FILE NOW: FILING F

" FILED

——

© PROFIT

-

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
e Secretary of State
’ DIVISION OF CORPORATIONS

Secretary of State

e
DOCUMENT # P94000075556 (8)

1. Corparabon Narme

SUPPORT SECURITY, INC.

Princpal Place of Busoss Mailing Address

A A 0

30

8058 PARK AVE 430 3ZND STREET WEST
uI.ASKE PARK FL 33403 RIVIERA BEACH FL 33404-3722
4. Date Incorporated or Qualilied | 3a- Date of Last Report

- 10/14/1994 04/18/1996

2. Principal Place of Busnoss [ 2. Maiiing Address 4. FEI Number Applied For
[—2:117 e 2ﬂ 65’0532203 Not Applicable
r;z-lsmtj j\J” # Nj - ] Sulte. Apl. #, ete 5. Corlificata of Status Desired [ $Ii,'; f:‘::j:'l‘l;nal
T Ty & Stale ’ City & State 8. Elaction Campaign Financing $5.00 may Bs
e ;;] Trust Fund Contribution Added to Fees

2 Country Zip Counlry 8. This corparation has liability for intangible tax unciar s. 169.032,

sl 26] 20]

9. Name and Address of Current Registered Agent

SCOTT, LNDA H
430 W 32ND STREET WEST
RIVIERA BEACH FL 33404

Florida Stalules Yes No
10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuanl 1o the piovsions of Sections 607 0508 and 607, 1608, Florida Statules, the above-named corporalion sUDMITS this statament for the pUrpose of changing ils regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as repistered
agent Lam fanaiar with, and acceapt the obligabions of, Scotion 607.0505, Florida Stalutes.

R ) SN .-l S A
NATURE AND TYPED OR PRINTED NAME OF BIGNING

SIGNATURE: <

oy

SAVOR H L
FICER OR DIRECTOR

SIGNATURE _ S,
Grgnature, typel ¢ phiked name of rog-sterad agent and vhe i apphcable {MOTE: Rogisterad Agant signature requirad when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PPT T oeLeTe 11 TILE [ change 1T Addition
NAME SCOTT, LINDA 12 NAME
stoce) aorress | 430 32ND STREET WEST 1.3 STREET ADDRESS
orvsioe | RVIERA BEACH FL 33404 o720
TILE VS 3 DECETE 29 THILE [T Change L] Addiiion
NAMT SCOTT, LEROY 2.2 NAME
srreer avoness | 430 32ND STREET WEST 2.3 STREET ADDRESS i
G-t ap RIVIERA BEACH FL 33404 RACTY-ST-TP
i [ DeceTe 31 TIE [ change  [J Addition
NAME 3.2 NAME
STRELY ADDRESS 33 STREET ADORESS
@'L%Pi‘iw, N 34.CITY-ST-21P
L [ ToeLere 47 TME [change [ Addition
HAME 4.2 NAME
SIFEET ADDRESS 4.3 STREET ADDRESS
CIF-ST-2iP 44CITY-ST1-2p
M [ DeceTe 5.1 TIFLE [JChange [ Addition
NAME ' 5.2 NAME
STHEET AZORESS 5.3 STREEY ADDRESS
CNY-51-2i 54 DAY -81-72IP
T [T oeLere 61TITLE [ Jchangs ] Addiion
NAME 6.2 NAME '
STREE T ADDKIESS 6.3 STREET ADDRESS
| G820 | bACiry. ST-2#
14, | do hereby cerbly that the infarmation supplied wath this Hling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

inforralion indicated on this aanual report or supplemental ennual report Is true and accurate and that my signature shall have the same legal effect 2 if madie under oath; that
! am an officer or director of the carporation or the receiver or frustee empowered 10 exgcute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Brock 12 or Bloek 13 if changed, or on an attachment with an address.

(/3% s i Y A

Daylime Phona ¥
0297438

Diate

Apr 22 1997 8:00am

CR2E034 (9/96)



