s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

V PROFIT &
CORPORATION :
ANNUAL REPORT

1996 2
DOCUMENT # V30581

1. Corporation Name

SECURITY PROTECTION SYSTEMS, INC.

FLORI(A DEPARTMENT OF S1ATE
Sandra B Mortnam
Secrotary of Statg
DIVISION OF CORPORATIONS

(5)

T

Tvaing Addess
4503 BROWNWOOD CT

Principal Place of Business

4609 BROWNWOCD CT

TAMPA FL 33624 TAMPA FL 33624
us us S — ~
3. Date Incorporated or Qualified 3a. Date of Last Aeport
2 Prnoipl Flace of Buseess 22 Maiing Address T T A Frr Number Appied For
—El 2£L - . 59'3 1 2 1 441 Mot Applicable
Sute, ApL. 8, et _., Sute AR o1 5. Cenficate of Status Desired 0 $8.75 Additional
22) 27| Fee Required
Ciy & State ) City & Sta'e 6. Eioction Campaign Financing $5_00 May Be
—2;[ 28 Teast Fund Contribution Added 10 Fees
et I S P
Zip Country Country 8. This corporation has labifity for intangible 1ax under s 192.032,

Flonda Statutes [ARES g No
10. Name and Address of New Reglstered Agent

= =) -

9. Name and Address of Current Registered Agent

= 5

181] Name
FRUSHONE, ROBERT $ [83] Stroet Address (1.0, Box Muriber is Not Acceptable)
4603 BROWNWOOD CT
TAMPA FL 33624 83

84| Gy Zip Code

FL |ss |

11, Pursuant to the pravisions of Sections 607.0502 and E07.1508 Florida Statates, the abiove named corporation submils this statement for the purpose of changing its registered offic
or registered agent, or both, inthe Srate of Florida Sach changa was authorized by e corporation’s board of directors ) horeby accept the appointment as registered agent, | am
familar with, and accept the obligations of Section A07.050%, Florida Statutes

SIGNATURE . o . i i _ N o s

Begiatrs A O g el Aame: TR Ry it At 5000t are e parm bt sl OATE &
12. 7 AND D T ICERS AND DIRECIORS N 19 @
THTLE P [JDELETE 1 1ILE [l Change L3 Addiior | =
NAME FRUSHONE. ROBERT S 12 NaM: F-E
smeer socress | 4603 BROWNWOOD CT 1.3 STREE T ADDRE 55 &
Ciry-ST-2F TAMPA FL LA gy 5120 o &
TITLE 3] [ ] DELETE 1T ) [)Crange [ Addten |9
NAME FRUSHONE, LAURA M 27 HAME
sreer rnoriss | 4603 BROWNWOOD CF 23 SIRELE ALCRESS
CiY-ST-2Ip TAMPA FL o 240i1y-5T-20 o |
TITLE [ DELETE 3 TR [ Crange  [) Additon
NAME 97 M
STHEET ABDRESS 33 GIRTEN ADRESS
Ol -51- 2P R, CLTA: 1 L A L n
TITLE [J DELETE 4 1 HTLE [ Change  [[] Addition
NAME 47N
STREET ADCRESS 2 SIHEEY BOURESS

CTy-S1-2P N 44101 -51-2F
TILE [ JDELETE 5 1 TE [ Cnangs  [] Addition
NAME §7NAME
STREE| ADDRZSS £ 3STEEES ATORESS
CTY-§1-2P - 540TY S1-70 B

TITLE ] DELETE 6 1101LE [ Changs  [] Additon

NAME 67 KakE
STREET ADDRESS B 3SIREET ADURTSS
¢y-ST-2IP B4 Gy S1-71P

14. | do hereby certify that the inbrmauongu?r-\-FWJii}r\iﬁé-ii-’ﬁrﬁ._\ﬂdr'nlari?y Turnishied and does not gaalfy for the exermption stated n Seclion 110 07(3)K), Florida Statutes. | further
certify that the information indicated on this anrual repart or supplemental ainual repart 1S true and ancurate and that my signaturg shall have the same tegal effect as if made under
oath; that | am an officer or director of tie corparaton or the receer or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes: and thal my name

appears in Biock 12 or Biock 13 if changed, o on an atlachnent with an adJdress

-
SIGNATURE: o N fmaderts. 7 ,
ATURE ANG YYPE AINTED NAME GNING DFFICER OR DIRECTOR Dt me Phote #




