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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # 183505  (2)

FILED
Apr 15 1998 8:00am
Secretary of State
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M B SECURITY, INC.
Principal Place of Busingss Mailing Address ”Imm Il“ll" mll m” Ilm I’ll II” III" Ill"lll“l'm Illmm
1817 GREENWOOD DR 1817 GREENWOOD DR
OLDSMAR FL 34877 OLDSMAR FL 34677
us uUs DO NCT WRITE IN THIS SPACE
3. Date Incorporated or-Qualified
I 06/25/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3010004 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc. i
P — P 5. Ceriificate of Status Desired 1 $8.76 Addiional
22] , 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May 8o
El : ze] Trust Fund Contribution Added to Fees
Zip Courdry I Country 8. This corporation owes of has paid the current year Intangible
?41 25 29] ;El Personal Property Tax due Juna 30, Yas [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
o 1
MICHAEL, MARK J. 81| Namo
1817 GREENWOOD DR. 62] Street Address (P.0. Box Number is Not Acceplable)
OLDSMAR FL 34877 ‘
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0608, Florida Statutes.
SIGNATURE

11, Pursuant 1o 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 agenl. or both, in the Slale of Florida, Such change was authorized by the corporation's boarg of directars. | hereby accept the appointment as registered

Stonalure, typed o printed nama of registersd agent and titla if apphcable (NOTE: Aagislered Agent signalure required when reinsiating) DATE

12. OIFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2

CR2E034 (10/97)

L 0 T oeLete 1AT0LE [T cange T T acdition
HAME MICHAEL, MARK J. 1.2 NAME

streeraporess | §817 GREENWOOD DR. 1.3 STREET ADORESS

CTY-51-2P OLDSMAR FL 1ACITY-ST-2P

e v} [T DELETE 21 TILE TJ Change [T Addition
RAME MICHAEL, RICHARD N. 22 NAME

streeT aporess | 4245 WOODFIELD AVE 23 STREET ADDRESS

CITY-ST-2F HOLIDAY FL 2.40/TY-5T-2¢

e [T oeLere 3 TILE LI change LT Adaition
HAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST- 1P 34 CITY-ST-2IP

ME 7 DELETE 41TLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CmY-st=pe |- " 44 CITY-ST-7IP

TITLE {7 beere 5ATIE L change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-§T- 2P

TMLE 7 okere 61TI1LE [ Change ] Addilion
HAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-5T-2P 64 CiTY-§1- 1P _

14. | heraby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. [ furthar carlify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or Irustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oo an aWnem wiT)an/address‘
AR RS § . 2&//, 5.. D./ 4 - / M;A PP R /JL /00/ i O 7 )




