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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 20 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Namo

SECURITY RESOURCE MANAGEMENT. INC.

OO

Principal Place of Businoss Mailing Address

€11 DRUID RD €11 DRUID RD
STE 108 STE 106
CLEARWATER FL 34616 CLEARWATER FL 34618 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
04/10/1995
2, Principal Place ol Business | 2a. Mailing Address 4. FEI Number Appliad For
21] B 26| 59-3313554 Not Applicable
Suite, Apl. #, atc. Suite, Apt #, et iti
P ! P 6. Certificate of Status Desired O $8'75 Additional
El 27“[ Fee Requlred
City & Siate | Crny& Sute 6. Flection Campaign Financing $5.00 May Be
5] 23] Trust Fund Contribution Added to Fees
Zip Country __ip Country 8. This corporation owes or has paid the current year Intangible
[;t.l 25 28] ) 30 Personal Property Tax dus June 30. Bl ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STAACK, JAMES A 81| Name
800 CLEVELAND STREET SUITE 760 82| Swest Address (P.0. Box Numbsr is Not Acceptable)
CLEARWATER FL 34615
a3
B4[ City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

offica or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrature. typod of arc ol tegieerecl T4 o Al ator, (NCTT Rogistoed Aganl signature required when renslating) DATE
1z, OF1CERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE - 2 1 OFETE 11 TITLE "I Change L] Addition
HAME PREWETT, LUCAS 12 NAME
staeevapoaess | 811 DRUID RD, STE 108 13 STREET ADDRESS
CTY-ST- 2 CLEARWATER FL 140TY-51-2P
MLE L becere 21 TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IF 2.4CIY-51-21p
MLE [T DELETE 3TINLE [ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P L 34 CIY-S1-21P
THLE L] DELETE 41TITLE Ll change 7 Additien
RAME a2 NAME
STREET ADDRESS 4 35TAEET ADDRESS
CTY-ST-29 44CNY-5T-7P
TILE CJ neLETe 51 TITLE [ change [T Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITV-ST- ZiP 54 CITY-§1- 2P
TilLE [T DELETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2 B4 LITY-§1-21p

e e LR e L R

14, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated i Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on thls annual report or supplemental ggnual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an
officer or director ol the corporalion or the re r or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar chrment j .

L g A.,% 4/13/98 813-446-4988

CIiIAMATIIDE.



