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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPF?C())F;:;L%ON ; T \%? FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlo:c f;aézgpo::noNs S ecretary Of State

POCUMENT # (9)

MID CONTINENT SECURITY AGENCY OF FLORIDA, INC.

100 OO

Principal Place of Business Mailing Address
G/0O LOUISE MCLAUGHLIN C/O LOUISE MCLAUGHLIN
4000 GULF SHORE BLVD NORTH 4000 GULF SHORE BLVD. N.
NAPLES FL 33040 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us ] 3. Date ncorporated or Qualified
03/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 360784325 Not Applicabie
AL R elc. ito, Apt. #, eto. .
-l Suite, Apt. #, ete Suito. Ap oto 8. Certificate of Status Desired D 33.75 Addtional
22 27] Fee Roquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m |2s) E] [30] Personal Pioperty Tex due June 30. [ JYes Kl No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCLAUGHLIN, LOUISE 81| Name
4000 GULF SHORE BLVD NORTH 82| Streel Address (P.O. Box Number Is Not Acceptable)

NAPLES FL 33940
83

B3| City FL 85

pary

Zip Code

11. Pursusanl (o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its regislered
office or reglstered agenl, or bath, in tho Stale of Florida. Such changa was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printad name of ragrslarad agenl and litio if apphcable {NOTE - Registared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE 11TMLE [T change L Addition
NAME MCLAUGLIN, LOUISE 12 NAME
street aponess | 4000 GULF SHORE BLVD N 1.3 STREET ADDRESS
CiTy-51-21P NAPLES, FLORIDA 0 14TY-5T-2P
TNLE ] DELETE 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P J zacny-st-ze :
TME | mEE 31T0LE [ change [ Addition
NAME 3.2 HAMEE
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST- 2P ) 34.CITY-5T-2P
TILE [T DELETE 41T0LE ] Change [ Addilicn
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TILE 1} DELETE 51T01LE LJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 24P 54 CITY-ST-2IP
TILE [J pELETE 6.1 TITLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-81-2iP

14. | hereby certify that tha infarmalion supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(j). Florida Statules. | further certify that tha Information
indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporatiop-or the receiver or trustae empowered,}o execute this report as reeylired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it ch,ar%n an a&'-)chment with an ?gress o 5
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