FILE NOW: FILING FEE

e —————— |

AFTER MAY 1 IS $225.00

CORFE;HOCE)RHTION O, FLORIDA DEPARTMENT OF STATE

AT ) _"'\ Sandra B. Mortham

ANNUAL REPORT ; s- &3 ? Secretary of State
1996 51 o DIVISION OF CORPORATIONS

DOCUMENT # P93000087812 (2)

1. Corporation Name

FORELINE SECURITY CORPORATION

0

Principal Place of Business Mailing Address

8419 SUNSTATE STREET P.O. BOX 1968
TAMPA FL 336880999 TAMPA FL 33501
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1993 05/01/1995
2. Principal Place of Business o “Za. ‘Malling Address ) 4. FE Number Applied For
26] 59-3218263 Not Appicabils

Suite, Apl. ¥, etc. T Buite, Apt. 4, elg.

5. Cerlificate of Status Desired ‘W $8.75 Additionat

4 23]

27 Fee Required
City & State ., City & State 6. Election Campaign Financing $5.00 May 8o

;-3] Trust Fund Contribution Added o Fees
Zip Country 2p Country 8. This corporation has lability for intangible tax under s 199.032,

5] 0]

Florida Statutes [J ves [INo

9. Name and Address of Currenl_ﬁ_é_élﬁlgred Agent

10. Name and Address of New Regislered Agent

MULLIS, HAROLD W JR

101 E KENNEDY BOULEVARD
SUITE 2800

TAMPA FL 33602

81| Name

82| Stroot Address (P.O. Box Number is Nol Acceptabis)

83

84| City 85 Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and E07.1508, Florida Statutes,
or registered agenl, or bath, in the State of Florida. Sach c:han%c was autharized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e above -narmed corporation submits this staterment for the purpose of changing its registered office |
y the comporation's board of direciors, | hereby accept the appaintment as registered agent. | am

SIGNATURE _ R o e e e e e,
Soneture, hrod o privted name of m_:j--'-!:_ recd agent and it I_e, phCable (NOTE Regislered Agent signat.irg rocpiced when renristating) DATE ‘u',;

12, OFFIGE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12 e

TIeE DVST - [ DELETE T1TILE [F Change [ Addition g

NAME LENHART, MILES 19 NAME 3

staeet anoress | 9800 REEVES ROAD 13 SIREET ADDRESS it

CTY-51- 2P TAMPA FL 33619 . e 14TIIY-ST- 2P &

e h] {VDELETE 2 1TTLE [ Change [] Addition |

NAME SASSER, BILLY G 2.2 NAME

stneer anoress | 9800 REEVES ROAD 23 STREET ADDRESS

CITY-51-2p TAMPA FL L 240ITY-51-2

T D [J DELETE 4 1TTLE [J Chasge [] Addition

NAME NEUMAN, W K 2.2 NAME

sineet aooness | 72 MARTINIQUE 13 STREET ADDRESS

oITY-§7.7P TAMPA FL o o 34CTY-§1-2p

1I1LE Vv [ DELETE 41 TITLE [] Change 7] Additicn

NAME AUGELLO, MICHAEL 4P NAME

sweraooress | 18006 CLEAR LAKE DR. 4.3 STREET ALDRESS

CITY-51-2P LUTZ FL 33549 _ o ) 440572 ]

L [J OELETE 5 1TILE [] Change KX Addition

NAME 52 HAME Barry Kinney

STREET ALDRESS sssiner anokess 118644 Avenue Capri

CITY- 5128 ) saonv-srze |[Lutz, FL 33549

TIILE [ DELETE 5 1TIRLE [ Chenge  [] Addition

NAME B2 NEME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2p BACITY-5T1-2IP

14. | do hereby certify that the information suppiied with 1S fiing is voluntarily furnishe:
certify that the infarmation indicated on this annual report or supplernental angaal r
oath; that | arm an offizar or director gL
appears in Block 12 or Block 13,

SIGNATURE: .

SIGNATURE AND TYPED DR PRINTED WK

MTILES 7T,

d and does rot quality for the exerrption stated in Section 119.07(3}K). Florida Statutes. i further

eporl is true and accurate and that my signature shall have the same legal effect as if made under

wered o execute thigreport as reQuirad by Chapter 607, Florida Stalutes; and that my name
Do AM29/96 (B13) 626-3191

" Date Daytin e Prong #




