PROHT FLORIDA DEPARIMENT OF STATE.
CORPOP\ATlON Sandra B. Mortham
ANNUAL REPORT

Secretay of Sate
DIVISION OF CORPORATIONS

1996 e
DOCUMENT #  P93000035845 (5)

1. Corporation Narme

FIRST SECURITY | MANAGEMENT CORPORATION

.. NS A

Principal Place of Business T --Ma:ung Adclress B
4505 SOUTH GOLDENROD RD. 4505 SOUTH GOLDENROD RD.
ORLANDOD FL 32622 ORLANDO FL 32822
3. Date ingorporated or Qualified 3a. Date of Last Report
e e e e e 05/18/1993 04/13/1995
2. Principal Flace of Businass _2a. Mailing Address 4. FEI Number Applied For
21 26| - - 53-3196537 Not Applicable
Suita. Apt. #, etc |, Sulte. Ant 4, oic. 5. Cerificate of Stalus Desired 17 $8.75 aaditionas
22 ,".’ﬂ,,m R ! Fee Required
City & State ___ Cily 8 State 6. Election Campaign Financing O] $5.00 May Be
—z—gl o ?E o ) Trust Fund Contribution Added to Faes
Zp | Country . dp _ Country 8. This corporation has liability for intangible tax under 5 199,032,
—2_;| 25] - ) 39] _______ Florida Statutes O Yes [ONo
9, Name and Address of 1 10. Name and Address of New Registered Agent
B1| Name
ZIEGLER, JACK 82| Girent Address (PO, Box Number is Not Accepiabiz)
4505 S. GOLDENROD ROAD
ORLANDO FL 32822 83
84| Ciy FL |as Zip Code

11, Pursuant 10 the provisions of Seclions 6070502 and G07. 1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or bath, 1n the State of Florida. Such chan%c was autharized by the corporaton’s board of directors. | hareby accep the appointment a5 registerad agent. | am
familiar with, and accept the obiigations of, Section €07 0505, Florida Statutes. '

Stgnalues, typed or pricld rermo OF resitilurded @aeot snd 1o It apylizatie. (NOTE: Rz gstered Agen: signature reou red when rains:atingl DATE
12, OFFICERS AND DIRECTORS 127, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TILE D [C] DELETE 1.1 TLE [ Change  [] Addition
NAKE WITTINGTON, DALE L 1.2 NAME
STREET ADDRESS 4505 SOUTH GOLDENROD RD. 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 LA CITY-51- 2
TITLE (] DELEIE 2 1TI0LE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P  Rescv-size L
TITLE [) DELETE 3 1TITLE [ Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
LTy -81- 2P 34CITY-81-70
TITLE [] DELETE 4 1TME [J Chaage {7 Addition
HAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-5T-2P
TITLE [J DELETE 5 11TLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢iny-§1-2ip - 54CIY-31-2IP
TTLE ] DELETE € 1 NILE [] Change  [] Addition
MNAME 6.2 NAME
STREET ADDRESS GASIREET ADDRESS
OITY-§1-2P B4CTY-51. 7P

44. | do hereby cerlity that the infermation supplied with this fiing is volumarily furnished and doss nat quality for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further
certity thal the information indicated on this annual report or supplemental annua'’ report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carparation o the receiver or trustee emipowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpgk 13 if changed, or on an atlachment with an address

SIGNATURE: _ \ AT T YTV S T G e < T

ED 0B #HINTED NAME OF SIGNING OFFICER UR DIRECTOR ate Daimie Prong 4

CR2E034 (12/95)




