SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 03, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT ! ) Secrelary of State Secretary Of*§tate
1999 ¥ DIVISION OF CORPORATIONS 08-03-1999 90004 032 **550.00

DOCUMENT # pgg000037739 -~

1. Corporation Name

NATIONAL HOME SECURITY, INC.

00

wsuee

Principal Place of Business Mailing Address )
-POMPANG-BEAGH-F-33060 POMPANG-BEAGH-FL 1069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2|00 B. ATLARTIC BLUD] 900 B, ATLAYHECBLD| (S-08 36509 Not Applicable
Sutte, Agt #ete . . _ Suite, Apt. #, etc. . . . $8.75 aduitional
2 590 I—T l —') ;1-' 8 wg ‘7 - 5. Certificate of Status Desired D Fee Required
City & State ity & State 8. Election Campaign Financing $5.00 Mmay 8¢
23] ﬁ@ MPAND BEHCtH 28] FOMPAAO BEAH] Trust Fund Contribution UJ Added to Fees
2Zip Country Zi Country 8. This corporation owes the current year
;l 33060 2Ls| OS P\ ;] égoeo ;l U% Intangible Personal Property. D Yes mNo

9. Name and Address of Currént Registered Agent 10. Name and Address of New Reglistered Agent

81| Name
D‘PPDUTO’ ANTHONY 82 Stam Add (PO Box Nymber is Not Al tabl )
e Tass L BOX mBer IS No CCep! 1]
LOOR dO_-E ATLAN TS TRLAD
~POMPANO BEACH FL 33059 5 LOTTE 17
84| Ci ip C
Y POMPAND  Remed FL [MIESTen

aectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
r both, in ¥ie State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
jhe obligations of, section 607.0505, Florida Statutes. N

N

11.  Pursuant to the provisions
office or registered agemf ¢

/,

agent. | am familiar df A

CR2E034 (5/99)

SIGNATURE A
Slgnatura, typed or priniBd*namea of registered agent and title if applicabie. {NOTE: Registerad Agert signature raquired when feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ Toeete 11TTLE £s3ThHh K change [ Addition
NANE DIPPOLITO, ANTHONY 1.2 NAME

STREET ADDRESS | 4F-SWHIR-AVE-2RD FLOGOR \3smesTaoress | Q00 E . ATLANTIC & L'U‘h sSHTE 17
CITeSTZIP POMPANO-BEAGH-FL-33080- {4 CITY.ST.ZP fompPaAne BEACH, L 33060
TITLE (loeere 21TIME [ changs [ addtion
NAME 2.2 NAME
~STREET ADDRESS | -~~~ = ey . 23STREET ADDRESS e

CITY-ST-ZIP 2.4 CITY-ST-ZIP o

TME Ll oeere 3 TTE L] crange L Addition
NAME 32 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 3.4 CITY.ST.ZIP

TME [ oEeete 41 TLE {1 change [ Addition
NAME 4.2 NAME .

STREET ADORESS 4.3 STREET ADDRESS

CTYSTIR A CITESTZP

TILE [ Joecere 51 TITLE ] change [ Addion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-ST-ZIP

TMLE [Joetere 6.1 TILE [] crange [_] Addition
NAME §.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

crTvsTzP ) 6.4 CITY-ST-2P

14. { hereby certify that the information suppligf] hiaf[ling does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this anhual report or supp|gffental annual™wgport 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 corporatiq;

: e receiver or {ystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, o

attachment with an address,
SIGNATURE: SRHE = REQUIRED 7-22-5% G Y- 783-5820

3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




