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

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S008

1. Corporation Name

PROTECT-ALL SECURITY SYSTEMS, INC.

Principal Place of Busmess

4368 N. UNNVERSITY DRIVE

(2)

Mailing Address
4383 N. UNIVERSITY DR

FILED
May 01 1997 8:00am
Secretary of State

.

STEN SUITE 111
LAUDERHILL F1 33351 LAUDERHILL FL 33351-5748 ‘
us us 3. Date Incorporated or Qualiied | 38. Date of Lasl Report
09/18/1990 08/08/1996
:?ﬁfﬁé?fﬁ}ﬁﬁéﬂé of Business [ 28, Maiing Address 4., FEI Number Applied For
2] 26] 650217585 Not Applicable
[22J :%uno. Aplﬁi Oj( »2—71 Sulto. Apt. #. ete. 6. Cerlificate of Satus Desired O sBF'aZERm:-‘:;nal
City & Stale City & State 6. Eiection Campaign Financing $5.00 may 2o
23] 28] Trust Fund Contribution Addad to Foes
Zip Country Zip Country

8. This corporation has liabllity for infangible tax under 5. 199.032,
Fiorida Statutes Yes [ No

10. Nams and Addross of Hew Reglutersd Agent

IETR

Sroot Address (P.O. Box Number s Not Accepiabla) -

25 [26] [30]
9. Name and Address of Current Registered Agent
HOROWITZ, HOWARD E. 81| Name
2021 E. COMMERCIAL BLVD. W%
SUITE 206
FT. LAUDERDALE FL 33308 )
| City

8BS | Zip Gode

FL

Fursuant 10 the proyisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appaintment as registared

agent | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGHATURE e v e
Slgnat e typed of Funtod rame of regititered agent and litk il applicabie (NOTE" Repisterad Apant pignaluca raquired when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [ bEETE 11T [T Change L] Adoiton | &5
i LEVINE, MARA FRAN 12MAME g
STHEET ADDRESS 5473 N UNNERSITY DR 1.3 STREET ADDRESS i}
| coy-81-np }ﬂUDERHlLL FL 14 CITY-5T- 2P E
T T T T | DELETE 21 1ME [T cnange  TJ Addition €O
NARE 2.2 RAME
STREFT ADDRESS 2.3 STREET ADDRESS
| cry-s1-ze 2 4CITY-5T-21P
1L [ I DELETE 31 TME [Jchange T Aduition
NAKKF 32 NAME
S187E1 ADORESS 3.3 STREET ADDRESS
| cnv-gi-aF | : 34 CITY-§1- 2IP
me [ Decere 417ML€ I chenge [T Addition
NaME 4.2 KAME
SIREFT ADDRESS 4.3 STREET ADDRESS
ERSIASELET LA 44CTY-ST-21P
TN T DELETE 51TILE [JChange ] Addition
KAME 5.2 NAME
STRELT ADDIRESE 5.3 STREET ADDRESS
Cliy-si-ne 546ITY-5T-2IP
E [T oELETE 61TME Tl thange [T Addicion
HAME 6.2 NAME
SIREE [ ADDRESS 6.3 STREET ADDRESS
iy-stae | ] 64 0ITY-ST-2P
14, | do hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the

information indicaled on this annual report or supplamental annual report is true ang accurate and that my signature shall have the
eiver or trustee empoweared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

| am an ofhicer or director of the corporation or thyg
appears in Black 12 or Block 13 if changed, or g

attachmgnt with an addrass.

My libuine—

same legal effect as if made under oath; that

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR

YorsT9)  qru-199-4399

Daytime Frione ¥
gy T}



