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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000081970 (0)

KEY WATCH SECURITY, INC.
i R A
'5‘55 SARAH JEAN CIRCLE 1155 SARAH JEAN CIRCLE
NA?LES FL 4110 :ﬁ:ﬁs FL 34110 BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Maiing Addréas 7/ 4, FEI Nurber Applied For
21 [26] ,Jf-?\ 16 Tamiam le NIl gS-07p427F Not Applicable
Suite, t. #, ol Suitg/ApL. #, elc.
uite. Apt 4, ete - a_g} P o §. Certificale of Status Desired ] $B'75 Additional
2 27| Fee Requlred
City & State Cily 8 Slate’ [’ 8, Flection Campaign Financing $5.00 may Ba
23 ]l N aples, -k . Trust Fund Contribution 0 Added 10 Fess
Zip Country Zp { /6 ’ Country 8. This corporation owes or has paid the current year Intangible
24 l25] ;_91 3 Vf / 30 K Pargonal Property Tax due June 30, [ JY¥es [[IMa
9. Name and Address of Current Registered Agent ’ 16. Name and Add of New Reglsterad Agent
HGREUSE, WALTER QI .
‘5_5 SARAH JEAN CIRDLE 82( Street Address {(P.O. Box Number is Not Accaptable)
£-201 '
NAPLES FL 34110 8
B4] City FL Iss Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose af changing its registered
office or registered agonl. or both, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accap! the abligations ol Section 607.0505, Florida Statutes

SIGNAYURE _
Signaturs, tyred or prinled nanw of wgikteced agant and it applcable (NOTE Fegisianed Agent signature required whan reinslating) DaTE
12, OFFICERS AND DIRECTORS 13. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T peLese 1atme VS 3 L3 Change [ Addition
NAVE 2 A GRemse, JpnE _
STREET ADDRESS VasteE anotiss | #ASS Samh ey O fF R0/
ony-ST- 2 14 CITY-ST-2IP Nuples, FL. B ¥r/o
TME ) DELETE 21an5?ﬁ' GREMSE, Wa/TtR [Jchange [N Addition
He 22 NAME INSS Savabh JreanCiR. F g0/
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST-ZP NpplesS £4. 39778
TITLE LY DELETE IVALE [ Thange L3 Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-51- 2P 34.CIY-51-2P
TTLE L] oecete 41TINE [ change 1] Addition
NAME 4.2 NAME "
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1- 2P A4 CITY-ST-2I
TITE [ oeteTe S1TITE CTcrange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2P o 54 CITY-§T-2P
TILE [ oeLere §.1TITLE [Jchangs T Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
OTY-S1- 20 B4 CITY-ST-2P

14. 1 hereby certity that the information supphod with this filing does not qualify for the exam‘?tion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annuat raporl or supplernental anpual ropaort is true and accpkate and thal my signature shall have the sarme lagal effect as if made under oath; that | am &n
officer or direcior of the Gorporation or tho receivor or ustee ampowered to exacule this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod. or on an altachmenywith an address.

SIGNATURE: . Mé’év X

ED NAME OF SIGNING CFFICER OR DINECTOR Daytime Phone ¥ 0443423

Walren CREMSE (778527

CR2E034 {10/97)



