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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

" DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

1998 i
DOCUMENT # 505467

1, Corporation Name

SECUREX, INC.

(1)

YOI REHOH T

Prinolpal Place of Business Mailing Address

9502 N FLORIDA AVE 8502 N. FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612
us us DO NCT WRITE IN THIS SPACE
3. Date Ingorporated or Qualihed
06/15/1976
2. Principal Place of Business _2&. Mailing Address 4, FEI Number Applied For
21 I 59-1674499 Not Appiicabie
Suite, Apl. #, elc. Suite, Apt. #, etc.
—J P — F 5. Certificate of Status Desired {1 $8.75 Addiionat
22 . 2'.-'] Fee Required
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Be
FE] 281 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24] El 29! m Personal Proparty Tax dua June 30, Yos  [JwNo
p. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstarad Agent
- OSTERWEIL, JOHN WM. 81} Name
. 8502 N. FLORIDA AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
- TAMPA FL 33612
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 60?.0505"%7?_(1 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appeintment as registered
agent. | am familar with, and accept the obhgations of, Secuon B07.0505, Florida Stalutos.

SIGNATURE , e

Signalure. lyped o preled name of rigstened agend and Wa it appkeatio {NOTE " Registered Agoni signature requirad when reinstating) DATE p
12. OFITICERS AN_E_]_DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 8D T[] DELETE 11TITLE [ change [T Addition |2
NAME OSTERWEIL, LESLIE F 12 NAME §
smeevaooness | $20 MARTINIQUE 13 STHEET ADDRESS g
CITY-SI. 2P TAMPA, FL 00000 1401TY-51- 7P &
e PID CI OHiETE 2T T Ghange L] Additon | O
NAME OSTERWEIL, JOHN WM 22 NAME
sreevanoness | 920 MARTINIQUE 23 STREEY ADDRESS
CITY-ST-2IP TAMPA, FL 00000 o 2 4CITY-S1- 2
TmE ] DELETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-S7-2IP
TME [T oecete 41TNILE [Jchange T[] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP / 4 4CITY-ST- ZiP
E [ oefere 51TILE [J change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-ST-21P 54CITY-ST- 2P
TLE 1] oereve 6.1 TIILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS B9 STREET ADDRESS
CY-$1-2IP 6.4 CITY-S1- ZiP

Indicaled on this annual reporl or suppldnontal gonuat report W Jrue afgd acourate and that my signature shall have the same legalt effect as if made under oath; that | em an

14. | hersby certity thal 1o information supidied wilh this filing hgcgs\:zl qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
officer or director ol the: corparatign or 1] receivi or trustae embowergd, (o execute this report as required by Chapter 607, Flortda Statutes; and that my nameo appears in
Block 12 or Block 13 if char&i:\ af altach

P S \ * b\.

nt with an addrebs,

A 709 /00 O0O71T9 O LN



