FIlLE NOW: FILG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §17057

1. Corporation Name

CORPORATE SECURITY MANAGEMENT, INC.

Principal P'ace of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 009 ***300.00

BRI AR I

926 GREAT POND DR. 35624 KINGS LANE
STE 1004 EUSTIS FL 32726
ALTAMONTE SPRINGS FL 32714 us DG NOT WRITE IN Tt i85 SPACE
us 3. Date | corporated or Qualifed
14/27/1990
2. Principzl Place of Business 2a. Mailing Address 4, FEF Number Applied For
?l m 59'3()38932 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suit P e e e 5. Certifcate of Status Desired O $8 75 Add.ltlonal
E] ;‘ Fea Reguired
City & S tate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
?ﬂ ;[ Trust Fund Contribution Added tu Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24 IEI g\ im Persoria! Property Tax. U Yes E/No
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registerc.d Agent
81 Name
STEWART, GENE 82| Swest Address {P.O. By, Number is Not Acceptabl
6624 KlNGS LANE Trest Address {P.O. Boy. Mumber is Not Acceptable)
EUSTIS FL 32726 23
84| City FL 85| Zip Code

SIGNATURE

11. Pursuz ni to the provisions of Suctions 607.050% and 607.1508, Florida Stat tes, the above-
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporition’s board of
agent. | am familiar with, and accept the opligat ons of, Section 607.0505, Flarida Statutes.

named corporation submi's this statement for the purpose of changing ils registered

directors. | hereby accept the apiointment as regisiered

Signalurk, typed or printed nana of registerad agen! and title if applicabla. {NOT Z: Registered Agent gig req.ired whan ) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE C [J DELETE 14 TILE [JChange [ Addition
MAME STEWART, EUGENE G. 1.2 NAME
streeTaooress| 35624 KINGS LANE 1.3 STREET ADDRESS
CITY.ST-ZP EUSTIS FL 32726 14 CITY-ST-ZIP
TITLE D [] DELETE 2.1 TITLE [JChange  []Addition
NAME MARTINEZ, FEUIX R 22 NAME
streeTacoresst 1002 BONITA DR 23 STREETADDRESS
CITY-ST- 2P ALTAMONTE SPGS FL 32714 2, 4CTY-ST-ZP
TITLE D [ DELETE 31TITLE [IChange [ Addition
NAME DELAURA, STEPHANIE P 32 NAME
streetaporess| 1115 CHEDON COURT 33 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 34, CITY-ST-ZIP
TME D [J DELETE 1ATITLE [Ochange [ Addition
NAME PFEIFFER, BEVERLY 4 2NAME
swreetavoress| 214 COTTESMORE CIRCLE 43 $TREET ADDRESS
CITY-ST.2IP LONGWOOD FL 44 CITY-5T.2IP
TRLE [J DELETE 59 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ZP
TITLE [ DELETE 617ITLE [Change [ Addition
NAME 6.2 NAME
STREETADDRE 38 6 3 STREET ADDRESS
CITY-ST-2P ACITY-ST-2ZP B

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07,3)(i), Florida Statutes. | further c=rtify that the inlormation
indicate d on this annual report ¢ r supplemental annuat report is true and accurate and that my signature shall have th: same legai effect as if made ur der oath; that | um an

attach

officer or director of the corporation or {|
Block 12 or Block 13 if changed or g

neqy with an address, with all other like empowered.

. ’y‘ £ H h—w' 1 -
SEAATCE FOil el s N

receiver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in

(4o7) 652 <000

et 4

\_ Dawffne Phona #

Dats

0085876

CR2E034 (11/98)

e e P e i e s 1 e Rk T i et A 323




