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

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CCORPORATION Sandra 8. Mortham ar ) am
ANNUAL REPORT Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
D NT ( )
DOCUMENT # P94000006756 (8
FIVE STAR SECURITY, INC.
A 0 A O
5009 PARK CENTRAL DRIVE 5000 PARK CENTRAL DRIVE
ORLANDO FL 22838 ORLANDO FL 32039
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
01/27/1994
2. Principal Place of Business 2a, Mailing Address 4., FE! Number Applied For
21 26] _§8-1227686 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, eic, ) \ $u.75 Additional
= a 6. Certificate of S%alus Desired [ Foa Required
City & State I City & State 8. Elsction Campaign Financing $5.00 MayBe
23 ;ﬂ Trust Fund Contribution O Added to Fess
Zp Couniry 7ip Country . 8. This corporation owes or has paid the current year Intangible
24 ?5] 28 m Parsonal Proparty Tax due June 30. Oves BWno
9. Name snt Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
LORAN JOHNSON B1} Name
215 NOHTH EOLA DR. 82 Strest Address (P.Q. Box Nurnber is Not Acceptable)
ORLANDO FL 32801

a3

84| City FL IsjjipCode

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon!. of both, in the State of FloridaSuch change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registeted
agenl | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatura, typed o pontad nainn ol ogistered agont and Jitte i apphcablo INOTE: Rogisiered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLete 1ATILE [ Change [T Addition
NAME EVANS, JR. H 12 NAME
sireeracoress | 5009 PARK CENTRAL DRIVE 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 1.4 QITY-ST-2P
TITLE sD T ofLeTe 21TIMLE [J change  [_] Addition
NAME SKELLEY, REGINA L 2.2 HAME
steeranoress | 5008 PARK CENTRAL DRIVE 23 STREET ADDRESS
CHY-S1- 2P ORLANDO FL 2. 4GY-S1-2IP _
TiLE I oELETE 31 TINE [ change [T Audition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-2IP 34, CITY-ST-2iP
LE I DELETE £1TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-2IP 44 CITY-ST-2IP
imTie ] DELETE 5.1 THTLE . D change T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-20 54 CITY-S1-2IP
TIE [J DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-7iP 6.4 CITY - 51- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true ang accurate and that my signature shall have the same legal éffect as if made under oath; that | am an
officar or director of the caupaation or the receivar or iustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1 gl orgn an altachmgnt with an addre:
L 3PS i 8516252

L ! A
NETMAE AND TYPED OR PRINTED

CR2E034 (10/97)



