FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT p T FLORIDA RT b \
ke rerm | May 20 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ) _ !_', ¢ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K4197 (8)

1. Corporation Name

GULF COAST SECURITY PLUS, INC.

AV

Principal Puace of Busingss Mailing Address
1800 BRIDGE STREET 1800 BRIDGE STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 342231548
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/26/1968 05/01/1996
2, Prncipal Place of Buginess 28. Mailing Address 4. FEl Number Applied For
S, : _2;] 65‘”0267 Not Appiicable
Su-te, ApL. #, ol Suite, Apl. #. elc, N $8.75 Additional
;_;I 5. Certificate of Status Dasired | Fee Requited
__ Ciy & Stae City & State 8. Elsction Campaign Financhng $5.00 May.Be
23] 26 Teyst Fund Contribution [l Added lo Feos
A .., ountry a4 Gountry 8. This corporation has kability for intangible tax under s. 199.032,
_2_4_] . 25] ;;l EI Florida Staiutes Oves CIno
9. Name and Address of Currenl Registered Agent 10, Name snd Address of New Reglstared Agent
MCKINNIE, JAMES S. 81| Name
1800 BRIDGE STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL 85| Zip Code

| ¥4, Pursuant to The provisions of Sections 607.0502 end 607,1508, Florida Statuies, the above-named corporation submils this statement far the pLIPGse of Changing s fegisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the okligations of, Section B07.0505., Florida Statutes.

SIGNATURE , e
Slor atune aypasd o prctied rants of iegisterad agant and title f appicable. {NOTE Repislered Agert signalure reqidred whan rairstating) DATE —

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [ DELETE 11TILE [Jchange [ Addition S
MM MCKINNIE, SANDRA D. 1.2 NAME §
sisieraopess | 1800 BRIDGE STREET 1.3 STREET ADDRESS o
urr-st 2| ENGLEWOOD FL 14 0ATY-ST-20P &
VILE D : [l oeere 21T0LE T TtChange -] Addition jCO
NAME MCKINNIE, STEVEN E. 22 NAME
stectannniss | 1600 BRIDGE STREET 23 STREET ADDRESS
arv-si-zr | ENGLEWOOD FL 2 4CITY.ST. 2P
T 0 T OELETe IME TS0, . B Change LT Addition
- MCKINNIE, JAMES §. s2he M ireri e James §.
steret anoress | 1800 BRIDGE STREET aswoess || [ Fo0 BLY DI ST
crv-stze | ENGLEWOOD FL 3.4, CITY - §T- 21P Ernelewoeod FLITY222
i 8 Yo DECETE R 4 [ Change ] Addition
NAME VAN DEUS, CHRISTOPHER J. 4 2NAME
sieceraronrss | 1944 NEPTUNE DR 4.3 STREET ADDRESS
arv-sear | ENGLEWQOD FL LACATY -ST-2P

e ] oELETE 51TTLE [ Ghange [J Additian
NAME 6.2 NAME
SIREE! ADDHESS 5.3 STREET ADDRESS
G- ST 7P 8.4 CITY-S1- 21
e T oeLeTE B1TITLE [ Change ] Addition
NAKE 5.2 NAME
STREET ADDHESS £.3 STREET ADDRESS

| CTCSae SACITY-ST-2IP
14. | da bereby centily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | lurther centify thal the

informaton indicalod on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an othcer o director al the carporation of the receiver gr trusteg empowered 10 execute this raport as required by Chapter 607, Florida Statites; and thal my name
appears in Biock 12 or Block i if chgnged, or on ag,atigeffment with gn address.

SO Y
SIGNATURE: ALl '“‘15--15/ F-/3-57 #7415k

ANING OFFICER OF DIRECTOR # ate Taptne FIong X




