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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K41971

GULF COAST SECURITY PLUS, INC.

8)

Mailing Address

1800 BRIDGE STREET
ENGLEWOOD FL 34223

Principal Place of Business

1800 BRIDGE STREET
ENGLEWOOD FL 34223

FILED
Apr 14 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
10/26/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] RI 850080267 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N . $8_ 5 Additional
E E b. Certificate of Ste_ltus Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] ) Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;[ E’;] m Personal Property Tax dug Jung 30. Cves [One
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Registersd Agent
MCKINNIE, JAMES S. 81| Name
1800 BRIDGE STREET 82| Strest Address (P.O. Box Numbar 1s Not Acceplable)
ENGLEWOOD FL 34223
83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statules.
SIGMATURE ___

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as ragistered

Signalwe, ypod o prirted name of regaleind agunl and tika i appicatic

{NOTE: Registerad Agent signalure required when reinstating)

DAYE

Bilock 12 or Block 13 if chanped, or on an altgeffnorny;

ith an addr)js >
127/ A

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ peLeve 11TME T Crange [ Addition
NAME MCKINNIE, SANDRA D. 12 NANE

sreer aponsss | 1800 BRIDGE STREET 1.3 STREET ADDRESS

oI -S1-28 ENGLEWOOD FL 14 CITY-ST-ZIP

TITE VD [J DELETE 21 TME [_I Crange [ Addition
NAME MCKINNIE, STEVEN E. 2.2 NAME

smeeTADDREss | 1800 BRIDGE STREET 23 STREET ADDRESS

GATY- ST. 2P ENGLEWOOD FL 2 4.CITY-ST-2IP

e TSD ] DeLETe 31 TITLE [ Change T Agdition
NAME MCKINNIE, JAMES §. 32 NAME

streer opess | 1800 BRIDGE STREET 33 STREET ADDRESS

CfTy-51-2 ENGLEWOOD FL 34, CITY-ST-21P

TILE [T pecere £1TLE [ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY - 5T- 20 44 CITY-ST-2IP

TME [ bELETe 51TTLE TJ Change L] Addiiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S7-2P 54 CITY-ST-2IP

TALE [T pecere B.1TITLE [Jchange ] Addition
HAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. [ hereby certify thal the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information

indicatad on this annual report or supplemental annual repor is true and acpurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or diractor of the corporation of 1ha recoivor or truslea empoy?engute this report as required by Chapter 607, Florida Statules; and that my name appears in

"

CR2E034 (10/97)



