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

COF::‘C?;;}EON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 29 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 519172 (1)
RN RO R

1. Corparation Name

MICHAEL SAUNDERS SECURITY CORP.

Principal Place of Business Mailing Address
1801 MAIN ST. 1801 MAIN ST.
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/01/1976
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 59-1706377 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
=l ne.Ap His, APt €6 5. Cerlificate of Status Desired L] $8.75 Adaitional
a0 ;‘ Fee Required
City & State City & State 6. Eleclicn Campaign Financing $5.00 May Be
23] |2a] Trust Fund Gontributian Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
El ;5—| E] m Personal Property Tax due June 30, [dves. OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EISEMAN, SAUL 81} Name
1801 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agert, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typaed or prinied nama of ragistared agent and ttle if appilcabie {NOTE: Reglsterac Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DvsS T DeLETE 117ILE [T caange [ Addition
NAME SAUNDERS, MICHAEL 12NAME
streer aponzss | 1801 MAIN ST. 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14CITY-ST- 2P
TITtE DPT [T petere 21 TITLE [ Tchange [ Addition
NAME EISEMAN, SAUL 22 NAME
smeeT apoAEss | 1801 MAIN ST, 23 STREET ADDRESS
orY-$i-2P SARASOTA FL 2, 4 CITY-5T-2iP
TIE L] DELETE 31 TILE D [ Tchange ~ [ Addition
RAME 32 NAME RON BURKS
STREET ADDRESS 33STRRETADDRESS | 1801 MAIN ST.
CITY-57-29 3.4, CiTY-ST-ZP SARASOTA, FI,
TITLE [T pELETE 41 TITLE DVP 1 Change 1] Addition
NAME 4.2 NAME PAULA REES
STREET ADDRESS a3smesTanemess | LEO1 MAIN ST.
GITY-ST-2P 44 CITY - 8T- 2P SARASQTA, FL
TILE T DELETE 51 TITLE D I Change 3 Addition
NAME 5.2 NAME DRAYTON SAUNDERS
STREET ADDRESS 53STREETADORESS | 1801 MAIN ST.
CITY-5T-2P 54 CITY-ST-7IP SARASOTA. TFT.
TITE {1 DELETE 6.1 TITLE [ I Change I Addiion
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2P Fa) 54 CIfY-§1-21p
ing Woes not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

ementat ann@izhrepotlt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
emgowered lo exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
address,

Block 12 or Block 13 if changed, orpn an attachment with g
G [ Y 40 Wy iy PULL ?'.ZI""P - )
SIGNATURE: Dé’g,uj - e { =2 e 1/99/08 94A1Y OS1_GAR00

14. | hereby certify that the information sfipplied with this,
indicated on this annual report or su
officer or directar of the corporation §f the receiver orttgted

CR2EG34 (10/97)



