~ © SFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

0461721,

PROFIT FLORIDA DEPARTMENT OF STATE
.
CORPORATION Kathorine Harris Apr 09, 1999 8:00 am
ANNUAL REPORT Sacrtary of Stae ecretary of State
DIVISION OF CORPORATIONS
1999 04-09-1999 90062 049 ***150.00
1. Corpoeration Name P980000791 56
DRAWBRIDGE SECURITY SYSTEMS, INC. '
Principal Place of Business Maling Address H""m "l ml‘ m" llm "m "m “m ﬂm mll ‘]m lml 'H' I“l
950 NORTH COLLIER BOULEVARD 950 NORTH COLUER BOULEVARD ' '
SUITE 200 SUITE 200
MARCO ISLAND FL 34145 MARCO ISLAND FL 3¢145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
) 09/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] .65-0883307 - Not Agpicale | |
Suite, Apt. #, etc. Suite, Apt. #, etc. - o $8.75 additional
e 1 o iy g WO Fes Required___ | |
- - I
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be .
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip g Country 8. This corporation owes the current year Intangible .
24 I2_§| ' 2—9J I;)_l Personal Property Tax. Oves OMo
9, Name and Address of Current Registerad Agant 10. Name and Address of New Registerad Agent
81| Name
KRAMER, FREDERICK G B2| Street Address (P.O. Box Number is Not Acceptable '
ree| 1 .0.
950 NORTH COLLIER BOULEVARD ess (.. Box Number s Not Acceptable) l
SUITE 201 B |
MARCOQ ISLAND FL 34145
, 84[ city FL 85| Zip Code )
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Sigrature, fyped or printad name of registerad agent and title  applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE a—)-
12. QOFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1
TME D [ DELETE 11 TILE c [iCrange - [ Addion | =
NAE KRAMER, FREDERICK C 12NAVE Dircks, Charles E. 3
streeTappress| 950 NORTH COLLIER BOULEVARD, SUITE 201 13s7ReeTADDRESS | PO Box 1631 b
CITY-5T-2IP MARCO ISLAND FL 34145 1omstze IMarco Tsland, FL _34146- - &
TME [T DELETE 21 TME S [JChange I§Addition OI
e ) e
NANE 3 L . 22ZNAME Dircks, Sarah E.
STREETADORESS| _we—eton . _ ' - = - 23STREETADDRESS [ PO Box 1631
jomestap - oo . 24CMYST2P | Marco-.Ieland,EL 34146
TME T T T ’ - T T 0ELETE ATE T TRy LT S ([ Change - <[] Addition {~
MAME 3.2 NAME - A -
STREET ADDRESS 3.3 STREET ADDRESS
Y -57-2P 34.QITY-ST-2IP N
TMLE : ) {1 DELETE 4ATITLE [JcChange [ Addition '
NAME . ol L . 4. 2NAME i
STREETADORESS| ©* ..~ % .+ -« ' 43 STREET ADDRESS / !
CHTY-ST-ZiP 44 CITY- 87-2iP |
TME [J DELETE 51TITLE [JChange  [] Addition |
NAME S2NAME ’
STREET ADORESS 5.3 STREET ADDRESS b
CITY-ST- 2P 5.4 CITY-ST-2IP \ '_ 4%
TME 1 DELETE 61 TME Othange _[J Addition l ?
NAME 2 NAME ) ‘;;
STREET ADDRESS 6.3 STREET ADDRESS ’ vl
OITY-ST-2IP 64CITY-5T-2P : ”
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; 3‘31
indicated on this annual raport or supplemental annual raport is trua and accygate and that my signature shall have the same legal effect as if made under oath; that | am an HH
officer or director of the corporation or the receiver or trusjee B g% expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1]”

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: . S A0 ZQUIRED S-S GG TS Ko

Date Daytima Phane #




