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

PROFIT FLORIDA DEPARTMENT OF STATE ’
Recpaeaia o e Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # (1)

DJP SECURITY SYSTEMS, INC.

LD

Principal Place of Business Mailing Address
4801 NW GAINSVILLE RD. 4801 NW. GAINSVILLE RD.
OCALA FL 34475 QCALA FL 34475
us us DO NOT WRITE IN THIS SPAGE
3. Daie Incorporated or Qualified
12/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;’ E[ RO-2994066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e, Ap ite, Apt, #, & 5. Centificate of Status Desired K $8.75 Adc{lt[cnal
22 EI Fee Required
City & State City & State 6, Electian Campaign Financing $5.00 May Be
E‘ El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;‘ Ei §| _3;! Personal Property Tax due June 30, Yes [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLOVER, GERALD M. 81| Name
4801 NW GAINESVILLE RD 82| Street Address (P.0. Box Numbes is Not Acceptable)
OCALA FL 34475
a3
84| City FL ‘ss| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale cf Floriga, Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered
agent, | am famitiar with, and accept the okligations of, Section 607.0505, Florida Statutas,

SIGNATURE Slgnature, lyped or printed name of registerad agent and title if applicable. (NOTE. Ragistered Agent signature raguirad whan reinstating} DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE DV L] DELETE 1.1 TILE DT [Z] Change 29 Addition
NAME GLOVER, GERALD M. 1.2 RAME Hotto, Chavles

smeETADORESS | 821 NE 35TH ST 1asmeEraooness | /4SO A/ - Hwy274

CITY-5T-2IP DCALA FL 1.4 CITY- 81212 Chiellond Fi 32620

TIME DP [ peLeme 2.1 TITLE [Tchange [T Additlon
NAME GREENE, PHILLIP L. 2.2 NAME

stReETanoress | 4274 NE 20TH AVE 2.3 STREET ADDRESS

CITY-§1- 2P QCALA FL 2. 4 CITY- 5T- TP

TME D {1 DELETE 31TILE [ change [ Addition
NAME RUSS, JOSEPH L 32 NAME

STREET A0DRESS | 3360 NE 44TH PL 33 STREET ADDRESS

CITY-5T-ZIP OCALA Fl. . 34, CITY-87- 217 g
TITLE DT L GELETE 4TTITLE [T Crange [ Addition”
NAME SHIELDS, KENNETH 4. 2 NAME

stresT a00REsS | 2701 NE 10TH ST APT 703 4.3 STREET ADGRESS

CITY-ST-2P OCALA FL 44 CTY-ST-2F

TITLE DS L1 DELETE 5.1 TITLE [ 1 Change L] Addiition
NAME JONES, SHARON G 52 NAME

STREET ADDRESS | 20 NE 50TH AVE 5.3 STREET ADDAESS

CITY-ST-ZiP OCALA FL 5.4 CITY-ST- 2P

TITLE [T DELETE 6.1 TITLE [T Change [T Additicn
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - ST-ZiP 6.4 CITY - 57-21

14. | hereby certify that the information supplied with this filing does nat quzlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the Informatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer ¢r diraclor of the carparatihn or the receiver or jrustee ampowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Blogk 13 if changgf¥ or on_pn attachm jth an addreys,

=3 St e D e

CICNATIIRE: N1y

CR2E034 (10/97)



