PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Rt /“/ DIVISION OF CORPORATIONS
DOCUMENT # L80466 (0)

1. Corporation Name

SECURED PROPERTY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Ei Sandra B. Mortham

[

Principal Flace of Business Mailing Address
7441 MERRILL ROAD 441 MERRILL ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/13/1990 04/27/1895
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
|21] |26] 59-3015220 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additional
22 m Fae Required
[ Giys State Gily & State 6. Eection Campaign Financing $5.00 May Be
21;] _2—51 Trust Fund Conlribution o Added to Fees
| Zp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
ﬁ —';5—1 1‘;‘ ?lﬂ Florida Statutes O ves Ono
- 9. Name and Address of Current Registered Agent 10. Nama Band Address of New Registered Agent
81| Name
HODGES. MICHAEL G. 82| Streot Address (P.O. Box Number is Not Acceptable)
7441 MERRILL ROAD
JACKSONVILLE ¥ 32277 83
8a] City FL ‘551 Zip Code

1. Purswant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE __ . . . _ i . i el . e
Sigriatare, typed or prnted name o registerad agent and litle tf applicable NOTE: Rogetered Agent signalrer required whan ranstating DATE G
12. OFFICERS AND DIREGTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [C] DELETE 11 THLE : [ change [0 Addition |y
NAME HODGES, MICHAEL G. 1.2 NAME 3
SIHEET ADDRESS 7441 MERRILL ROAD 1.3 STREET ADDRESS 2
CiTY-ST-2IP JACKSONVILLE FL 1.4 GTY-5T-2IP &
TILE [ DELETE 2 1 TOLE [ Change [} Addition o
NAME 22 NAME
S18EE [ ADDRESS 2 3 STREET ADDRESS
| cirv-st-aie 2A0ITY-ST-ZF
TILE [] DELETE 31 TTLE [ change (7} Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CITY §1- 219 140ITY-5T-2IP
TITLE [] DELETE 4.1 T7LE [ Change [ Addition
NAML 43 NAME
STRIET ADDRESS 43 STREET ADDRESS
CY-5T-2IP 44 CITY - ST-2IP
1LE [] DELETE 5. 1TITLE [ Change  [] Addition
MAME 53 NAME
SYREE] ADDRESS 53 STREET ADORESS
Ty -§1-2F 5.4 CITY-8T-2IP
TTLE [C] DELETE 6.1TILE [ Change  [] Addilion
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
chy-§1-7P 6.4 CITY-S1-2IP
14. 1 do herety cerlify that the information supplied with this filing is voluntarily furnished and does not quality for tha exemption stated in Section 119.07(3)(K), Florida Statutes . | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the sane legal effect as if made under
path: thal | am an officer or director of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ongan attachment with an address.
fffff Veeodend s Ger7o8

SIGNATURE: //&te #F2u o
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGHING OFFICER OR THRECTOR Date Draytime Prone 0




