SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 38, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUMT DLIE’ TO REINSTATE: 3750)

OFROYEL
;ﬂm

PROFIT
CORPORATION
ANNUAL REPORT

1998

s

FLORIDA DEPARTMENT OF#BTATE
Sandra B. Mortham
Secretary c;f State
DIVISION OF CORPORATIONS

r-vr

98 HOV 19 RHI:LE

DOCUMENT #

1. Corporation Name

ALLSAFE SECURITY SYSTEMS, INC.

P97000084779 (2)

na
CCRETARY OF S=P~
S AHASSEE, FLORIDA

AR

Principal Plage of Business Mailing Address

8640 PHILIPS HIGHWAY SUITE 7. BUILDING 1
JAGKSONVILLE FL 32256

8640 PHILIPS HIGHWAY SUITE 7. BUILDING 1
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

[24] 25] 20

30]

. o 10/01/1997
2. Principal Place of Business 2a. Mailtng Addrass 4, FEE Number Applied Far
7 0] 3470645 Not Agplcable
Suite, Apt. #, afc. Suite, Apt. #, etc.
A Ap 5. Certificate of Status Desired ] $8.735 Additional
EI m ) ] Fea Required
City & State i City & State - €. Eleclion Campaign Financing "$5.00 May Be
23 28 Trust Fund Contribution ]:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

No

Personal Property Tax due June 30, J Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KIRSCHNER MAIN GRAHAM TANNER & DEMONT PA
ONE INDEPENDENT DRIVE SUITE 2000

81| Nams

Intrastate Ba%istered Agent Corp
82! Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202 = 701 Brickell Avenue, Suite_3000
84| City 85| Zip Code
Miami FL ] %555,
1. Pursuant to the provisions of sections 607.0502 and 607, 1508 Flarida Stalutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board ofidirectorsy | fhergby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Stafxe y X
sieNaTuRe L/ e )!_‘ A NI\ A lmﬂ:m_]j‘\’ﬂ’z?‘
Slunnmm lypod o primed THII® Dfmglstured agofit and tile rf:ppﬂr.shla (NOTE. Regfstared Agent sigrature requirad whan rainstating) DATE
12, QFFICERS AND DIRECTORS I EB ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
e SARGENT, PAUL F il B TOOOOSES iy Lt
N ' -11/24..38~-01025--621
stReeTaboress | 2301 CAMINO RAMON SUITE 100 13 STREETADDRESS il -
orverze | SAN RAMON CA 94563 acrsizp HRRES0. 00 waasEh0.00
THLE D [T peLere 217me T T T crenge L] Adiiton
NAME DELLAPENTA, SUSAN L 22NAME . .~
streeTaporess | 2301 CAMINO RAMON SUITE 100 23 STREET ADDRESS
CiTr.sT2IP SAN RAMON CA 94583 _ _hascmvsrae L ST T T e
TITLE (] peteTe 31TITLE T D Change | Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ___ Nasomrvsraw
| TITLE ) I:I DELETE 41TITLE ] Change [ agdition
NAME 4.2 NAME
4 STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-ZP ) 44 CITY-ST-ZIP _
ME [Joeere 51TITLE [ change [ Additon
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ST-ZP 5.4 CITY-ST-ZIP
| e [ Joeiere 5.1 TLE &D nge | Addition
NAME 6.2 NAME (K
STREET ADDRESS 6.3 STREET ADORESS" \ \\/\
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

amental annual report Is

indicated on this annual repoert or
tion arthe receiver of trusteg~

an officer or director of the co

g and accurate and that my signature shall have the same legal effect as if made under cath; that | am
c’|:nowered to execute this repnrt as requirad by Chapter 607
address

lorida Statutes; and that my nams appears

AoNx AT « Q)

CRoE034 (5/98)



