FILED

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # P12183

ESCALATOR SECURITIES, INC.

0)

T D

Principal Place of Business Mariing Address

27]

22

624 E. TARPON AVE. 624 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1986
2, Principal Place of Business 2a. Maifing Address 4. FEt Nurnber Applied For
21] 28] 23-2361511 Not Appl cabie
ite, Apl. 4, sic. ite, Apt. #, elc, i
Suile, Apl. 4. etc Sulte. Apt. #. eto 5. Certificate of Stalus Desired O $8'75 Additional

Fee Required

City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 2_5| m EJ Personal Property Tax due June 30, Yes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
CHAFETZ LILLIAN 21| Name
624 E. TARPON AVE. 82 Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

y the corporation’s board of directors. | hereby accept the appointment as registered

named corporation submits this stalement for the purpose of changing its regislered

W;ﬁé&i&;ﬂﬁioﬁ;ﬁm of Ga-ﬁﬁ_agﬁﬁ;& Tire it applicable {NOTE Fegistered Agenl s.gnalure required when relnstaling) DATE —
12 OFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 5
TiTLE PD TJvecene I 11 TTLE [T change  [J Addition g
HAME SCALA, HOWARD A. 1.2 KAME §
sweeranoress | 624 E. TARPON AVE. 1.3 SIREET ADDRESS i
CiTY-S1-2P TARPON SPRINGS FL 1LACITY-S1-2F &
TITLE [311) [T oELETE 21 TITLE L change [T Addktion | O
NAME SCALA, LAURIE C. 22 NAME
streer aooness | 624 E. TARPON AVE. 2. STREET ADIRESS
CHTY-ST- 2P TARPON SPRINGS FL 2 4CY-ST-2P
TLE D [T DeLETE 31T0LE [change [T Addition
NAME CHAFETZ, ULLIAN 3.2 NAME
stneer anbress | @24 E. TARPON AVE. 4.3 STREET ADURESS
CITY-51- 2P TARPON SPRINGS FL I 34 CITY- ST 21P
TTLE T T oELete 417MTLE [] Change T Addition
NAME 4,7 NAME
STREET ADORLSS 43 SIREET ADORESS
CITY-S1- 2P 44 GITY-§T- 2P
TINE T DELFTE 51TILE [J Ghenge [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T- I
TILE T peLere B.1 TILE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

indicated on this annual report or, su,
officer or directar of the corporalfin or the receiver or
Block 12 or Block 13 if chagged Jor on an allachmen

1stag owelr
1th a(%u&%ss,

BSISARIATIISE ., . R V. .Y iy '

14. I hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Saclion 119 D7(3)
pplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

i}, Florida Statules. | further certify that the information

O\HA\C{G



