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

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agenl. or both, in the Slate of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent larm familiar with and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL Syt typed of Frnlked s of registoad aged and tie 1 appicable INOITE” Rogrstered Agont signalrd required when reinslating) DATE .
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v [T DELETE 11T [T Crange L] Addilion
NANE GLOVER, GERALD M. 12 NAME

smeeraooess | 821 NE 35TH ST 1.3 STREET ADDRESS

Sy -51-20 OCALA FL 14 CITY-§T-2IP

TiILE DP T oeLeTe 21TIILE DP [E] Change  LJ Addilion
N GREENE, PHILLIP L. 22 NAME GREENE, PHILLIP L,

sireerionness | PO BOX 32 NfA 23STREETAODRESS | 4274 NE 20TH AVE

env-sir | WILLSTON FL 24052 | QCALA El .

e DS [T DELETE 39 TLE D : 0 Ghange (] Addition
NAME RUSS, JOSEPH L 3.2 NAME RUSS, JOSEPH L

street anoress | 3360 NE 44TH PL sasenaookess | 3360 NE 14TH PL

CIFY-S1-2F QCALA FL aony-s-22. |QCALA FL

MLt DT [T DeLETE 41 TILE DT 0 Change LT Addition
NAME SHIELDS, KENNETH 4.2 NAME SHIELDS, KENNETH

sireet anoress | 4 HEMLOCK TERR. TRACE aasmaectaoohess ) 2701 NE 10TH ST APT 703

CIFY-51 2P OCALA FL aqpm-s-2 FOCALA FL .
TILE [T DEcETE 51 MILE DS [T Change X Addition
NAME 52 NAME JONES,SHARON G

STREET ADDRESS sasmeeTanoress | 20 NE BOTH AVE

CIY-ST- 2 54 CITY-ST-TP OCALA_FL

TLE ) N | RPHEG 61 TILE [T Change ] Addition
NAME 6.2 HAME

STREET ABDIRESS 6.3 STREET ADURESS

CiTy . 577 o 6.4 CITY-ST-2IP

t4. 1da hereby certily that the information supplied with this ing does not qualily for the exemption stated in Section 119.07(3)1), Fiarida Sialutes. 1 further certify that the

information indicaled on this ann
tam an officer or d roclar of th
appears in Black 12 or Block

SIGNATURE:

I report or suppiemental annual report |s true and accurate and that my signature shall have the sama legal offect as if made under oath; that
rporation or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
changed, or altac ith an address,

L L3-G2 . FRP32-236)

TEd NAME OF SIGNING OFFIGER OR DIRECTOR Davtime Phone §

GNATURE AND TYPED OR PRI

PROFIT s FLORIDA DEPARTMENT OF STATE b 1 2 1 99 8 . OO
CORPO RAT'ON K .‘ q‘h SQnd'a B. "on".m Fe 7 - am
ANNUAL REPORT g / Secretary of State i f
1997 = l._g’:‘«'/ DIVISION OF CORPORATIONS S GCI'etaI S/ 0 State
D MENT # ( )
DOCUMENT # V0321 1
DJP SECURITY SYSTEMS, INC. :
Principal Place of Buwr‘m}:‘; Mailing Address | ’""I"l‘l IHII Iml ||I|I ﬂl]l |N| I|||||’I” I,I" I"“I"” IIIH |||‘ ‘
4801 NW GAINSVILLE RD. 4800 NW. GAINSVILLE RD.
OCALA FL 34475 OCALA FL 344753179
us us
3. Date Incorperated or Qualified | 3a, Date of Last Report
12/24/1991 05/01/1996
2. Principal Place of Business _2a, Mailing Address 4. FEl Number Applied For
21 26] 502094066 [Not Appicable
Sutte Apt. #, et Suite, Apt. #, elc. " $8.75 Additional
2 ;l 6. Centificate of Status Desired H Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo -
e ;B.| Trust Fund Contribution Added to Fees
op __ Counlry 4ip Country B. This corporation hag liability for intangible tax under . 199.032,
24 25| |29] [30] Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
GLOVER, GERALD M. 81| Name
4801 NW GAINESVILLE RD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
B84} City FL 85| Jip Code

CR2E034 (9/96)



