 5359 COURTNEY CIRCLE 2.3 STREET ADDRESS
ony-si-2p BOYNTON BEACH FL 33437 2.4001Y-51-21P
me LY oreete 31 TILE [T change [T addition
NAME 3.2 NAME .
STREET ADDAESS 3.3 STREET ADDRESS
CiFY-51-2iP 34, CITY-ST1-2P
TITLE [ phuete S1TILE 11 Change [ Addillon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2P o 44 QITY - §T- 2P
1TLE 7 petcre 51TIRE [T Change LI Adition
NAME 5.2 RAME .
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P o | 5400Y-51-2
TILE S [T orLete 6.1 THLE " changs L Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
gresr-»p | . 6.4 CITY-ST- 1P
14, | hereby certify that tho information supplicd with this filing does not qualify for the exernplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annual raport or supplemental annuzl report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
v or truslec empowared o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Do . Dragerr Moot 32k stui-7s2-1964

BIONATURE AN TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRE:

Daytime Pnane # IALLST



