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

PROFIT FLORIDA DEPARTMENT OF STATE M r O 4 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ) vvam
ANNUAL REPORT Secretary of State f
i 1998 DIVISION OF CORPORATIONS S ecretal S/ O State
£
: ¥. Corporation Name J85932 (8)
i ALM SECURITY SPECIALISTS, INC. ‘
425 OLD MILL ROAD PO BOX 1156
CARRABELLE FL 32022 CARRABELLE FL 32322
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/31/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o d 26} 59-2829560 Not Applicable
o Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. - , $8.75 addttional
}: :é-] —27| 6. Certificate of Status Dasired O Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 va
+ - u y Be
: |[a3) _Carrabelle FL 28] Trust Fund Contribution O Added 10 Fees
0 Zip Country Zip Country 8. This corporation owes or has paid the currepl vear Intangible
% E 32322 E] us ;ﬂ 30 Personal Property Tex due Juna 30. ves [Jno
! %. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
l MORRIS, ALVIN L 81| Name
B 425 OLD MILL RD. 82| Stree! Address {.0. Box Numbaer is Not Acceptable)
3 CARRABELLE FL 32322 435 Mill Road
i 83
84| Cry 85 Zip Code
Carrabelle FL |*] 35352
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or regislere i, or both, in 1alg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farps ligations of, Section 607.0505, Florida Statutes.
SIGNATURE Alvin L. Morris,President 2 —0?7-?[
Dralus. yped or prnled namd ot foyistered agont and Win i apphicable {NCO1E Rogisterad Agent signalure requited when reinstating) DATE p
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME P [T DELETE 11TTE Kdcrenge ~ TThadtion | =
MAME MORRIS, ALVIN L 1.2 HAME
streer anoeess | 425 OLD MILL ROAD ssmeeranoress | 435 Mill Road
LT S1-29 CARRABELLE FL 32322 14CITY-51- 2P C
D ST [T peteTe 2+ TITLE E;ﬁnoﬂ T Aadinion
| N MORRIS, BEVERLY K 22 NAME
| swenaooress | 425 OLD ML ROAD 2asmennaooress [ 435 M411 Road
Lo Lony-s1-ze CARRABELLE FL 32322 2 4.CY-ST-ZP Cary
o e 1J pecere 31 TIFLE [dGhange 1] Addition
"’w HAME 3.2 NAME
- | sweer aDoREsS 3.3 STREET ADDRESS
CITY-§T- 29 34 CITY-51-2P
U 7 DELETE 41TNLE L] change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 1P 44 CITY-5T- 2P
e T OECETE SATLE [T change™ 1T Addition
7 NAME 5.2 NAME
| STREET ADORESS 5.3 $TREET ADDRESS
CilY-ST-21¢ 5.4 CITY-$1-2IP
TIME O peLete GATITLE { T Change LI Addition
NAME 6.2 NAME
; GTREET ADDRESS 6.3 STREET ADDRESS
o p_emY-ST-2% 64 CITY-ST-21P
| 14. | hereby cenifg that the information supplied with this filing doos not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

officer or direclor of the corporation or the receiver of Irug)
Block 12 or Block 13 if changed, og on an atlachmen vy

QIGNATURE: A~ 7%

ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address.

Z, ., Myig L. Morris 0 OF 75 C9-2555




