FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED |

hu_k;:l ORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : 0 O am

PROFIT
CORPORATION andra B, Mortha
ANNUAL REPCRT S eesvey o e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000020557 (1)

1. Corporalion Namo
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SECURSAFE, INC.
[
i Principal Place of Busiriass Mailing Address e
L | 1300-NORTH-ORNNGEAVENUE 4030-NORTH ORANGE-AVENUE:
3| ORLANDE-PLI0T— OREANDO-FL-52061* DO NOT WRITE IN THIS SPACE S
#] US us 3. Date incorporated or Qualfied '
¥ i o 93!10!19&5 |
2. Principal Piace of Busippss ,,29' Mailing Address . 4. FEI Number Applied Far 1
r (e Dol Balus|tota. & Goforie/ Dy 650867514 NotAppicatis | |
E_-.l Suite, Apt. 4, atc. Suite, Apt, #, etc. " . sa_?s Additional f
i i - ,,QF’_(_MS v :{ e /5‘0 5. Cartiticate of Status Desired O Foa Required .
¥ City & State City & State 6. Election Campaign Financing $5.00 Ma
. f y Be
§ :l %Cﬂ_ ’fon N 7@' ] a@m I;L‘ Trusl Fund Contribution ;] Added to Feas
Zpp _ Counlry __&p Country B. This corporation awes or has paid the current year intangible
24 ba 43 % E] U S H’ 1 zgjléasg‘o b ;(ﬂ O S". A’ Personal Property Tax due June 30. |:| Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4

THARP, PHILIP A o] e S

-+090-HORTH-ORANOE-AVENVE e B T ot 2. Wﬂt {O f
B2 _?_2 ] {ss (é)‘ ocx‘:'\u“;;r’;]sy Accep ab.Ie) - 50
~ORLANDO-FL-32801— 8 [P Oqﬁ =22 0>
84| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Seclions 607 0602 and GO7. 1508, Florida Statutes, the above-namec cerporalion supmits this statement for the purpose of changing its registered

afiice or registered agont, or both, in the State of Flonds. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am tamiiar with, and accept the obligations of. Section 67,0508, Florida Stalutes.

T g

R o

i SIGNATURE ____ . _ .. S S

: Signatines. typed te prnkl i of reg 4 nlwed [y g (NOTF - Regislered Agent signature retuired whon reinstating) DATE g.
. PR OTFICEE ‘,S.ANEE!?‘!EQB:Q‘W__ 13. __@mww%mgL g
S une D ELETE 11 I0LE 'D.‘ A hange Addiion | 2
T ARARP-PHILIP A 12 %M Phatls W‘-) . < §
| semanoeess | “4638-NORTH-ORANGE-AVENUESTITE-10¢ V3SRECT ADDREss | Gl 7—P « Cofoniel Drive Seite 18O b
Y Loavestze | <OREANDO-S-B0004— o / 14C0y-5T- 2P f#aﬁ@;rffb B> o
Yo ime P D = Y5 21TME . [T change Let=ddition |
C1 N nACOBRS DAVID+— 22 NAME ’RACL\MA Blackwell

| smexranoness | Q@I0-BEAR LAKE RO aaserronss | 765 Cadle P f'__z

" ovesize | APORKARL— 2aomv.s1zp | 0L 'B;hbn L B D42

b omE LT pecEie 3171 LT change [T agaition
R 3ZNAME

= STREET ADDRESS 3.3 STREET ACDRESS

“ CIrY- St- 2P 34 CITY-ST-70

TME - OEEE K a1tme [TChange ] Addition

g NAME 4.2 NAME

? STREET ADDRESS 43 STRELT ADDRESS

3 CITY-ST- 7P 44CY-5T- 2P

¥ TTLE i U7 oECETE 51TILE [Tchange [ Addition

NAME 5.2 NAME

{ STREET ADDRESS 53 SIREET ADDRESS

; CITY-ST-21p o 54CITY-ST- 7P

J THE [ DELETE 61 TITLE [Jchange ) Addition

: KAME 6.2 NAME

f STREET ADDRESS 6.3 STREET ADDRESS

i CITY-ST-2P 64 0ITY-5T- TP

14. | hereby cerli(?: that the infonmation supphed with this filing doos not qually for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on 1his annual report or supplemenlal asnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in
Black 12 or Block 13 if chan =t 0N an attachnic

nl with apwaddress
CILMATIIDE. £ s / /%.1.4//// ﬁﬁm tfée&mﬂ Arer T 09 e\ P 2ay2




