FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1 conmomaTion FLOMDA DEPATTMEN O STATE Feb 04 1998 8:00am
ANNUAL REPORT

1998 Dlwsr;:cgzigzpsggfnoms Secretary Of State
DOCUMENT # S27692 (0)

SECURITY SCREENS OF FT. MYERS, INC.
S AR b
o Ry

DO NOT WRITE IN THIS SPACE

FORT MYERS F| 33912
3. Date Incorporated or Qualified
_{01/256/19891
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 EI 650247179 Not Applicable
Sutte, Apt. #, atc. Suite, Apt. #, etc. iti
_ D p Lo, Ap 6. Coerlificate of Status Desired [} $8'75 Additional
|22 ;-;] Fee Required
G Chty & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
rz;] ;;I Trust Fund Contribution ] Addad 1o Fess
Zip Country Zip Country 8. This corporatian owes or has paid 1he current year (ntgfhgible
;l m ;Q—I m Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent " 1p. Name and Address of New Reglstoerad Agent
JORESKI, MARIE 81| Name
6901 ST EDMUNDS LOOP B2| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 =
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office or registered agenl, or both, in the Stale of Florida. Such changgo\gas authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am famlliar with, and accept tho obligations o', Section 607 . Flotida Stalules.

SIGNATURE I
Slgna!um. lyped o ponled name of rogrstornd agerl and lifla if appl catilo {NOTE: Registered Agant signature requirad whon reingtating) DATE

12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52
TME D TJ oeLete RETT: [ crange [ Addition
NAME JORESKI, MARIE 12 NAME
sreeet anoress | 6901 ST. EDMUNDS LOOP 1.3 STREET ADDAESS
CITY-ST-2IP FORT MYERS FL 33912 14CITY-ST-21P
TNLE [T ot 21 TITLF I change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-2P 2 4C0Y-51-2IF
TIILE 7 oecete LITIILE [T change  [J Addition
RAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 4. CITY-51-21P
TLE [T okeeTe PR [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CIry-§1-2IP 4.4 CITY-5T-2P
THLE [T DEceTe 5.1 THLE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 8T-2IP 54 CHY-S8T-2IP
TITLE T peLeTE 6110LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
¢ty -51-2F 84 GITY-5T- 2P

. Indicated onYige annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1.am an
infficer or dirgtlor of the corporatiop or he receiver or trustee empoweped to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
12 ot Block 13 if changed

e o™ L A S a e 1GG Y | Sl ¢ Pt A

14. | hereby carg;hal the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

on an allachme) ith an addre

CR2EQ34 (10/97)



