SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996 ="

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 596678

1. Corporation Name

SECURITY SERVICE CENTERS, INC.

(3)

Principal Piace of Bus:iness Mailing Address

$405 NORTH FLORIDA AVE. 5405 NORTH FLORIDA AVE.

1A A

P. 0. BOX 7255 P. 0. BOX 7255
TAMPA FL 33673 TAMPA FL 33673 3. Date Incorporaled or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
d 26] 59-1870747 Not hppicane.
Suite, Apt. #, etc. Suite, Apt. #, efc . iti
P P 5. Certificate of Status Desired [:' $8.75 Adqmonal
22] 27) _ FeoRoquied
Chy & State City & Srate 6. Election Campaign Financing n $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corperalion has liabiily for inlgagible tax under s 199 032
22 25] ;l a0 Flonda Stalules Wres[Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
HANSON, ROBERT M. B
5405 N. FLORIDA AVE. 82| Street Address (P.O. Box Number 15 Nat Acceptabile)
TAMPA FL 33604 5 -
84| Cuy FL asl 7 Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its regpstered
office or regislered agent, or both in the State of Flonda Such change was aulhor.zed by the corporation’s board of drectors. | horeby ascepl the appontnent as reg stered
agent. | ami familiar with, and accep! the obhigations of, Section 607.0505, Flonida Statutes
SIGNATURE e e e . R e =
Signatae lyped of prnte? nare of regiaterad agent and b it apphs able IMOTE Redstered Agant Sgralre rerpuined whien /e &tatngl DAL
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oeLeTe 1171TiE L] change [ Adatian
NAME HANSON, ROBERT M. 12 NAME
sweeTaponess | 5405 N, FLORIDA AVE. 13 $THEET ADDRESS
GITY-ST- 2P TAMPA FL 1ALITY-ST-2P
TITLE VST [ ] oeete 21TITLE [ Change [] Adduion
NAME HANSON,PATRICIA A. 22 NAME
stecer acoress | 5406 N FLORIDA AVENUE 23 STHEET ADDRESS
CITY - 5T-21P TAMPA FL 2 ALITY-ST-TIP
L L] oeEiE 31TI0E [J cChange [] Adation
NAME 32 NAME
STREET ADDRESS 3 35TRECT ADORESS
Ciiy-S1-2IP 34 CITY-51-21P
TTLE ] oeete 41TITLE L] change [ Adstion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CIIY-ST-21P
TITLE T ] DELETE 51THLE LT chage [] Adticn
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-S1-2IP S4CITY-37-21P
TILE 1T oecere 617ITLE L] chage [] Addiion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T-2P E4LITY-ST- 2P

14. | do hereny certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exempban stated in Section 119.07(3)(k), Floricla Statutes |
further certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature sha'l have the sama fegal eftect as)f

r the receiver or trusleg
tachment with an address

made under oath; ha! | am an officer or director of the corporation
k13 it changed, or on an

that my name appears in Block 1?0&
SIGNATURE: ﬁgj/—u N -

T SGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

owered to execute his reporl as retuiredd by Chapter 617, Florida Statutes

cand

P &/3
T V22279773

Diagfomat e 0

CR2E034 (3/96)




