FILE NOW: FILING FEE 1S $61.25

( N NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION P \! Sandra B. Martham
ANNUAL REPORT N ! Secretary of State

1996 N DVISION OF CORPORATIONS

DOCUMENT # N93000005268 (8)

1. Corporation Name

SECURITY SCHOLARSHIP SOCIETY, INC.

A DNCEN A

Principal Piace of Business Mailng Address
755 RINEHART RD. PO BOX 850402
LAKE MARY FL 32794-8402 LAKE MARY FL 327048402
3. Data Incorporated or Qualified 3a. Date of Last Repont
11/15/1993 04/24/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26} 59-3220126 Nat Applcable
Suite, Apt. #, elc. Suite, Apt. 8, elc. 5. Gertificate of Status Desred 0O $8.75 Additional
22 ;l Fea Required
City & Stale | City & State 6. Blaction Campaign Financing $5.00 May Ba
EI 28—| Trust Fund Contribution tl Added to Fees
Zip Country Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[24] 25 20 [30] Florida Statutes 0] Yes BINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
THOMPSON, DAVID C 82| Stect Address [P.O. Box Number is Not Acceptable)
755 RINEHART RD.
LAKE MARY FL 32794-8402 83
B4| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ o B} " ... —
Sigratare, tyoed o pr nted name of rey Stered agent and tte f apgh At d Agent sigraturg requred when reinstaliog DATE
12. OFFICERS AND DIRECTORS ADDITIONS ‘CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TIT.E p [ OELETE 11 TITLE [IChange [ Addition
NANE RITCHEY, FERRIS 8 JR 1.2 NAME
sween aporess | 1990 28TH AVENUE SOUTH 13 STREET ADDRESS
£ITy-51- 2P BIRMINGHAM AL 35206-2604 14 CHTr-5T-21P
Tine D [ JDELETE 21 TILE [JChange  [] Addition
NAME PIHAKIS, GEORGE 22 NAME
sraeer acomess | 755 RINEHART RD. 2 3 STREET ADDRESS
CTY-§T-21P LAKE MARY FL 32794-8402 2 4CITY-ST-2P
NTE D [JOELETE 31TIE [JChange  [] Additicn
NAME THOMPSON, DAVID C 32 NAME
sweeraooress | 755 RINEHART RD. 39 STREET ADDRESS
CilY-S1-2F LAKE MARY FL 32794-8402 34 CITY-ST-2P
TINLE FDELETE 41TITLE [JGChange [ Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST- AP
THLE [JOELETE 54 TLE Clcnange [ Addition
NAME 52 NAME
STREEE ADORESS 53 STREET ADDAESS
Ciy-SI-2F 54 CITY-ST-21P
TTLE [TIDELETE B1TITLE [CJchange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY ST 2IP §4CTY-ST-2P
14. 1 do hereby certify thal the informabon supplied with this filing 18 valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on thig eport 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 giicalgivngdirector of th
appears in Block 13 ¥ changed, or anan a
P

SIGNATURE ] )/ o David €. Thompson 1/18/96 _(407) 321-7113

ity S Al S L ST
BIGNATURE AND TYPED OR PRINTED HAME OﬁGNING OFFICER DR DIRECTOR Date Datime Phone ¥

r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
hrmen: with an address.

CR2EQ37 (12/95)




