FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secretaryof Sate
1997 T o Secretary of State

DOCUMENT # P12183 (0)

. Corporatdn Nane

ESCALATOR SECURITIES, INC.

Principal Pluo of E\.ls.in:;:;.e, Mailing Address
£24 E. TARPON AVE, 624 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 246694202
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/18/1986 02/05/1998
2. Pragipal Place of Busingss 2a. Mailmng Address 4. FEI Mumber Applied For
EX1 - — _ 26] 23-2361511 Not Applicabla
SUite, Apt #, olc Suite, Apl. #, elc. - ] $8.75 Additional
251 ;1 5. Centificats of Status Desired O Fee Roguired
City & Shile: City & State 6. Election Campaign Financing £5.00 May Be
_{ﬂ _______ ) ?s] Trust Fund Contribution O Added to Fees
ap | County L Country 8. This corporation has fiability for intangiblg tex under &, 199,032,
R 29| 30/ Florida Statutes £ Yes No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragisierel Agent
CHAFETZ LILLIAN F B1| Name
624 E. TARPON AVE. B2} Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84 City FL 851 Zip Code

11, Pursuant 16 the provisons ol Sections 607.0502 and 607 1508, Florida Stattas, the above-namad corporation submits this statemant for the purpose of changing its registered
office o registared 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 famil ar with, and accept the obligalions of, Section §07.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slalare fyid of peinted natme o egesered aga-t o+ (e 1 appleanls INOTE Rogisterod Agant signature raquired whan renslating] BATE
2 ' OF'fICERS AN DIRECTORS 13. ACDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
L PD ("] DELETE 11 TLE [T change [T Addition
At SCALA, HOWARD A. 1.2 KAME
sineet sooness | 624 E. TARPON AVE. 13 STHEEF ADDRESS
Oy -ST. g TARPON SPHiNGS FL 14 CITY-ST-21P
HILE STD [J preete 21TITLE [Jchange L] Addition
" SCALA, LAURIE C. 22 NAME -
st anoess | 624 E. TARPON AVE. 2.3 STREET ADDRESS
arv w70 | TARPON SPRINGS FL 2 8 CITY-51.2P
T D [J beLere 31 TMLE [LJ change 1] Addiion
NEME CHAFETZ, LILLIAN 32 NAME
st Taniss | 624 E. TARPON AVE. 33 STREET ADDRESS
corrs.op | TARPON SPRINGS FL 34.CITY-ST-2P
e [T peLene 4TITLE COcrnge L[] Adﬁimﬂ
NARME 4.2 NAME
SIREE T ADIRESS 4.3 STREET ADDRESS
IR T B 44 CITY-5T- 2P
I [T peLese 54 T6LE [T Crange [ Acdition
LN 52 NAME
STHEE T ADDHESS 53 STREET ADDRESS
Uy st 5.4 CITY-5T-21P
T [T oeere 61TI1LE L Change L) Addition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
i1y -5 7 54 CIFY-5T-21P
14, [ do neretry corify that the information supplied with this Nling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or drectar ol the corporation or the receiver or 1fusteﬂ empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 17 or Bock A3 if changed, or on an address.

SIGNATURE: okl P Cﬂf?/‘ffz— J/a?é/q y 4 4‘/5 ~09//

FICER OF DIRECTOR Daytrme Phone #
NRIEIYHRIN




