RO 4
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| coreommon GRS LT Mar 20 1998 8:00am

1998 X "m / D|wsu§:0(r;;a(;::£?:norqs S C Cl'etal'y Of State

' |DOCUMENT# 596678 (3)
SECURITY SERVICE CENTERS, INC.

? . N

Principal Place of Businoss

§405 NORTH FLORIDA AVE. 5405 NORTH FLORIDA AVE.

: P. 0. BOX 7255 P. 0. BOX 7255
i TAMPA FL 3%73 TAMPA FL 33872 DO NOT WRITE IN THIS SPACE
2 3. Date Incorporated or Qualified
)
; 12/07/1978
£ 2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied Far
Y 26] RO-1870747 "ot Applicable
Suite, Apt. #, etc. Suile, Apl. #, slc. N . $8.75 Addiional
L ;l m 6. Certilicate of Status Desired O Fee Required
, City & State City & Stale 6. Etection Campaign Financing $5.00 MayBe
. [zl 28] Trust Fund Contribution ] Added 1o Fees
{ Zip Country Zip Country 8. This corporation owes or has paid the curreniabar Intangible
;] E ;;l E Personal Property Tax due June 30. MD‘:’Y: O Ne
. §. Name and Address of Current Registersd Agent 10, Name and Address of New Registared Agent

HANSON, ROBERT M. 81| Name

$405 N. FLORIDA AVE. 82( Stweet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33804

‘ a3
84 City o FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607. 16508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Tlorida_Such change was authdrized by the corporation's board of direclors. | hereby accept the appointment as registersd
agenl, t am familiar with, and accep! the abligations ¢!, Section 607.0505, Florida Statutes. '

SIGNATURE [
Signalure, typed o peinled name of registored sgent and title it applicabia {NQTE: Registerad Agent signature requirad when rainstating) DATE f:\

12. OF ICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TiE PD LT DELETE LITINE Ll change [T addition | =
T) NAME HANSON, ROBERT M. 1.2 NAME §

steerappress | §405 N. FLORIDA AVE. 13 STREET ADDRESS &

CITY-ST-2 TAMPA FL 14 BITY-ST-2P &

TITLE VST L] pELETE 21NLE O thange L] Addition |©
| v HANSON,PATRICIA A, Z2NAME
¢ | sweevavoress | 5405 N FLORIDA AVENUE 23 STREET ADDRESS

CITY-ST-21P TAMPA FL I 24 GITY-ST-2IP

TIE [T oeweTe 31 TITLE [ Change [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-2IP 34 CITY-5T-2IP

TNLE [T oeLETE 4.1 TITEE [J change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QTY-S1-2ip 44CITY-5T-2P

TITE T petete 517MLE ' change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4CITY-51- 2P

TINLE [ oeceTe S1TME . T change™ ~ ] Addition

NAME GZNME

STREET ADDAESS 6.3 SYREET ADORESS

CiTY-ST-2 84 GITY-57-2IP

14. | hereby certify thal the infermation suppiied with this filing does nal qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. { further cartify that the information
indicated on this annuaf reporl or supplemental annual report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am an

olficer or diraclor of the corporation or i iver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or BWHI with an address. \ .
o il b AT SN \ o PR ¥ L I U 1 T




