FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE May 20 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |_52315" (3)

. Carporation Name

SECURITY HOLDING GROUP, INC.

O

e

Principal Place of Business o Mailing Addross
P O BOX 817 P O BOX 517
MIAMI SPRINGS FL 33166 MAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] ] 65-0180320 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, elc. . i
a [ F 5. Centificate of Status Desired L] $8.75 Addiional
22 L 27] Fes Required
City & Stato | City & Stata 6. Election Campaign Financing $5.00 may Bo
E] L 28| o Trust Fund Contribution L] Added to Foes
Zip | County i | Country 8. This corporation owas or has paid the current year Intangible
r_] 25]”______ L 2_9J o aol_ Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
ADKINS, MICHAEL G. Bt Name
5643 NW 36 ST 82| Glroot Address (.0, Bax Number is Not Accepiable)
. MIAM! SPRINGS FL 33166
83
84 City FL Ias Zip Code
$9, Pursuant to the provisions of Sections GO7 0502 and 607, 1508, Flarida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registerad agent, or both, in b Statc of Florda Such o hango was authorized by the corporation's bhoard of directors. | hereby accep! the appoinimont as registered
aganl. | am familiar with, and accept the obhgations of, Scetion 6070505, Torida Statutes
SIGNATURE __ . . - R —
Ealur\uluu Iy; . Iu [-f 1 l| e O rex | JURTHE o and b i a) ;_.._ _ (lej@gi:h:re:‘ Agent sigrataee Feguirea whan reinslating) DATE ] r\-.
12. _ ot l(g H‘ I\Nll lJlH[ clons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE 0 ] DELFTE 110LE [ Change T Addition | =
NAME CASKILL, ALBERT ). 1.2 NAME §
smaeer anpress | P. 0. BOX 546 N/A 1.3 SIREET ADDRESS o
£ITY-§1- 2P KEYLARGOFL 14 CITY-ST-2P &
HTLE P [T oecete 21T [Jchange T[] Addition {O
NANE ADKINS, MICHAEL G. 22 NAME
street aporess | 5G4 NW 38 ST 23 STREET ADDRESS
CIPY-5T- 2P MIAMISPRINGSFL 2. 4 CiTY - ST- 2P
NLE [ oELETE FRRTIDS ~ L Changs [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CITY-$T- 2P e e 34.Ciiy-ST-0p
TITLE [ oeLeTe 41T0LE Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P e 44CITy-51-7IF
TITE T 5.1 TIILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP = 54 CTY-ST-2iP
TTE [T DELETE 61 1ITLE Cl change T3 Adartion
NAME 62 NAMF
STREET ADDAESS 6.3 STREE] ADDRESS
CITY-ST-2IP 6.4 CITY - ST- 2P

14. | heraby cedim that the infermation suppliced with this iling does not qualify for the exemﬁhon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this annual roport o supplomental annual repont is true and accurale and thal my signature shalf have the same logal effect as if made under oath; that | am an
officer ar diragtor of the corpoiation of the receiver o trusten gprmpowarod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d change: d or on an atlac hr%vmh t arldress.

nu\nln-rllnl-m L — I\AH'I..;)/[ Ajﬂ‘&.‘lr{ Z./AA /Oré:.f/r}_)f\(‘dﬁ




