- ()

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i S
CORPORATION

ANNUAL REFORT

1997

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

Siale

DOCUMENT # V472é.;’,.3

1. Corporation Name

CENTENNIAL SECURITY SYSTEMS, INC.

(5)

RN TR TR

Principal Place of Business

7| 2500 N 99 6T
| Mias i s3te2

Mailing Address

2500 Nw 38 §T
MIAMI FL 33142-5259

S

3, Date Incarporated or Qualiled 3a. Date of Last Reporl
07/01/1992 01/24/1996
2. Principal Piace of Businoss 2a. Maihng Address 4. FEt Number Applied For
- ;‘:’] . 65—0346813 hot Applicable
Sutte, Apt. #, olc. Suite, Apt. #, etc.

7]

2]

$8.75 Additional
Fee Required

2

5. Certificate of Status Desired

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
m ;B‘I ) Trust Fund Contribution Added to Fees
Zip Counlry | dip Country 8. This gorporation has liabilily 10%\1};@%} tax under 5. 199.032,
24 -El 29] o @__ _____ Florida Statutes Yes [ No
9. Neme and Address of Curvent Reglstered Agont B 10, Name and Address of New Reglstered Agent
STAMM, WARREN JAY B1) Name
e’sm Nw 39 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33142 )
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or regisleraed agent, or both, in the Stale of Florida Such change was authorized by tho corporation's board of dircclors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the ebligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE UV e B

Signature. typed of pnntad name ol 16g stetad gget and Wilo | apphcatile (NCOTE: Rogistencd Agent signatue required when reinstatiog) DATE
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE FD T oewete 1TILE ElChange [ Addilion | &5
NAME PMTO, RICHAHD 1.p NAME g
staeer aponess | 1208 NW 180 AVE 13 STHEE] ADDRESS <
CITY-$T-2P PEMBROKE PINES FL 14TV -5T-7IP &
TLE w7 IR PIRCT; I Change L] Additior | O
NAME PASCUCCI, SAMUEL 22 NAME
staeer aooness | 14581 SUNSET LN 2B STREET ADDRISS
CITY-ST-2IP FT LAUDERDALE "'L,,,,,,,,f,, o 2 4CAY-§1- 2P
TILE :311] T "Totee T q e [ Change 1 Addition
NAME BARR, ARTHUR P NAME
seeraooress | 1000 ISLAND BLVD 33 STREE1 ADDRESS
BIFY-57- 2 N MIAMI BECAH FL - 10 CTY- 5 7P
TITLE B ST A [ Charge ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 24P 44 CILY- SI-TiP
TILE [T DrLEtE ST [Jcrange [ Additian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P o o o 54 CITY-51- 7P .
TLE [ DELETE B11NLE [T chenge [ Adaition
RAME 6.2 NAME
STREET ADORESS 5.3 STRENT ADDRESS
CITY-S8T-2IP B4 ClY-§1-79

14. | do horeby cerlify that the information supphed with this 1Hing doos nol quakify for the exemiplion stated in Seclion 119.07(3)(), Florida Statutes. 1 furlher cerlify that the
Information indicaled on this anaual reporl or supplernenlal annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal
| am an officer or director ol the corporalion or the receiver or lrustec empowered to execule this repant as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachmenl wilh an address.

elnmn'runé/ W )4 %mflfuﬂzﬂ ‘e LOwar—r)

J/é;ﬂo/‘? L T a2 B T sy



