]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPCRT

G,

PROFIT
CORPORATION

FLORIDA DEPAHTMENT OF STATE !
| Sandra B. Mortham
Sacretary of State

1996 ""c DIVISION OF CORPORATIONS

'DOCUMENT #  P94000049715 (3)

1. Corparation Name

SURVEILLANCE SPECIALISTS INCORPORATED

A

Principal Place of Business Mailing Address .
214 GREENWICH STREET 214 GREENWICH STREET
DAVENPORT FL 33837 OAVENPORT FL 33837
3. Date Incorparated or Qualified 3a. Date of Last Repon
I0§11994 07/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
I21] [26] 59-3262655 Not Applicable
Suite. ApL. #, etc. Suite, Apt. #, elc. 5. Centificate of Status Desired M) $8'75 Ad(:!itional
E| 27 Fae Reguired
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;;I Trust Fung Contribution (M Added 10 Fees
| Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25] 20] 30} Florida Statutes X oves Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAI’VER' PAUL 82| Street Address (P.O. Box Number is Nol Acceptable)
5881 N.W. 1518T ST
H01 83
MIAMI LAKES FL 33014 e Rk

1. Pursuant to the provisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section BQ7.0505, Floida Statutes

SIGNATURE R L e . e
Sgnature, typed or printed name of registeres agenl aad tie it appicabig INOTE: Ragisterad Agert signature ruquired when rainstating! DATE &)\

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Loy
Thie D L] DELETE L1TILE L] Change [ Addition g
NAME ELLISON, ALLEN L 12 HAME 3
STREET ADDRESS 214 GREENWICH ST. 1.3 STREET ADDRESS 8
CITY-5T-2IP DAVENPORT FL 33837 1.4 CITY-ST- bp &“
TITLE [] DELETE 21T0LE [} Change ] Acditon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS

| CITY-SI-ap 24 CHTY-§T-2IP .
TITLE [ DELETE 3.9 ILE [J Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADORESS
CINY-50-7IP 34CITY-5T-2ip
TilLE ] DELETE 4 1TTLE (] Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-S1-1p 4.4 ITY-51-21P
TITLE [ DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS

| ory-st-zp 5.4 CITY-5T-2Ip
TITLE ] DELETE 6. 1TITLE [ Change  [J Addition
NAME 62 NAME
STREFI ADDRESS 63 STRAEET AQDRESS
CHY-§7-2P 64 CITY-51- 2P

14. | do hereby certity that the information g
certify that the information indicated o
oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE: —

ed and does not qualify for the exemption stated in Saction 118.07(3)(x}, Florida Statuwres. | further
| raport is true and accurate and that my signature shatl have the sarme legal efect as i* made under
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name

R f/’é{ - G924 /350

Daytime Phone ¥




