SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF DISSOLVEOD, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BT FLOAIDA DEPARTMENT OF S1ATE
CORPORATION ¢ &
ANNUAL REPORT

1996 1
DOCUMENT # S§33271 (5)

1. Corporation Name

1ST CHOICE SECURITY SYSTEMS, INC.

Principal Place of Busingss Maiiing Address |lIIHIII ‘ll “lll mll “I“ ||||‘ nl‘ |‘I|| I|||| ||||’ |i||| |‘|‘| I‘Il\ |I||

Sanclra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

we 1

8390 NW 26 ST 8390 NW 26 ST
SUNRISE FL 33322 SUNRISE FL 33322
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1991 08/11/1995
2. Principal Place of Busingss 2i. Mailing Address 4. FEI Number | Applied For_ |
m 251 650257115 That Applicatie
Suite, Apt ¥, elc Suite, Apt #, elc i
. P T * 5. Certificate of Status Desired ] $8.75 Additional
;I 27] Fee Required
| Oy & State | _ Cryé St 6. Election Campaign Financng 0 $5.00 may Be
a 2§l Trust Fund Contribution Added to Fees
&p Country o Country B. This corporation has habilty lor intangible tax under s 189 032,
24] [25] 29| 30 Flarida Statutes T fes Ne )
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
CUNNINGHAM, STEPHEN
8390 NW 26 ST B2] Swreet Address (P.O Box Number is Not Acceptable)
SUNRISE FL 33322 =
84| City FL [35[ Zip Code

11. Pursuan! Io the provisions of Sechons §07.0502 and 07,1504 Flonda Slatules the ahove-named corporation submits this statement for the purpose of changing its registered 1
allice of registared agent. or bath, in the State of Fonda Such change was authanzed by the corparation’s boarg of drectors | hereby accept the appomtment as reg-stercd
agent | am lamiliar with, and acoept the obligations of, Section 607.0505, Florida Statutes

SGNATURE i - . I

iy ature Toparton prestiod nae e o se e agent and t (DT B sterdd Agenl sgral s e 17 whot: 16 21areg DATE
12. OF FICERS AND MRz C I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7oy
1N PST L] cewere 11TIME T T onange [ ] Aaditan é
v CUNNINGHAM, STEPHEN 12N 3
STREET ADDRESS 8300 NW 26 ST 13 STREET ADDRESS 8
CTY-ST-ZP SUNRISE FL 148Gy -ST- 7P &
TILE ] oeeete 21 TILE [T Crange [_] Aadition [O
NAME 2.2 HAME
STREET ADDRESS 23 STREET AUDRESS
CITy-51-21p _ L 2 40ITY-51-2P _
TITLE T ] orierE 31UILE [T thange [ ] Additon
HAME 37 NAME
STREET ADDHESS 3 STREET ADDRESS
Cay-ST-21f 34 COV-ST-21P _
TIME TJ oecere 41TITLE [T tharge [ 1 addivon
NAME 4 ZNAME
SIREET ADDRESS 43 STREET ADDRESS
Gr-ST-2P 440HTY-SI-7P ~
T1LE [ ] oecete 54 TILE T Change T | Adadien
NAME 52 NAME
SIREET AGDRESS 5 3 STAFET ADDRESS
¢i1y-S1-2P 54CITY-ST-2P
TILE [ ] peere 6 1TITLE [T change [] Additon
NAME 62 hANE
STREET ADDRESS 63 STREET ADDRESS
CITY-$T1-7P 64CITY ST-2IP

14, | da heraby cerlily that the information supplied with this fifhg is voluntarily furnished and does not qualify for the exemption stated in Soction 179 07(3Kk), Flornda Statutes |
furlher certily that the informatian indicated on s annualreport or supplemental annua! report is true and accurate and that my signalure shall have the same logai eftect as it
made under oath that | am an offieer or direc)dl of “he cofporation or the receiver or trustee empowered Lo execute this repart as requ-rad by Chapter 617, Flarida Statutes, and

that my name appears in Blogk 17 or Biock 1 tche nged.Jor on an attachmaent with an address
PP i/
SIGNATURE: .._T L./l

-

1, %5 s {rdeso
TEIGNATURE AND TYPRE OR PRINTEQMAME OF SIGHNG osncsnn[ DIRECTOR o o [ [t Praste o

g Pade. 1 E'.f oa oaasix Yo dLa el ,fj_'_..é'il_bm

- )




