e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2. FLORIDA DEPARTMENT OF STATE
CCORPORATION P -*\"; Sandra B. Mortham

ANNUAL REPORT " ] :f?f Secretary of State
1996 _. 4 DIVISION OF CORPORATIONS

POCUMENT # 679768 (2)
TRI STATE SECURITY PATROL, ING.

eI

I

Principal Place of Business Mailing Address
P.O. BOX 433 P.O. BOX 438
PANACEA FL 32346 PANAGEA FL 32346
3. Dale tncorporated or Qualified | 3a. Date of Last Report
07/25/1980 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-2068599 Not Applicabl
Suite, Apl. #, elc. Suite, Apl. #, elc. 5. Gerliicate of Status Desired 0 $8.75 Additional
El ;l Fee Regquired
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
’2—3] E] Trust Fund Gontribution Added to Feas
7ip Country 2ip Country 8. 1his corporation has liability kor intangible tax under s 193.032,
m m E‘ -:;uml Floricia Statutes O Yes KMo
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
81| Name
POO'.E. I..ARHY M 82| Street Address (P.C. Box Number is Not Acceptable)
11 ELENOR DA. =
PANACEA FL 32348
84| City FL 85| 2ip Coda

11. Pursuant to the provisions of Sactions B807.0502 and 607.1508, Florida Statutes, the above-named corporation sJbmits this statomant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized 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 #&&f‘g/m, /9114 _Btdyn M‘ﬂ?% ______ OINER. 5{14_'9. o
Slgdaure, tyy o pinted narme of registered agent end tite § apphcable (NOTE - R¥isterad o il signature required when renslatng) DATE

12, [ OFFICERS AND DIRECTCRS 13.0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1LE PDST [J DELETE 1.1 TLE [ Change  [] Addition -
NAME POOLE, LARRY M 1.2 NAME b
STREET ADDAESS 11 ELENCR DR. 1.3 STREET ADDRESS g
CITY-S1- 2P PANACEA FL 1.4 CITY - §1-2IP E
T [] DELETE 2 1TITLE [ change [ Addition” |2
KAME 2 2 NAME,

STREET ADDRESS 23 STRELT ADORESS

CY-51-21P ZACIY-ST-2P

TIE [1 DELETE 3 1TITE . [ Change ] Additian

NAME 32 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITy-S1-21P ' 34CTy-5T-2F

1ILE [J CELETE ERBE [} Changg [} Addition

NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-2P 44CITY-57-2IP

TN [T DELETE 5 1TINE [ Change 7] Addition

NAME 5.2 NAME

STREE I ADDRESS 53 STREET ADDHESS

CIlY-51-21p 54 CITY-S1-2iP

TILE [] DELETE 6.1 TILE [] Change [ Addition

NAME 6.2 NAWIE

STREET AODRESS 6 3 STREET ADDRESS

CITY-SF-2P 6.4 CITY- ST 2iF

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes, 1 further
certify that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifghanged, or on an attachment with an address.

SIGNATURE: . ALl Pall R = AH16-%6  [GeD)sy-suyy




