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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000029963 (2)
THE SHOEMAKER SECURITY MANAGEMENT GROUP, INC.

Principal Place of Business

27420 5W 167 €T
HOMESTEAD FL 33031

Mailing Address

21420 SW 167 CT
HOMESTEAD FL 33031

FILED
Feb 18 1998 8:00am
Secretary of State

MR

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
I21] 2 P.0. Box 400823 659576066 65-0678255 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ete. i
ulte. Ap < vie. Ap B. Certificate of Status Desired O $8'75 Additional
Zl 27 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 mMa
, . y Ba
23 2_81 H‘OM E'S'T'E"AD Fb Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curient year Intangible
m E] m 33040 30 USA Personal Proparly Tex dus Juna 30. (1 Yes E ho
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SHOEMAKER, ERIC W 81| Name
27420 SW 167 CT 82| Strest Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031

83

84] City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named eorporation submits this statement for the purpose of changing its registerad
office or registered aganl, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of printed name ol rogisterad agant and tille il applicable (NCTE: Registered Agant signature required when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 4 [T pELeTE 11TI7LE [dchange [ Addition
HAME SHOEMAKER, ERIC W 1.2 NAME

steeraooness | 27420 SW 187TH CT. 13 STAEET ADDRESS

GITY-§T-2P HOMESTEAD FL 33031 14 ITY-51-2P

TITLE LT DECETE 21 TILE [J Change [T Aodition
NAME SHOEMAKER, JOAN 22 NAME

sweeTaopress | 27420 SW 167TH CT. 2.3 STREET ADORESS

CITY-5T-2IP HOMESTEAD FL 33031 2.4 CITY-§T-2IP

TILE LT oeLerE 31 TMLE O changs ] Addition
NAME 3.2 NAME

STREET ADDRESS %3 STAEET ADDRESS

CiTY-ST-2P 3.4, CITY -ST-2IP
“TMLE |mETE 41TNLE (I Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2IP

M 7 oeLeTe 51TILE CJ Change ™ [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY -51- 2IP :

TITLE LJ OELETE 6 TITLE [ Change [T Aduition
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2IP

14, | hereby cenlify that the information suppliod with this filing does not qualify for the exermnption stated in Saection 119.07(3)(i). Florida Statutes. I further cerlify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recaiver gr trustes empowered 1o exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if ch%&n attachmght with an address.
e — f=f Lot T

Iomis s |1 1228 PHCJIC OHrr 2




