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

FILED
Jun 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o 4 Katherine Harris
ANNUAL REPORT B Secretary of State
1999 A DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 505467

1. Corporation Name
SECUREX, INC.

i)J

06-01-1999 90034 045 ***150.00

Principal Piace of Business
9502 N. Florida Ave.
Tampa, FL 33612

Mailing Address

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
6/15/76
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 610 W. Waters Ave. 2s] c/0 Stephen H. Reynolds 59-1674499 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. ] $8.75 Additional
z\ Suite D m P.0. Box 1531 5. Ceitifcate of Status Desired [ Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
- l23] Tampa, Florida 28] Tampa, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] 33604 [zs] US 29] 33601 o) US Personal Property Tax. OYes  &iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81] Name )
John Wm. Osterweil Stephen H. Reynolds, Esg.
. 82| Street Address {P.Q. Box Number is Not Acceptabla)
9502 N. Florida Ave. 400 N. Tampa Street
Tampa, FL. 33612 [E) .
Suite 2300
84| City 85] Zip Code
Tampa FL l 32602

office or registered ag

agent. 1 am farhil; , and

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
it o%in @ Statg of Flotida. Such change was authorized by the corpora

the ations of, Section 607.0505, Florida Statutes.

rporetion submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE /e ?/ 25/9%
3 o prinfd ndine of regisiened agent and tite I apphcabie. (NOTE: Registered Agent signature required when reinsiating) / JOATE

12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PTD [ DELETE 11TME OcCharge [ Addition
NAME Osterweil, John Wm +ZNAME
sTeET 120 Martinique -

ADORESS! Tampa, FL
CITY-5T-29 14 CIIY-ST-2P
TME SD {J DELETE 21 TME CChange [ Addiion
NAME Osterweil, Leslie F 22N
sweeraporess| 120 Martinigque 23 STREET ADDRESS
CATY-ST-2F Tampa, 2.4 CITY-ST- 20
TME [J DELETE 3 TME [JChange [ Addition
MAME 32NAME
STREET ADDRESS 12 STREET ADDRESS
COY-ST-29 34, CITY- 5T- 29 !
WTME 1 DELETE AATILE [IChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 42 STREETADDRESS '
oY-51-Z79 &4 CATY-ST-ZIP
LE [0 DELETE SATME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP * SACHY-ST-21P
TME (7 DELETE 6.1 FILE [ Change [ Addition
NAME G2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-5T-2P

44. | hereby certify that the information supplied with
: | anrsgl report isiy .
i ugtee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

W 1rpse\with all other like empowered.

s Tiling doeg not quaiify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cedify that the information
@ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

5/25/99 813-273-4337

CFFICER OR DIRECTOR

Date Doylima Prone ¥




