FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V47223 (5) |

1. Corporation Mame

CENTENNIAL SECURITY SYSTEMS, INC.

. AR MR

CORPORATION O o . Mortrar Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address
2500 Nw 39 ST 2500 NW 39 ST
MIAM FL 33142 MIAM! FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified -
07/01/1992
2. Principal Place of Busginess 2a. Mailing Address i P 4. FEI Numhber ' Applied Far
B P .
[l 7105 Nw SIZETERRE J/05 Muw/ 537 FTERE 650346813 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ i
2] s ARt 7 ele Hie: Aet . el 5. Certificate of Staws Desired lZ/ $8.75 additional
22 ;‘ Fee Required
City & State T City & State B 6. Election Campaign Financing T $5_00 May Ba
] mtAm FL. | MmA T F e Trust Fund Contribution O Added to Feos
Zip Country Zip Couritry 8. This corporation owes or has paid the cugﬂear Intangible ]
E 33 /5’5 25 H‘S A E] 3 2/ {é ;'J—l USA Perscnal Property Tax due June 30. Yes [INo
9. Name and Address of Curren! Ragistered Agent j 10. Name and Address of New Regi‘stereq A_gent
STAMM, WARREN JAY 81| Name
2500 NW 39 ST 82) Street Address (P.C. Box Number is Not Acce lat:%
MIAMI FL 33142 G9G - poiicE DE LEOW BLvo.
a3 ' oo
SUITE /075 . ,
24| City " 85] Zip Code
CORAL CABLES ‘ Fu 257%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florlda. Such change was authorized by the corporation's board cf directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida, Statutes. ! T

SIGNATURE Slgnature, typad of printed aame of regrsiatad agent and title if applicabie (NOTE: Regfstered Agent sigralure required when reinstating) R ' DATE_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TIE D — [T DELETE 21 TLE - L] Crangs ] Agditian
NAME PRATO, RICHARD 1.2 NAME :
stect aopRess | 12068 NW 180 AVE 1.3 STREET ADORESS

CIFY-ST-2IP PEMBROKE PINES FL yd 14 CITY-ST-2IP

TIME VD X peLETE 21 TITLE i [T Change L] Addition
NAME PASCUCCI, SAMUEL 22 NAME

sTREET aDORESS | 14591 SUNSET LN 2.3 STREET ADDRESS

CITY - 57- 2P FT LAUDERDALE FL - 2 4 CITY-§1- 2P -

TMLE STD [LPDECETE [ saTme ' L Tchange [ Addition
NAME BARR, ARTHUR 3.2 NAME

streeT aporess | 1000 ISLAND BLVD 3.4 STREET ADDRESS

CITY-ST- 2P N MIAMI BECAH FL 3.4, CITY- 5T-2P

TILE L} DELETE A TILE [ Tchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY -5T-2IP 4.4 CITY -5T- 7P

TITLE L] DELETE 5.1 TITLE : [J change [ Addition
NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-ST- 2IF 5.4 CITY-5T-ZP

TITLE 1 pELETE 6.1 TTLE ’ -[ I Change [ Addition
NAME 6,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP B4 CITY-57-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aHicer ar diractor of the gorporation of the recelver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that My riame appears In
Block 12 or Block 13 if changed, or on an attachment with an gddress. . .

SIGNATURE: GAE RE/ICHARBG TS, praTe /é%g’ FOS-$EB3~3 /00

SHINATURE 'CED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data Caytima Phona 4 (238241

CR2E034 (10/97)



