i

SECOND OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts
ANNUAL REPORT Secretary of State
1999 DIVISION Cﬁ CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000008491 v~

INNOVATIVE SECURITY SOLUTIONS, INC.

Principal Place of Business

2086 WEAVER PARK OR.
CLEARWATER FL 33765

Mailing Address

2088 WEAVER PARK OR.
CLEARWATER FL 33765

DO NOT WRITE IN THIS SPACE

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 900035 026 ***550.00

AR E i

3. Date Incorporated or Qualified

_ | i} 01/26/1998 ,
3%.] Prlnmpal ;';?;e of m Lah_,af _;z:‘. Mal:[\’go Addﬁasf bor Lgﬂ Or 4, FElbri%?ntier 26—05/ ‘/% :Zflf:ﬂ T:;b‘e
_ Stite, Apt. &, stc. ;! Suite, Apt. #, ef | | R 5. _Ce riicats of Status Desired OJ _$BF.;5R ::Ltjjiirt;?jnal
By Harbor | o ml Sy Harkr, FL o commnon 1 Seatmtie
2" nssal s o1 s 230 [ iclas | merern e Mo Do
9. Name and Address of Current Registered Agent T 10. Namo and Address of New Registered Agent
;ﬁg%@fﬁ : A'FJQT( OR. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 83 q:TD Hafbof (ake D
84 Cityw Ha/b)f FL 85| Zin C°§9-2m

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatién submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied nams of registered agent &nd title if applicabls.

(NOTE: Registerad Agent sipnature requirad when rainstatmg)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D ] oELETE 14TITLE g Change || Addition
NAME MESICK, CARL F JR. 1.2 NAME

sTReeTaDoRess | 2086 WEAVER PARK DR. 13 $TREET ADDRESS Qﬂo \“EO[ o U:ULL br

CITY.STZP CLEARWATER FL 33765 ‘ 14 GITY-ST-ZP 5 ﬂk’hﬂ Horbe!, A3 Yp9% - 2308

THLE [Joetere 21THLE ' Change |_] Addition
HAME 22 NAME

STREET ADDRESS 23 STREETAUDRESS

CITY-ST-ZP - - - Ruscimestze e - -

TmE (] peLene 3ATITLE ] change [ ddition
NAME . 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

GITY-ST-ZIP 34 CITY-ST-ZIP

TIMLE [ peLere 41 TMLE [ change ] Addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE [ JpELETE 5.1 TTLE [ change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIF 54 CITYST-ZIP

TME [Joeere 6. TILE (] change |_J Additon
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZiP Lol &4 CITY-ST-2P

indicated on

14. | hereby certim that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3){i), Florida Statutes. [ further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation gr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or gh an attachment with an address.
SIGNATURE: ___ i RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNMNG QFFICER OR DIRECTOR

DR

Date Davtitne Prone

&
o
-
o

CR2E034 (5/99)




