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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # ¢

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

Secretary of State

(2)

PROTECTWALL SECURITY SYSTEMS, INC.

Principal Place of Business

;ﬁe#‘ UNIVERSITY DRIVE
&UDEMLL FL 33351

[21]

2. Principal Piace of Business

Suite, Apt. #, elc.

City & State

=

22
23
24] 25

HOROWITZ, HOWARD E.
2021 E. COMMERCIAL BLVD.
SUITE 206

FY. LAUDERDALE FL 33308

Mailing Address

4988 N. UNWERSITY DR

SUTE 11
LAUDERHILL FL 33351
us

DO NOT WRITE iN THIS SPACE

May 04 1998 8:00am

3. Date Incorporated or Quatified

“2a, Maiing Address
2]

Suite, Apt #.elc

09/18/1990
4. FE! Number Applied For
P 55"&17585 Not Applicable

0] $B.75 Additional

Zip T A

9. Nama end Address of Current Reglstered Agent

;] 5. Cortificate of Status Desired Fee Required
| Ciy & Bale 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
_Zw Country B. This corporation owes or has paid the currgnt year Intangible
2ﬂ ;ﬂ Personal Property Tax due June 30, Yes [ No
10. Name and Address of Hew Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily FL las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flovida Statules, (he above named corporalion submits this statement for the purpdse of changing its registered
office or registered agent, or bolh, in the Stale of Harida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

officer or diragtor of the corporation e geceiver or trustec enipower
Biogk 12 or Block 1311 ¢changed, affutiachiment wilh an addre:
A A R o b A s Y B VY B ~ 3o

SIGNATURE A L. [
Signature, typed or ponlodd tate of regpsbieed @k and e ¢ aonb able (NOTE Regisicred Agani signalure 1equired when reinsfaling) DAL
12, T GFHICERS AND DIRE CTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T Wﬁiim [ELETE 1.1 TITLE Ld change [T Addition
RAME LEVINE, MARA FRAN 1.2 NAME
seeraporess | 3473 N. UNIVERSITY DR 1.3 STRTET ADDRLSS
CTY-51-2 LAUDERHILLFL B 1.4 CY- S 2P
TILE L] peLere 21TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-ST- 2P S ] 2 40HTY-51- 2P
TILE T T T it 21 TMLE " [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P - ] 24.CITY-81- 2P
TILE TT OeLeTE 41MLE T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-$1-2P o A4 CITY-51-21P
Tme T DELETE 5.1 TITLE [JChange (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-S1-7IP
LE T orLete 6.1 TITLE [l Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S7-2IP - e B4 CITY-ST.2P
14, | hereby cerlify thal the information supplicd with this filing docs nat qualify for the exemplion stated in Section 119.07{3)(i), Horida Statules. T further certify that the sformation

indicated on this annoal report or supplemental annual repart is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an

to exacule this report as required by Chapter 607, Florida Statutes; an

14
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d thgt my name apgpears in N
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