FILE NOW: FILING FEE
| PROFIT i T

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 59667

1. Corporation Name

Principal Place of Businoss

5405 NORTH FLORIDA AVE.
P. 0. BOX 7255
TAMPA FL 33873

2. Principal Piace of Busincss

Suite, Apt. #, elc.
22

City & State

23]

Zip C(luulr;_""

24] [25]

HANSON, ROBERT M.
5405 N. FLORIDA AVE.
TAMPA FL 336804

AFTER MAY 1 1S $550.00

SECURITY SERVICE GENTERS, INC.

" Mailing Addiess

o]

9, Name and Address of Current Regislered Agent

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

- (3)

5405 NORTH FLORIDA AVE.
P. 0. BOX 7255
TAMPA FL 336737255

FILED

Mar 19 1997 8:00am

Secretary of State

R ARBEAMAAL

3. Dale Incorporated or Qualiied

] 3, Date of Last _ﬁgﬁml

Sulte, Apt #, ci

I B} , 12/07/1978 07/02/1996
2a. Mailing Address 4. TElNurnber _:-}\PP,“_'?_QEET
- }6_] .- JE e o __!-’_9_'_1_8,?()_7_41“# Nol Apr_,zlicablc

5. Certificale of Slalus Desired

| ) $BT'}5 Additional
Fee Required

Cilty & State

) A\

6. Election Campaign Financing
__Trust Fund Gonlribution

8. This corporalion has Liability for inlgible 1ax under 5. 199.032,
Flonda Stalutes

$5.00 May Be
_ Added 1o Foes

Yes |:| No

e T J “Country
20| ol

Wamp

10, Name end Address of New Registered Agent

T “ZpCodn |

R

1. Pursuant to the provisions of Sections 607, 0602 and 607.1508, Florida Slaiules, ihe above-namad corporation submits this staicment jor the purpose of changing ils registered
office or registered agent, or bolh, inthe Stete of Blorida. Such change was aathorized by the corpotation’s board of dircclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl ihe obligations of, Scection 607 0505, Florida Statutes

1)
NS/GHANGES TO OFFICE

Toen U

RS AND DIRECTORS IN 17

T [ chenge T Acdilion”

T D Ghange [ addiion

T T T oty T Additon |

CIGNATURE: ¥

i
: '

ot

SIGNATURE _____ ... . ... .. SR
SIRE U Yy O prnts o nrmee ot segisle e agend s Ul d apy St fequitee wlen b
12, . QFFICERS AND DIt CTOHS e AoDiO
TiLE FD - N T AT i
HAME HANSON, ROBERT M. 1.2 NAML
staeet anpress | 5405 N. FLORIDA AVE. 13 SIMTET ADJRESS
orv-s1-7¢ | TAMPA FL 1407y 5171
TITLE V§T T ) T "D_Eii_l"[lt 21000 -
NAME HANSON,PATRICIA A. 2.7 NAME
sweer aporess | 5405 N FLORIDA AVENUE 23 SIREFT ADDRFSS
onv-st-ze | TAMPA FL o Yesowesrwe |
TIHE Eloae WL
NAME 35 NAME
STREET ADDRFSS 3 55TRLET AODRESS
CITY-5T-2P N N  Naaonvsae
TIE - T Oone T e
NAME 4 2 AN
] STREEt ADDRESS 43SIHELT ADDRESS
B CATY-§1- 2P 44 CIY-ST-7F
TITLE - V ‘—-D“ BET ET_E"__“- ] m‘:{#- -
NAME 52 AN
STREET ADCRESS 53 STHEE | ADDRESS,
CHTY-ST-2IP e sy i
LE o ST
NAME 6.7 KA
STREET ADDRESS 63 STHELS ADDAESS
ITy-5T-2 o £LONY-ST70

1 g
'?‘CLT(S."? A He RvY
LA A

V4. | do hereby cerlify that lhﬂllri‘|6‘fl‘]’l{lll(llri7Sl.l[!l)iI(;d W|1I|'1I717:§ﬂ\7fr'|g' aﬂurag’r_f(;{aﬁzmﬁy-fnr the exemption stated in Scalon 118 0730, Floricta Statutes. [ further certify Thatthe
informatan indicaled on this annoal repart or supplemental annual reporl is troe and accurate and that my signalure shall have the same lepal effect as if made under ealh; that
1 am an officer or direclar of the corporation or the receiver o ruslee empowercd to execute this report as required by Chapler 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 4 changed, or on an altachment wilh ;}Ba
(=3
1
X/

o e

&322 21972

CR2E034 (9/286)



