!
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT R

4 N FLORIDA DEPARTMENT OF STATE

CORPORATION Y ) Sandra B. Mortham
ANNUAL REPORT ' Y / Secretary of Stale
1996 A e DIVISION OF CORPORATIONS

DOCUMENT # Fﬁfg7303 (9)

1. Corperation Name

MID CONTINENT SECURITY AGENGY OF FLORIDA, INC.

1A

Principal Place of Business . Mailing Address
/0 LOUISE MCLAUGHLIN C/0 LOUISE MCLAUGHUN
4000 GULF SHORE BLVD NORTH 4000 GULF SHORE BLYD. N.
NAPLES FL 33340 ﬂgPLES FL 33840 3. Date ncorporaled or Cuaified | 3a. Date of Last Report
i 03/23/1981 04/19/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] : E] 35-2784325 Nat Applicable
| Sdite, Apl. 4, etc. : Sulte, Apt. #, elc. 5. Certiicate of Status Desred [ $8.75 agditonal
[22] 5 27] Feo Required
City & State : City & State 6. Election Campaign Financing $5.00 May Bs
23] ; ;;I Trust Fund Contribution (] Added to Feas
Zip Country : Zip Country B. This corporation has habilily for intangible tax under s 192.032,
24| |25] : [25] 30 Florida Statutes O Yes ONo
9, Name and Address bi Current Reglstered Agent 10. Name and Address of New Registered Agent
; 81| Name
MCLAUGHUN, LOUISE , 82} Strast Address (P.O. Box Number is Not Acceplable)
4000 GULF SHORE BLVD NORTH 5
NAPLES FL 33940 ;
) 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-namead carporalion submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the Stdte of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

I

SIGNATURE _ g e .
Sigrature, typed o printed name of registored agant 8nd tte i apphcaée NOTE' Ragislarad Agont signature reguired when renstatingt DATE 'I.Ff
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN’
TITLE PD ; [J DELETE 1.1 TIHE [ Chenge [ Addition |
hAME MCLAUGLIN, LOUISE 12 NAME &
STREET ADDRESS 4000 GULF SHORE BLVD N 1.3 STREET ADDRESS g
| CITY-51-2F NAPLES, FLORIDA G 14CITY-ST-2IP &
: TIILE . L] DELETE 2 1TMLE [ Change [ Addition | &0
| NAME ! 22 NAME
1
A SIREET ADDRESS : 2.3 STREET ADDRESS
, CIY-§1-7IF : 24 CIY-S1-2IP
X TILE : [ DELETE 3.4 TILE [ Change [ Addition
U .
' NAME ) 32 NAME
. STREE! ATDRESS : 33 STREET ADDRESS
i CITY-§1- 2P ; 34 CHY-5T-20
, TILE [L] GELETE 4 TILE [ Crange {7 Addgition
' i
! HAME 42 NAME
SIREET ADCRESS 43 STREET ADDRESS
1
| cify-st-2p : 44 CITY-ST- 2P
TITLE ; [] DELETE 5.1TILE [J Crange ] Addit.on
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTv-S1-21p : 54 CITY-ST-7IP
TITLE “ [] OELETE 6 1TIMLE [J Change [ Addition
NAKE 6.7 NAME
STREET ADDRESS : 6.3 STREET ADORESS
CITy-§1-2P : 64 CITY-5T-2P

14. | do hereby cerify that the information 'p;upp\ied with this filing is voluntarily furnished and does not gualify for 1he exernption stated in Section 119.07{3){k}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accuarale and thal my signature shall have the same legal effect as if made undar
oath; thal | am an officer or director of the corporation or 1he receiver or trustes empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 it chahged, or on an chment with an address.

SIGNATURE: Lovise Mf"_.[auy“mmﬁl/ﬁ//‘ém FH- 2b)-2a920

SIGNATURE AND- Tvpg OR PRINTEC HAME OF SIGNING GFFICER OR DIRECTOR




