FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90057 015 ***150.00

DOCUMENT # Pg8000107817

1. Corporation Name

A & T SECURITY SYSTEMS, INC.

MR

Mailing Address

3938 NORTHEAST 5TH TERRACE
FORT LAUDERDALE FL 33334

Principal Place of Business

3938 NORTHEAST 5TH TERRACE
FORT LAUDERDALE FL 33334

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu r - Applied For
;‘i‘l E] /gﬂe OX? ?5 l D l Not Applicable
~|~ —Sulte, Apt# pte T - - e |——Suite,-Api-#, 8tc. [N R . i
'j ulle. A9 ¢ ftohpt §. Certifcate of Status Dasired 0o— ,.58.7_5_Ad¢honal__, -
22 FI Fea Required
. City & State City & State 8. Election Campaign Financing - $5.00 may Ba
a 2_B| Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owaes the current year Intangible ; i
;;I 25 ;l [?El Personal Property Tax. Ives a% | B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A ;
81| Name 41
CUNES' TONEY R 82] Sitreet Add {P.O. Box Number is Not Acceplable) l
A I i N
3938 NOQRTHEAST 5TH TERRACE ress ox Numberis Fo i :
FORT LAUDERDALE FL 33334 83 ;
84| City FL !as Zip Cote

agent. | am familiar with, and acgept thespbifgations of, Section 607.0505, Pfarida Stat

7

office or registered agent, or both, in the Sla%;e of Florida. Such change was puthorized by the corps

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

wf directors. | hereby accept the appointment as registered
/2059
/ 7~ 7

SIGNATURE e s
d e f registered agent and litle i applicabla. H ajlire required when reinstatng) DATE 5\

12. 1" OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12 @ -

TME D (7 DELETE Yme DChange [l Addtion | = _

NAME CUNES, TONEY R 12 NAME 3

sreeTanoress| 423 SOUTHWEST 80TH AVENUE 1.3 STREET ADDRESS o

crv-sr-ze_ |NORTH LAUDERDALE FL 33068 $4CITY-5T-2P ®

TIME D [ DELETE 21 TITLE [JChange  []Addition | O -

NAME CLINES, ADRIANA M 22NAME |§
gmesTanofess| 423 SOUTHWEST 80TH AVENUE  Messmeerasomess) . IS S |

crv-st-ze_ |NORTH LAUDERDALE FL 33068 T Qaachvsrze _

TITLE [] DELETE 31 TITLE [COcChange [ Addition _

NAME 32NAME

$TREET ADDRESS 33 STREET ADDRESS -

CITY-ST-2IP 34, CITY-ST-2IP =

TME [] DELETE 41TIMLE [dchange [ Addition

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TME [ DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME f—

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-2IP 54 CITY-ST-ZIP .

TITLE [ DELETE B1TME [JChange  [J Addition

NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 1 am an
smppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatiop or the receive
Block 12 or Block 13 if changed, ¢

SIGNATURE:

s
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q/52)7 7 ()T 9t -




