SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

FILED
Aug 07 1996 8:00 am

DOCUMENT # J04645

UNITED SECURITY ALLIANCE, INC.

(4)

Secretary of State

Principal Place ¢! Businoss

CENTER POINT BUSINESS PARK

1911 US HIGHWAY 301 NORTH. SUITE 300
TAMPA FL 33610-2661

us

Mailing Adicress

CENTERPOINT BUSINESS PARK

1911 US HIGHWAY 301 NORTH. SWIITE 300
TAMPA FL 33619

us

AR VAR AR AR

3a. Date of Last Flaprl

05/01/1995

3. Date Imcc}borake:d or Qual led

03/13/1986

(5]

. Principal Placs of Busiress

EX

2a. Mailing Address
26]

4. FELNumber

53-2649445

Appied For

Nol Appilcakile

Suite, Aplt # etc

N

Suite:, Apit e

27]

$8.75 Additional

5. Certilcate of Status Desired

City & State:

City & State

28]

L]

6. Etection Campaign Financing
Trust Fund Contvibution

$5.00 May Be

Added ta Fees

Zip Cauntry

25

[ nN
= )

F4ls] C?)Dmry

E 0]

8. This carparatian has Lability for imtangble tas under s 193 032,

Floncia Statuses Yerg [] Ny

8. Name and Address of Current Registered Agent B

10. Name and Address of New Reglstered Agent

OTTINGER, J. TERRY
8270 BAY PLAZA BLVD.
SUITE 660

TAMPA FL 33619

81| Name

Fee Required

B2

Streel Address (PO Box Number is Not Acceptable)

183

E "C\'.y

‘ Zip Code

FL [°

olfice ar registered

b ar both, o thee State of Flonda Such change was
agent | am farmar with, and accepl the abligabans of Section 6070505, Flonda Statutes

11, Pursuant to e prowssons Soctions HO7.0502 and B07.1508, Flonda Statutes, the above-named corporation submits ths Statement for the purpose of changing its registerad
autnonzed by the corporation’s hoard of directors | hereby acCopt the appointmert as reg-siened

CR2E034 (3/96)

SIGNATURE  ___ - L e e e e e e _ e _

St o et peeste 4 e Tl e st an Tk e ahly (RCHE B et A izl ahine et e i e falinag) . [} .
12 . OFFICE A5 AND DI_RE'L'ITOHS 13. A[JDITIO?{SIC*iANGE§_T_Q OFF'\CER§_AND DlHECTORS IN,,I,?, o
I PD [] orerr 11nE LT Crangs ] Additun
NAME OTTINGER, J. TERRY 2R
sticet anoress | 4529 MOHICAN TRAIL TISTREET ADDRESS
CITY-31.-2IP VALRICO FL - 14C0TY-5T- 2
TILE T oeuere 2T U] coangs ] Agdition
HAME 27 NaML
STAEET ADDRESS 23 SIHTFT ADDRESS
CITy-57- 29 2 4C0v-51- 2P
TITLE N [T oerre SUTITLE L] trawge [ adosicn
NAME 37 HAME
STHEET AUIBRESS 3% SIRET T ADDRESS
LTy -ST- 7P 34 CIY-SI-F ‘
TITE 11 oecere 4TI [] thange [ ] Adtton
NAME 4 2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
Ciry-51- 26 44 CHTY - 512
TITLE EEGE 51TITLE [T Cnacge ] Adanon |
NAME £ 2 0AME
STREFT ADDHESS 53 §IREF T ADDRFERS
CTY-§1- 21 ) 54CI1Y-ST 2P ) )
TITLE [ ] oetete &1 TITLE [T crange [] Acation
NAME £ 2 e
STREET ADDRESS §3TRIE T ADDRLSS
CITY-Sr- 2P BALHY-SI-ZP

further certify that thae information ind
made under oal At b am an offiuy
that my name appears m Block b

SIGNATURE: |

14. | do hereby certiy that the mikoraiat on s..p;n.{:a wilh thig !wl-r'h;; 5

A AND TYAE D DA PRINTED NAME OF §

an attachment wiln an address

NING OFFIGER OR DIRECTOR

- J Teney Ottrgen. Hofse (58

vanurtanly farnished and does not qualty tor ihe exemplon stated in Section 119 O7(3)K), Florida Statgtes |
zatcd on this anaual report or supplemental annual repart is tue and accurate and hat my signature shall nave thea same; legal effect asif
Crparat an or thé rcaive: or usted cmpastered to execute Fas report

s raquind ry Chapter 617, Plondda Stanees and

(200508

e Frore |




