FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMEN OF S1ATL
CORPORATION : Sandra B Martham
ANNUAL REPORT ; _ Secralary of State
1996 Rt e DIVISICN OF CORPORATIONS

DOCUMENT # 596678

1. Corporation Namig

(3)
SECURITY SERVICE CENTERS, INC.

SEU— [

Principal Place of Business Mai i) Addelress

S405 NORTH FLORIDA AVE. S405 NORTH FLORIDA AVE.
P. 0. BOX 7255 P. 0. BOX 7255
TAMPA FL 33673 TAMPA FL 33673 Do e B
3. Date Encorsoraled or Cualhed 135. Date of Last Heﬁod
2. Principal Prace of Business T R Mg aadiess T AT T Namiber e Apphod for
Fe] 7 251 59'1870?4? Not Applicatls
&, Apt Suite, L elo ‘ -
Suite, Apt. #. Btc - Suite, Apl &, et 5. Certicale of Stalus Desired O $8.75 Add_monal
221 27} Fee Required
Cry & State L. City & State 6. Eiection Campaign Financing $5_00 May Be
23 231 Trust Fund Sontribuation 0 Added to Faes
Zip - Country L. Dy B. This corporation has kabilty for intangibile tax under s 189.032,
24 2.’:[ 291 Florida Statutes Yes [JNo

'10.”Name and Address of New Registered Agent

81| Name

HANSON, ROBERT M. [82] Stroat Address (P.O. Bax Number is Not Acceplable)
5405 N. FLORIDA AVE.

TAMPA FL 33604 s3] o

84] City

85 | Zp Code

FL

11, Pursuant to the prowngions of Sectans 607 0607 and
or regnsterad agent, or both, n the State of Flondia Such cha
famnar with, and aceeplt the oblgations of, Sovlion 607 0504

SIGNATURE __

il Statutes, he above named corporalon subrmits his statement for the: purpgse of changing its regislared offce
authoangal by the corporatan’s board of deectars | herebyy accept the appontimant as registered agent | am
,Florida Statutes

Signature tpret o foobind nae e o s e E HEITE T s d At Brea e B ] whe T g T A
12. ONHICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OF FIGERS AND DIRECTORS iN 12
NTE PD I iy [T e [] Change ] Addition
NAVIE HANSON, ROBERT M. 1 2 NaE
SIREET ADURESS 5405 N. FLORIDA AVE. 13 8"HEL [ ADDRESS
orr-st-ze | TAM?A FL 14 CIFY-5F-2IP
TITE I - i Ty DR AT - [J Crang: [ Additon
NAME HANSON.PATR‘CIA A. 22 NAME
SIREET ARDRESS 5405 N FLORIDA AVENUE 3 STRIT | AUDRESS
CIY-S1-2iP TAMPA FL e 1
TILF ] DELETE [ Cnange [ Addman
N2ME 37 NAME
SIREET ADORESS 3% STRH | ALDRESS
CiTY - ST 2IP O 34 C”L,SJ, ZIF
TILE [ DELETE 41T [] Crange 7] Additien
NAME 47 NAME
STREET ADDRESS 43 STREF] AUDRFSS
GIY-5T-2P e 440051 .
e [ DELENE 5 1TILE [] Cnange [ Adidiien
RAME 5 2 NARIE
STREET ADDRESS 53 STREF | ATDRESS
CITY-§1-21 e 540y ST-2P e
TITLE [ DeLEre B 1 TITLE [ Crange  [] Additicn
NAME 62 NAME
SIREEY ALORE 55 b 3 STREE ] ATDRESS
Cily.ST-2IP ] 6400r-51- 0

14. | da hereby certify thal the nformiation supphad with to fig) s voluntanily furmished and does not qually fur the exemption statad i Sechion 1149 D73k, Flonda Statutes. 1 hurthor
certify that the information ndicatod on s anrual repod or supplemental annual report is true and accurate and that my signature shall have the same fegal eftect as it mado under
oath; that t arn an officer or director of tne Comration o the recesvor or trustes enipowered to execute ths report as required by Chapter 607, Florida Statutes; and that My nam:
appears in Bock 12 or Biock 13 1F changesd, o an an attachment with an address

SIGNATUFIE:/s %a—a ﬂ,&éam g /’[2;"/7/ &73-232-/973

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sl Dzt Prewe:

CR2E034 (12/95)



