FILE NOW: F“JNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ | 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V2954 (5)
TRI COUNTY PROTECTIVE SYSTEMS, INC.

VAT ARSI

Principal Place ol Businoss

3443 13TH §T PO. BOX 2364
ST. CLOUD FL 34768 §T. CLOUD FL 34770-2364
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_____________________ 04/15/1992 01/23/1096
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23689 _(3Th sm [l 59-3122195 ot Applcabic
[ Sute. Apl # e Suito, Apt. #. etc. - _ $8.75 Additional
':,‘ﬂ - ) 27[ B. Cerliicate of Status Desired ] Feo Required
Gity & Srate | City & Stale 8. Elaction Campaign Financing $5.00 May Bo
l2s] 28] Trust Fund Contribution O Added 1o Fees
L . Gourniry ip Country 8. This corporation has fiability lor intangible tax under 5. 199,032,
&1[ (e8] 28 30] Florida Stalutes [Gves [IMNo
[ ame and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
REILLY, PETER M. 81| Name
102 BLACKBERRY CREEK DRIVE 82 Street Addross P 0. Box Number Nct Acceptable)
ST. CLOUD FL 84769-1407 06k CT
83
B4 City FL 185] 37;? %ode

d agent or both, in the flae of Figrida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agont Ial i wiltL and accepl, i ction G807 0505, Florida Statutes.
SIGNATURE x7_I,7Lr S A ¢ !i‘
Sigomesl rypdct of panted naghe of rpstaegl)

£
|14, Pursuant tu the pravisions of Geclions 607, io) and 607, 1508, Fiorida Statutes, the above-narmed corporation submits this slalement for the purposs of changing its registered

RTEA M. RetLty A7-~91

CR2E034 (9/96)

(NOTE: Registerad Agan! signalure mwra?ﬂ?\an reinstaling) DATE
12. BEFICERS A i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fme [ PD TN CJ DELETE 11 TIE Rl Change [ Addfion
NaMg REILLY, PETER M. 12 NAME
sireer aoorss | 102 BLACKBERRY CREEK DR. 13simeTanoiess (O G CM{rsAotm RIOGE C.
C-S1-7f ST. CLOUD FL 4,4 CITY-5T-2P :'7'1 C LQU-DJ F L 3 v 7-( ,
me VD CTDECETE 21 TE B Change ] Addition
NAME REILLY, ANNE M. 22 HAME
sinei 1 aoniss | 102 BLACKBERRY CREEK DR. 23smeeronness | 1696 CHISHOLm RIQGE C7
orv-stae | ST. CLOUD FL R YA CLGU‘D e Wryu o
Tt [ [T oeien 3TTIME [ Change [ Addiion
NAME REILLY, PATRICK M 3.2 NAME
siree) anoress | 521 RIVIERA DRIVE 33 $TREET ADORESS
erv si-z» | ALTAMONTE SPRINGS FL 34, 0ITV- 512
HILE [T oeLete 411LE L) change  [CJ Adaition
NAME 4.2 NAME
STREET ACDRE SS 4.3 STREET ADDRESS
Y-S 44 GITY-5T- 2P
e T [ JoeiEie SITLE [T Change L] Addition
HAME 5.2 NAME
STAEE ADDRESS 5.3 STREET ADDRESS
Gity-$1-2p 54CITY-SE. 2P
THLE - [:I DELETE 6.1 TiTLE D Change D Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
orvestae | 64 0I7Y-5T- 2P
14, [ do herehy certify thal 1he information suppliod withghis filing does not quality far the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further ceriity that the

pental annual report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that
dver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
achmont with an address.

e Bl 1 0 #
SIGNATURE: KA J mmfgg‘m?m ?é‘“—‘—)’ 2-7-77 {97{7;} 59 ¥
i Jre>

informabion indicataed on this annual reporl or supplg
p Mthe corporation or the




