FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

SECURITY PROPERTIES INC

(3)

Principal Place of Business Mailing Address

AN R

6909 BEACH BLVD. 6309 BEACH BLVD.
LEISURE BEAGH LEISURE BEACH
HUDSON FL 34567 HUDBON FL 34657-1835
3. Dawe Incorporated or Qualified | 3a. Date of Last Report
06/15/1963 01/30/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
;l za 5&12&331 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc.
’—I uite, Apt #, el _1 Lite, Apt. #, alc 5. Ceritcate of Status Desired & $8'75 Additional
22 27 L Fee Requlred
City & State Cily & Siate 8. Elootion Campalgn Financing ss_oo May Be
23] 28] Trust Fund Contribution Added 1o Fees
| p | __ Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 29] 30] Fiorida Statutes Oves [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
SAFRANEKALLAN G B1} Name
7000 U.S. HIGHWAY 19 NORTH 82| Siroe: Address (P05, Box Number is Not Accepiabie)
NEW PORT RICHEY FL 34652 -
84| City FL 85| Zip Code

office or regisiered ag

eni, or both, in the State of Florida, Such changg
agoent 1 am familiar with, and accept the obligations of, Section 607

SIGNATURE

11. Pursuant Lo fhe provisions of Seclions 607.0607 and 607.1508, Florida Statutes, the ehove-named corporation submits this statement for the purpose of changing its re isiefad
O\ga;s: amhorsized by the corporation's board of directors. | hareby accepl the appointment! as registered
. Florida Statutes.

Signatare. teped an printed name of regstipred ageel and title it applicakde {NOTE: Regstersd Agent signatura requirad whan relnstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TILE PO ] priete 11 TIMLE [Jchange ] Addfion -3
NAME SAFRANEK ALLAN G 12 NAME §
sireer aooess | 202 SOUTH ADAMS STREET 12 STREET ADDRESS &
arv-s-ze | NEW PORT RICHEY FL 14CTY-S1-2P &
TILE [ ] DELETE 21 TILE [Jchange ] Addition O
NAME PIPER, VIRGINIA W 22 NAME
sweet aoosess | 6909 BCH BLVD 2.3 STREET ADDRESS
orv-st-ze | HUDSON FL 24 CITY-ST- 2P
WILE T 1 DELETE A1TILE [ change 1| Addition
NAME PAXTON, JAMES N 1.2 RAME
staeet aporess | 6909 BEACH BLVD 2.3 STREET ADDRESS
cv-stze | HUDSON FL I 3.4, CITY-§T-21P
TINE [T oELETe 417TITLE [Ttrange L Addton
HANE 4 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CTY-ST-2P
T7LE 1 bELETE 51 TITLE Tl change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-2IP 5.4 CITY-ST- 2P
TLE [J DELETE 61 TLE [J change T Aadition
NAME 6.2 NAME
STREET ADGRESS I £.3 STREET ADORESS
CITY-ST-2IP 64 CiTY-8T-21P

SIGNATURE:

T SIGNATY

M{g‘t a‘w-p

/7 AND TYPED OR PRINTED NAME OF §

14. 1 do hereby cerbly thal the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(1}, Horlda Statutes. | further certify thal the
information ingicated on this annual repon of supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or dwector of the corporation of the receiver or trustes empowered to Bxecute this repor as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

NG OFFICER QR DIRECTOR




