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PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

DIVISION OF CORPORATIONS

1997

¥y

DOCUMENT # S53768 (5)

Corporalion Name

NORTHSTAR SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Addrass

FILED
Jun 13 1997 8:00am
Secretary of State

AR AR AR

751-2 COCO PLUM CIR 751-2 COCO PLUM CIRCLE
SUITE 302
PLANTATION FL 33324
us 3. Date Incorporaled or Qualified 3a. Daie of Last Report
05/17/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For |
21 28 65‘0278288 Not Applicahble
L Apt. B, sic, Suite, Apl. 4, elc. .
Suite, Apt 8‘? wie pl.#, el 8. Cerlificate of Status Desired | $8.75 Aduitional
-E?I m Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 E] Trust Fund Conlribution Added 1o Fees
Zip Caunlry Zip - Country 8. This corporation has liability for intangible tax under s. 199.032,
m m ;} 301 florida Statules Oves [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registersd Agent B
WINSTEIN, JEFFREY H. 81| Name
751-2 COCO PLUM CIRCLE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
PLANTATION FL 33324 83

84| Ciy

Zip Codo

FL |®

agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoralion subrits this staternent for the purpase of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as registered

Slgnatus. fyped or prinled name of rogislared sgenl and titie if Bpplicable

(NOTE - Registerad Agent signature required when reinstatng)

DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L D [T DELETE 1ATIIE [Tchange [ Acdition | &5
i WEINSTEIN, JEFFREY 12 v 3
swrec aponess | 1450 MADRUGA AVE., #302 1.3 STREE ADDRESS @
onv-stzp__ | CORAL GABLES FL 1.4 GITY-S1-21P &
TALE T3 DILETE 2ATIILE [IChange [T Addion |©
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-§1-2IP 7 40Y-5T-7p

TILE [ cedee 317TMMLE Ochange [ Adm
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

OITY-ST-21P 34, CITY-57- 2P

TLE ] DRLETE 41TILE T Tchange [T Acdition
NAME 42 NAME

STREET ADDRESS 43 SIRLET ADORESS

CITY-&7-2P 44 Ci1y-81-2IP

TITLE 1 DELETE 51TILE [T Grange [T Addilion
NAME 5.2 MAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-3T-2P 54 TITY-51-21P

THLE [ vecire 6.1 TITLE [ change [ Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDHESS

CiTY-51-29 64 CNY-ST. 7P

N1 VR A eITTENE

SIARMATIIDFE.,

14, 1 do heraby cerllfy that the information supplied with this filing dods not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal he
information indicated on this annual report or supplemontal annud report is true and accurate and that my signature shail have the same legal effecl as if made under oalbh; that

| am an officer or director of the corporation or the receiver or lruglec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my namc
appears in Block 12 or Blog! ch o, or on an Atlachmentfvith an address. ‘
. e,




