FILE NOW: FILI

PROFIT B
CORPORATION g~

ANNUAL REPORT

1996

Sandra
Sevrel
DIVISION OF

FLORIDA DEPARTMENT OF STATE

E. Mortham
ary of State
CORPORATIONS

'DOCUMENT #

1. Corporation Name

SECURSAFE, INC.

P95000020557 (1)

A

Principal Place of Business Mailing Address

1030 NORTH ORANGE AVENUE 1030 NORTH DRANGE AVENUE
SUITE 104 SUITE 104
ORLANDO FL 32900 ORLANDO FL 32001
3. Date lncogoraled or Qualified 3a. Date of Last Report
. P
2. Principal Place of Business 2a. Mailing Address 4. FE} Num r{ \/ | | Apphed For
21| 26] 9 (7 Not Apphoabic
__ Suito, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cerlificats of Stalus Dosired 0 $8.75 Adc!itional
221 E‘ Fes Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 Ta| Trust Fund Contribution Added 10 Fees
| 4o | __ Country 2p | Country 8. This corporalion has I»abgvfr intangible tax under s 199.032,
24| 25 |26] 30| Florida Statutes Yes [INo

9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Registered Agent

THARP, PHILIP A

1030 NORTH ORANGE AVENUE
SUITE 104

ORLANDO FL 32801

81| Name

82| Street Address (P.O. Box Number is Not Azceplablg)

83

84| City 85| Zip Code

FL

o registered agent, or bath, in the State of Florida. Such change was authariz

1. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its: registered office

ed by the corporabon’s board of direciors. | hereby acoepl the appeointment as registered agent | am

familiar with, and accept the obligations of, Section 807.0505, F lorida Statutes.

SIGNATURE _ e e o o e
Sgnature, yped e protec name of regstered agent and Be if o) vicable (NOTE Ragistered Agont signalurg roguired when runshat ng: DATE

[ 12. OFFICERS AND DIREC] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D™ C DELETE TATINE [J Change [ Addilion
NAME THARP, PHILIP A 1.2 NAME
STHIE| ADDRISS 1030 NORTH ORANGE AVENUE, SUITE 104 13 STREFT ADDRESS
Gty -S1-7iF ORLANDO FL 32801 14CITY-51-2P
ULk [] DELEIE 2.1 TITLE [0 Change [ Addition
HAME 2.2 NAMF
STREET ADDRESS 2 3 STREET ADDRESS

| Qv ST 24 CITY-51-21P
THIE [J DELETE ‘31TINE [ Change [ Addition
NAMC 32 NAME
STHEET ADDRESS 33 STREET ADDRESS

| Chv-s1.2 40TV -5T-7P
TIILE ) DELETE 41 TIILE [J Change  [J Addilion
BAMZ 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44 CITY-S1-29
TITLE [ pELETE 5 1TILE [J Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 54CITY-5T-2P
TILE [ DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STHEE ! ADDRESS 63 STRECT ADDRESS
Liy-§1-7p 64 CITY-S1- 2P

14. | do hereby cerlify that the information supplied with
cerlify that the information indicated an this annual report ar supplemental ann

appears in Block 12 or Block 13 if cha Wichment with an a

SIGNATURE: .

on an

SIGNATURE(AND TYPED UR PRI

NFED HAME OF sKirﬁfH’cé

this filng is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)k), Florida Statutes. 1 further

ual report is true and accurate and that my signature shall have the same legal affect as if made under

oath; that | am an officer or director of tho corporation gr the receiver or trustee enipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
o dress,

#7434k 77

R DIRECTOR ¥ Dagt e Prine 8

NG FEE AFTER MAY 115 $225.00

CR2E034 (12/95)




