FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy G, e | Feb 02 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 'a.' / DIVJSIO!ZcCr)eFagO;PCI)‘:iTIONS SeCI‘etal‘y Of State

DQCUMENT # 18033 (7)
TRI COUNTY SECURITY, INC.

VIRV R

DO NOT WRITE IN THIS SPACE

Princlpal Place of Business Mailing Address
1506 E. SKYLINE DAIVE 1836 E. SKYLINE DRIVE
CLEARWATER FL 34623 CLEARWATER FL 34623

3. Date Incorporated or Qualified

06/05/1986
-1 2. Principal Piace of Business 2a. Mailing Adoress 4. FEI Mumber Applied For
21] 9300 SuAssT @biaT Poadlzs SAmE 59-9877800 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, elg. it
P v P 5. Cerlificate of Status Desirad ] $8.75 addtional
l—l;l E Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
E Wm Z— m Trust Fund Conlribution O Added to Faes
Zip Couglry Zip Counlry B. This corporation owes or has paid the current year Intangible
m @765- m 7N - ;9—1 ;‘ Parsonal Property Tax due June 30, Kl Yes [ No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
UTTLE, THOMAS C 1) Name
3y g
2123 NE. OLD COACHMAN ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE A
CLEARWATER FL 33575 83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agaent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am famifiar with, ang accepl the cblgations ol, Section 6070505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signalure. typad o printed name of isgisinred agact ang ttle I apphcablo (NOTE: Rog stered Agent signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
TME PD T bELEYE 111N T Change ] Additian
NAME STROHM, PETER W. 1.2 NAME
staceraooress | 1938 E. SKYLINE DRIVE 1.3 STREET ADDRESS
CiTY- §1- 2P CLEARWATER FL 34623 140iTY-8T- 2P
TITLE T DELETE 21TITLE [T €hange [ Agdition
NAME 2.2 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-ST- 2 4CITY-SI-AP
TITLE I DELETE 31TILE [J change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34 CITy-ST-2IF
TITLE 7 OELETE 41 TNLE L] Change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2IP 440iTY-ST- 2P
TITLE [T bELETE 51TITLE [T Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 54CI1Y-§1-21P
TME [T orLete 61TIME [ change  [] addition
NAME 6.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP i 64 CITY-ST- 2P
14. | hereby certily that the informalen supplicd ARG does not qualify for the axemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that tho information

indicataed on this annual re| or supplomedtal apddaf ropori is true and accurate and that my signature shall have the same legal eifect ag if made under oaih; that | am an
i i rporation g therecole pf trustee empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appoars in

M’; nl with an addregs.
| SRR R yAEY A ?f [12.794--7G/F

ISR A IS




