PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Carporation Name

Frincpal Place of Business

4270 LONGSHORE WAY NORTH
NAPLES FL 30999

DOCUMENT # V71595

FLORIDA [ PARTMENT OF STATE
Sandra B Martham

SCHMIDT RETAIL SECURITY, INC.

Mailing Adidress

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sacrotary of Sate
DIVISION OF CORPORATIONS

(5)

4270 LONGSHORE WAY NORTH

NAPLES FL 33999

2. Priﬁc]ﬁ Place of Business

| 2a 'I‘;;ﬂawiltrr@ Address

“Sulte, ApL b, ole.

City & State

e w
SuUte, Apl. #, ¢to. _
- It
Cily & State )
28]

153 | COLII‘{'HM 4p o N Crourrrnl'y
2] . ,,ESJ_ o ,,,E?L, -

9. Name and Address of Current Reglstered Agenl | -
81

SALVATORI, LEO J 82|

4501 NORTH TAMIAM! TRAIL

STE. #300 &3
NAPLES FL 33940 o

RO DO A

| 3. Dot Incorparated o Qualifed
4. F LT Nomber
. Ceortifcate of Status Dexred I
5. Eloction Campaign Financing

_ 10 Name and Address of New Registered Agent

" Streat Address (P.0. Bax Nanibes is Not Acceptabie)

3a. Date of Lasl Report

_O5/25/1995

;ﬂ\p})h’od Far

10/12/1992

650362750 | (NetApplicabie
$8.75 acditionat

.. Fee Required
$5.00 May Be

Trust Fund Contribution 4 Added to Fees

Fkericia Statules Yes [No

85| Zip Code

L[|

1. Pursuant 1o the provisons of Sections 8070508 and 607, 1508, Fonda Statutes, the sbove namied coraration subnils this stalemenl for o popose of changing its registesed office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of deectors. | hercby accept the appointmient as regislered agent. | am
familiar with, and accept the obligations of, Scclion BOT.0505, Flonda Statutes

calh; that | am an officer pr
appaars in Block 12 or

SIGNATURE: _’ g,(,Z;L C,

ceclor of the corporation or the recelver ar trusl
wk P3# changed, or or'('_arl,ntlaf:ﬁ'uwom with an address.

‘GNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

SIGNATURE .
Shanat e, typas or pr s nong Of gt a gl 303 Bl 1 &7t TE Fh gt AG T et e Pt fered ity DATE

12, T OFFGERSANDDIRECIORS T  ADDITIONS/CHANGES TG CFFICERS AND DIREGTORS IN 12
TIF DPST [JDELETE 1 1TIE [ change {7 Addtion
NAM? SCHMIDT, PETER C. 12 KAME
siurer ancaess | 4270 LONGSHORE WAY NORTH AT ATDRESS
ciestze | NAPLESFL e ALY SE AR ] ]
TiIE D [ OREIE Z1TIE [[] Crange  [] Addition
HEME SCHMIDT, KATHLEEN M. E2 KAt
SIREET ADDHESS 4270 LONGSHORE WAY NORTH ZASTHEE | ADOFESS,
env-s-zr | NAPLES FL e 240ITY-ST 20 i ]
T17LF [T DELCELE 31T [ Changs  [] Addition
NAME 27 HAM
STRELT ADDRESS 33 SIREFLALRESS
cyspe | R sannvslaw N o
T [ DELEIE 4 TUTLF [ Change  [] Additon
NAME £ 7 NN
SIRTT 1 ADDRESS 4 ASIKIE] ADDRL

e e QfACY SR e ]

(J DELETE § 1TIMLF ] Change [ Addition

RANE 57 NAME
STHEE] ADDRESS 53 STHEEE ATDRESS
Clv-S1-7F ] o - B4CIY-S1-20 o ) -
TLE [ DEETE RN [] Change  [] Add'ion
NAME £ 2 RAME
SIRELT ADDAESS £ 3 SIHEFT ADDRESS
CHY-1-2IF EALTy-SEAR -

14. | do hereby cerlify that the mformation supplied with this-hh)"né is-.-\_f_():!fr;l_"?rly_ﬂl_r:w_i;h_e:i anzl does not (]Lnlgui:!;,"lo} Ihe exenption stated in Seclian 1'1”9.0?7{3)(14\-)‘, Florida Swiutes. | furthor
cerify that the inforrnation dgdicated on this annual report or supplernental asnual reporn is true and accwrate and thal my signature shall have the same legal effect as f made under
ernpoworod 1o exocate tis report as required by Chaptor 637, Flonda Statutes; and that my namie

o "’.’% G- 845 6747

Dagtie Pavie k

CR2E034 (12/95)




