FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S97367

1. Corporation Name

WARNING SYSTEMS, INC.

Principal Place of Business Mesihng Adriress

5858 MIDNIGHT PASS ROAD

(4)

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Seorctary of Slale

DIVISION OF CORPORATIONS

5858 MIDMIGHT PASS ROAD

SUITE €0 SUITE €0
SARASOTA FL 34242 SARASOTA FL 34242 g
us us 3. Date incarporied or Quaifed 3a. Date of Last Report
2. Princpal Place of Business T}_A_d_il\;? B T e T Nanibe: T Apphcd For
21] o . i ,,,6,5,@20?99,_, [ Net Appiatie |
Suite, Apl. #, e1c | Suits, Apt K, ele 5. el fcate of Status Desiod 0 $8.75 Additional
[22] 27| Fee Roquired
City & State | Oy & State 6. Eiectlon Campaign Financing $5 OO May Be
;5‘ 28] Trust Fund Gontritution a
Fds) | Country | &p B Couﬂtr" . This corporation has fia
24 25] 29| 30| Flarida Statutes m ves [No
9. Name ang_ _dd_r_e_sg_ of_ Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
HAR[EMAN, THOMAS P. B2| Strest Address (F.O. Box Number is Not Acceptable)
5858 MIDNIGHT PASS ROAD
SARASOTA FL 34242 83
'84] Ty ) o Zip Code

FILED
Apr 16 1996 8:00 am
Secretary of State

N O R

FL ”|

1. Pursuant to the provisions of Sections 607 0502 andd GO/ 1
or registered agent, or both, in the State ¢ Hond Sanh ¢ha
familar with, and accept the oblgatians of, Sectan GO/ 050

SIGNATURE

board of drectons, | hereby aceep! the appoinbment as regislered agent, 1 am

1603 Flordda Statutes, the above nanerd CUNLHINAS W subanits this statament fo b purpose of changing its registered office
N weits authorized by b comorabon’s
5, Fiovida Statutes

TSy atere ypead or prated nan £ of fiagie riw,,, i IR Fupts e Aol st te s wtne 1 rsdatig 137}

12. OFFIGERS AND CIFF GT ) 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
THILE D D ) Cjoeese Ko ) T T D thange [ Additan
NAME MITZEL, RICHARD M. 12 NAME
STREET ADRESS éﬁﬂﬂ gNODASTREET st | /00 NTampe, Suite 3620

ST ARASOTA FL 4CIHY- 512 Y ;
?»Ir]:e S v TOoaE ,;,,]9““;5,,‘,,,_,, -2 R12.0. Fbs.. 23402 [ Change [ ] Addien
RAME MARTIN, RICHARD A 27N
smeerancress | 2301 RINGLING ROAD 24 SIHEFT ADYRESS
Cily-ST-2IP SARASOTA FL e e e e ALV STAE ] . N 33577
TILE D ] DELEIE 31T SAT/ D © B Change  [] Addtion
NAME HARDEMAN, THOMAS P. 32KAME
srreer aconess | 5858 MIDNIGHT PASS ROAD 23 STREET ADTRESS
CATY-ST- 2P SARASOTAFL o saomsiar | 3"“'07"-).2
TITLE EVP [] DELETE 4110 [F Changzs [ Addition
NAME CHUMBLEY, KENNETH 47 NAME
simeer aoomess | AT 1 BOX 83 oo | 3 A County 1800 E. Rco.
Cn-st- 22 LUDLOW IL . o N Fudlow, 10 L0940
THLE P L] DileiE 51T [ Cherge [ Addition
NAME SWANSON, JOHN P. 52 NAME
siaceraconess | 90 GLENWOQD ROAD 5 3STREET ADDRESS
CiTY-§1-7P TENAFLY NJ B S 54088 | o 072470
THLE [J DEceTE 6 | TITLE [ Change [ Addition
NAME 62 NAME Bob F Owe
STREET ADDRESS saswecracRess | B Ban Lomoncé Dr
CiY-S1-2F E4C1Y-31-2 Irczmp e. Terroce, ., . PL. 334617

14. [ do hereby certify that the information supphed vath s fing is
certify that the information indicated or this annua!

ANt ily furnshed and does not qual’ y for the exemption staled in Section 119.07(3)(k) Florida Statutes. | further
repocl o sapplamenal anoual repod is true and acourate and that my sigoature shall have the same lega’ effect as if made under

oath; that | am an officer ar director of the comoration or the: recever or trustee em 51owe-'e(1 to execute this report as requered by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmicr

SIGNATURE:

1t with ga address
<ot O Qgﬂ

-Cpprrr—

SIGHATDRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

——— ) 2 ) o

Y /8/T4

Foe

949/ -549-3489

Dyt e Frine ®

CR2E034 (12/95}




