FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

[ PROFIT i , , —
covomon (K, remmmnes | Feb 241997 8:00am
ANNUAL BREPORT L P

19¢ DIVISION OF GORPORATIONS Secretal‘y Of State

1997 72 ‘: ecretary of State
DOCUMENT # P@4000006756 (8)

1. Coporalan Narme

FIVE STAR SECURITY. INC. _

T A R

F‘urnuT*P_htoo‘l!unm Maihing Address
3000 PARK CENTRAL DRIVE 5009 PARK CENTRAL DRIVE
ORLANDO FL 32639 ORLANDO FL 328395340
3. Date Incorporated or Qualified 3a. Date of Last Report
7TWHd}ﬁ:ﬂl*ia&i?'&i-‘"["c]]gr}(:;é?' 2a. Mailing Acdrass 4. FEI Number ‘ _ Applied For
21| ) 26 50-3227686 Not Applicable
Sate Ann #ooc Suile, Apt. #, efc. I : ) - i
B S o P 5. Certificate of Status Desired [ $8'75 Additional
22] 27} et Fee Required
City & Stre | City & Stale 6. Elaction Campaign Firancing $5.00 May Be
21| - 28] | Trust Fund Contribution Added 1o Fees
L | ountry 4w | Country . 8. This corporation hias liabitity for intanglble tax undler 5. 199.032,
_2_5]____________ R ?_5‘_]"_ . 29] 30] Florida States [ ves No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Nam
LORAN JOHNSON amo _
215 NORTH EOLA DR, 82| Strest Address (P.0. Box Mumber s Nol Acceptable)
ORLANDO FL 32801 - ‘ .
84| City FL 85| Zip Code

3. Pursaant 16 he proveons ol Soctions 607 0502 and 607 1508, Florda Slatutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
cifice or registoeracd i, or both, inthe State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agont L amdarmbar with, and accept the obligahons of, Secton 607.0505, Florida Statutes. .

SGNATURE

Shpnre tyned o0 &;f\:li‘un:\;T-l-m"i.r-u-(p;i!;-l.-.-gji_ : F":--lli;ff-é';-\iv\-;f.Qt‘;'{\mm" {NOTE Regislered Aganl s-gnature required whan reinstating) DATE

CR2E034 (9/96)

i T OF FICT IS AND DIRECTORS 1. ADDTIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
e TP I teeE T [JChange (3 Addiion
Nt EVANS, JR. H 12 NAME '
sierraiontss | 5008 PARK CENTRAL DRIVE 13 STREET ADDRESS
CITY- ST 2 ORLANDO FL B 14 CITY-ST- 2
T ) MBS 21 TI1LE - [T change T[] Addition
it SKELLEY, REGINA L 22 NAME
siananoress | 5009 PARK CENTRAL DRIVE 23 STREET ADORESS
arestor | ORUANDO FL 2 4CITY-ST- 1P _
N - T D DELETE 3ATITLE 13 Changge D Addition
st 3.2 NAME :
STRE I ADORESS 3.3 STREET ADDRESS
YR AE 3.4 CITY-§T-71P
““,h..F- R [ peLETe 41 TTLE ] Change D Additon
KL 4.2 NAME '
SIREE] ARDRTSS 4.3 STREET ADDRESS
| cavstze I L4 04TY-ST-2P
M [ToeLete SUMLE : [Tchangs  [] Addition
Hemt 52 NAME ’
STREET AI0MESS 5.9 STREFT ADDRESS
| oivsr - 54 CITY-51-2IP
EI [T DELETE &1L [ Change L] Addition
HeML o R ezume :
SIHELT AR5 © ) e steer poRess
2Ty -51- 7 64 CITY-ST- 2P

y hereby cetly that the mdormation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmatan indicaled o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an ollicer or chrector of Jhe carporation ar the rece ver or trustee empowered 1o execute this repont as reguired! by Chapter 607, Florida Statutes; and that my name

if changexd, or on an aippchment wilh an address. :

RIS 02//3;/4 7 407-55/-&25.

R PRINTEQHRAME OF 8 yrrigift OR DIRECTOR Gaytaris Frionn §




