FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

Secretary of State

DOCUMENT # VOBSg'}

1. Corporation Name

TROPICAL SECURITY SYSTEMS, INC.

(0)

VO TR

caeenane w Ny
Principal Flace of Busingss {ling Address

4950 N DIXIE HWY PO BOX 5146

M1 FT LAUDERDALE FL 333105146
FT LAUDERDALE FL 333 us

us

3. Date Incorporated or Qualified | 3a. Date of Last Report

agent | anfanl-ar

01/23/1992 /20/1996
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied Far
E‘_] o ;El 0 M ‘ ]Q&! 6 65'0312728 Nol Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. it
e b= " 6. Cerlificate of Status Desired 0 $8.75 addiional
22 27 Fee Raquired
Caty & State City & State 6. Eloction Campaign Financing $5.00 Ma
- - . . y Be
23} o 28] F7. LAvged P Trust Fund Contribution Added to Fees
| 7w | Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 193.032,
241 . 25| EI 110 —33[ Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HARRIS, NANCY L 154 By
22219 CLOCK TOWER WAY / /
B2 %eet Address (P.0. Bpx Number ig Not Acceptable)
BOCA RATON FL 33428 M AN
83
84| Ci BS| L yde
Deehtow (o FL | 8¢
11, Pursuanl to the provisons of Sections 6070502 and 607.1508, Florida Statutes

, the above-named corporation submits this statement lor the pur?gse of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
with, and accept the obligalians of, Section 607.0505, Florida Statutes.

appointment as ragisiered

Y-1047

SIGNATURE a‘égh«.'&rw
Slgrature, Wyoed or dhinted naiea ob legieered agane and Bio if applizatile

{NOTE  Registered Aganl s.gnature required whern reingtating}

DATE

"SIGNATURE AND TYPED

information ingicated on this annual repart or suppiementat annual report is true and accurate and that my signature shall
1 am an officer or director of the coparation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o%]ged. or on an attachment with an address.

. ’ I ol oap it

SIGNATURE: _- H# “.ékjégmﬂ? i
OR PRI NAME OF EIGNING OFFICER OH OF

12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE D TR DELETE 11TILE ' I Change T Addition
NALE HARRIS, NANCY 1.2 NAME g\lﬂﬂ ) HSA
st anoness | 22219 CLOCK TOWER WAY 135meeraonness | By MW 3§ WwAY
CiIy-S1 7F BOCA RATON FL oy | DNECRPUELR  FE YL~
IERT: ] peLETE 21 TMLE TTchange  [] Addition
NAME 22 NAME
STHERT ADORI 55 73 STREET ADDRESS
G-l 710 2 AGITY-ST-2P
I [T DELETE 31TILE T Change T Addition
HAME 32 NAME
STREE T ALLAESS 33 STREET ADDRESS
CITY-§1-211 34 CINY-51-2P
TInie L] DELETE 41 TILE [JChange L] Addition
hAME 4, 2 NAME
SIREH] ADLFESS 43 STREET ADDRESS
. 8o 44 0TY-5T-7IP
TILE ] peLete 5.1 TTLE [T change [} Addition
HAME 5.2 NAME
SIBEET ADURESS 5.3 SIAEEY AUDRESS
Y- 51 F 5.4 CITY-ST-2
e LT DELETE £.1THILE [ change L Addition
NN 6.2 NAME
SIHER T AUDRISS 6.3 STREET ADDRESS
orvsize | 64 DHTY- ST 21P
14, 1 do hereby cedtity that the information supplied wilh this filing aoes not qualify

ar the exemption stated In Section 119.07{3Xi), Florida Statutes. | furiher cerlify that the
have the same lagal effect as if made under oath; thal

954-14% fe Lo

Dayume Fine #
Aame Lam

-0~

Qate

RECTOI

Apr 18 1997 8:00am

CR2E034 (9/96)



