~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

L

DOCUMENT# 347938  (3)

1. Corporation Narme

SECURITY PROPERTIES INC

AR

Principal Place of Busingess Maling Address

6908 BEACH BLVD. €309 BEACH BLVD.
LEISURE BEACH LEISURE BEACH
H F 7 H FL 34867
DSON Ft. 3466 UDSON 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e ____06/15/1969 05/18/1995
2. Principal Place of Business | 2a. Mailng Address 4, FE Number Applied For
2 |26 59-1293931 Not Applicable
Sulte, Apt. #, el | Suite, ApL 4, ete. 5. Corlicato of Status Desred [ $8.75 Additional
22] e 27—1 o Fee Required
Cily & State ~_ Cily & State 6. Election Campaign Financing O $5.00 MayBo
ESJ e ‘i’_gl_ Trust Fund Contribution Added to Fees
I ~ Country | #1p Counlry 8, This corporation has liability for intangible tax under s 199.032,
|24] 25| 29| 30 Florida Statutes 01 ves [INo
TTTTTTT g hinme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SAFRANEK ALLAN G 82| Stoot Address (P.O. Box Number is Nt Acceptabie)
7000 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34852 83
BA| Ciy FL las Zip Code

14, Pursuant 10 1he provisions of Sections B07.0b07 and 607, 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
o registerad agenl, or both, in the State of Fionda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Seclion B07.0505, Fiorida Statutes.

SIENATUFRE

0 ittt o ornrbod Ag e o ragburad aginl snd B it a4 dZanl; T NOTE: Ragekered Agent sigial e recured when reinstatng) DATE

12, ~TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ik PD [] DELETE 11 TLE : [ Change [ Addition
Nt SAFRANEK ALLAN G 12 NAME
SR AUSALS 202 SOUTH ADAMS STREET 1.3 STREET AGDRESS

lovsie | NEWPORTRICHEYFL 14GTY-S1-7F
Tt S 1 OELETE 2 1TILF {0 Change [ Addition
haRs PIPER, VIRGINIA W 22 NAME
4l aness | 6909 BCH BLVD . 23 STREET ADURESS

| civesior ~HUDSONFL Y eaoyesrae 7
TILE T [ DELETE 3 1TILE [ Crange ] Addition
o PAXTON, JAMES N 12NAME
s asmss | 6909 BEACH BLVD 33 STREET ADORESS
arvstav | HUDSONFL L 34CAY-§1-0p
Nt ] DELETE 4117 [7] Change ) Addition
Nk 42 NAME
SIFEEI ADRESS 43 STREET ADDRESS

S N 44CITY-S1-2ip
11LF [ DELFE 5 1TILE [] Change  [] Addition
Kkt 5.2 NAME
STHEET ANDHESS 53 STREE] ADORESS

| eevesene | o 54 CITY-ST-2P
1Lk (] DELETE 6 1THLF [ Change  [J Additon
TRy £2 NAME
STHECT ADDKESS 63 STREET ADDRESS

| oy s 64CITY-ST-ZP

14. 1 clo heretwy cortify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerly that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effact as if made under
wath, that | am an officer or director of the campaoration or the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 17 o Block 13 if changed, or on an attachment with an address.

1-26-96 {§13) 863-2560

Date Daytime Phone ¥

SIGNATURE:  {/«41c LMW@S#QAA& :
SIGNATURE ANDANPED OR PRINTED NAME OF SIGNING OFFIG R DIRECTOR

CR2E034 (12/95)




