T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # V08587 (0)

1. Corporation Narme

TROPICAL SECURITY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Business Maiiing Address
4950 N DIXIE HWY PO BOX 5146
M1 FT LAUDERDALE FL 33310
FT LAUDERDALE FL 33334 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 650312728 Not Appiicable
_ Suite, Apt. #, atc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22| ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution [:I Added 1o Foes
Zip Country Zip Country 8. This corporation has ||abiéy,bfintang‘rble tax under s 199.032,
§| ;—E;l Eﬂ 36] Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81{ Name
HARR'S. NANCY 82| Street Address [P.O. Box Number is Not Acceptable)
22219 CLOCK TOWER WAY
BOCA RATON FL. 33428 83
84] Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0604, Florida Statutes.

SIGNATURE __ R . . . —
Signalure, typed or printed name of registesed ageat and tite 4 applicable (NOTE: Ragistered Agenl signalure required when reinstat ng) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ga'-'
TILE D ] DELETE 11TME O Charge  [] Addition |y~
HAME HARRIS, NANCY 1.2 NAME 3
sweerancaess | 22219 CLOCK TOWER WAY 1.3 STREET ADDRESS &
CITy-sT-21p BOCA RATON FL 1.4 CITY-§1-2IP &
TITLE ] DELETE 2ANIE [ Change  [] Addifion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Oy -S1-2P 24 CITY-S$T-7F
TITLE [ DELETE 3 1TTLE {7 Change [ Addition
NAME 32 RAME
STREFT ADDRESS 3.3, STREET ADDRESS
CITY-§7- 25 34 LY -ST- 2P
TITLE [ DELETE 4. 1THLE [T Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 01TV -ST-2IP .
HILE [ DELETE 5 1TITLE [] Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S8T-2IP 54 CITY-§T-2IF
TITLE [ DELETE 6 1TITLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-$1-2P 64 LMy -ST-2P

4. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3KK), Florida Statutes. | further
certify thal the information indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

1

SIGNATURE: ot i M. Haas:s 2023/5¢  (3er) 259-B62%

STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' e Phore #




