FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|oszcsgaé;ipiij:nms Secretary Of State
DOCUMENT # J10595 3)

. Corporation Name

GEM SECURITY, INCORPORATED

Principal Piace of Bu:.]l 55 Mailing Address “IIIIII Il'“ml |I||| Il""lll I"I I|||| III" Ill" Ill“ I|||l|||mm

2709 CEDARIDGE DR. 2709 CEDARIDGE DR,
TAMPA FL 336181425 TAMPA FL 336181425

3. Date Incorporated or Qualified 3a. Date of Last Report

04/21/1986 07/02/199

2 Principal Place of Bus-ness Mailing Address 4. FE! Number Applied For
H ﬁ et MM*)OE) 26| ri 3.0 £.Fledelga # 203 58-2612563 Mot Applicable
St‘At#x Suile, Apt #, et iti
ke, ApL ol o AR EE 5. Cortfcate of Siatus Desieg [ P8r79 Additonal
B;[ 27] Fee Required
City & Stale City & State 6. Elpction Campaign Financing $5.00 Ma
o . y Be
23] ‘mm PA F m 28] ,?] m n 0y Fla - Trust Fund Contribution ] Added to Fees
Coumtry i Courntry 8. This corporation has liability for intangible tax under s. 199.032,
_] ﬂ)?)u la\ ];5] ZBL 7)6“' 9- m Florida Statutes D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Addroas of New Registered Agent
MORRIS, PAULA 1| Nams
2709 CEDANDGE DR B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
B4| City Zip Code

FL|®

T1. Blreuant 1o the provieions of Seclions 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ollice or regatired agant, 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 By ar wilh, and accepl the objigalions of, Section 607.0505, Florida Statutes.

[-10.97

SIGNATURE Yo .
Sefoatrie fypred o prnia v il st it msph Lt {NOTE: Ragisiercd Ageni sigralure regquired when rainstaling) DATE
12. OFF ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DST (] DELETE 11 TTLE [T change L Addition
NAME MORRIS, PAULA E. 12 NAME
sinser aovetis | 2709 CEDARIDGE DR. 1.3 STREET ADDRESS
cnvsrze | TAMPA FL + 4 CITY-5T-2IP
TLE D [T DELETE 21 TILE [T changs ] Addition
Naw: MORRIS, JERALD G. 22 NAME
seeer wocriss | 2709 CEDARIDGE DR, 2.3 STREET ADDRESS
or-si-ze | TAMPA FL 2 4CITY-ST-21P
Tine [T GELETE 71 1I1LE [Jchangs” [J Addition
NAME 32 NAME
STHEET ACORESS, | 53 STREET ADORESS
OTY-ST- 2P 34.01y-87-2p
THILE [T oeLeTe 41TITLE CJ change L] Aqdition
NAME 4 7 NAME
STREET ADDRY 55 43 STREET ADDRESS
oIy St a9 44CITY-ST-7P
i ) Y teLETe <1 TILE [Tchange [T Addiion
MAME 52 NAME
STHEED ACDRESS %3 STREET ADDRESS
ovesrze o §ACITY-ST- 2P
BT o BGE &1THLE [Jthange [ Addition
HAME §.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
st aw B4 EITY-5T-2ZIP

14. | do hereby certify thal the nformation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
information inccalee on this annual repont of supplemental annoal report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that
lam an oflcer o director of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name
appears i Biock 12 or Block 3 it changed or on a0 attachment wilh an address

‘ . : b 2t AT I - A Y
SIGNATURE: QM’A}[ TN Lt /-10.47
IGHNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

FLORIDA DEPARTMENT OF STATE Jan 27 1997 Sooam

CR2EG34 (9/96)



