FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

»  PROFIT
CORPORATION
ANNUAL REPORT

1997 o

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

1. Corporalion Name

DOCUMENT # P95000042527 (8)
SPECIAL AEROSPACE SECURITY SERVICES, INC.

Principal Place of Business
755 CHESAPEAKE ORIVE

TARPON SPRINGS FL 34689
us

Mailing Address

P.O. BOX 489
BﬁstRFON BPRINGS FL 346660489

FILED
May 15 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Poncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
1 26] 85-0505785 Not Appcable
Suile, Apt # ¢l | Suite, Apl. #, efc. " sB.?s Additional
;ﬂ 2;| b. Cortificate of Stalus Desired O Fee Requirad
City & State City & State 8. Election Campaign Financing ss.oo May Be
23] 28] Trust Fund Contribution Added 1o Fees
Ip | Gounlry Zip Country 8. This corperation has liability for intangible tax under s, 199.032,
Eﬂ 2§| ;;I m Flcrida Siatutes Dves [ne
9. Name and Address of Curren! Reglstered Agont 10. Name and Address of New Registersd Agent
COOPER, JOSEPH D 81( Name '
755 CHESAPEAKE DRIVE 83 Streot Address {P.O. Box Numbaor is Not Acceptable}
TARPON SPRINGS FL 34680
83
84] City Zip Code

FL [®

SIGNATURE  _

1. Pursuant o the provisons of Seclions 6070602 and 607.1508, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am lamilar with, and accepl the obligations of, Section 6070505, Fiorida Statutes,

SIGNATURE:

_.
T
. T
e

S}Gh irURﬁ *PiD TYPED ?ﬂ Rl EW

Signatare, lyperd o prioted namo o rogieered agon: aedl 10 | Bppiicabke {NOTE Rogisterad Agant signaluwe faquired when renetating) . DATE

R OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS M 12 | g
e POSY T otCET 1A THTLE T Change [ Addiion | G5
NAME COOPER, JOSEPH D JR 1.2 NAME §
STREET ADDRESS 755 CHESAPEAKE DR 1.3 STREET ADDRESS b
Loly-81-2 TARPON SPRINGS FL 34689 14 CITY-5T- 2 g
TILE VPD [T DELETE 21TNE I Thange ] Addfion
NEME COOPER, JOSEPH D JR 2.2 NAWE
SIRCET ADDAESS 2039 FUERTE I-ANE 2.3 STREET ADDRESS
G- §T- 7P ESCONOIDO CA 92026 2 4EITY-51-2P
HILE 1 DELETE A1HLE [V Change I Asdition
N, 3.2 NAME
STHEET ADDIRE 5% 3.3 STREET ADDRESS
G- 8120 34 CITY -5T-29
L LT DECETE 1AL [J Change L] Addition
NAME 4.7 e
SIHEET ADEHESS 43 STREET ADDRESS
GIY-57- 2P B 44 CITY-81-2ip
T (] DECETE 8.1 FITLE Changed LJ padition
MAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS 7 9'
Gilr-S5- 2 54 CITY-8T- 29 .
TILE [ DECETE 51 TTLE © D changd L] Asdition
NEMi 6.2 NAME SOOO02194935E
STAFET ADDAE S 6.4 STREET ADDRESS ~05/29/97--01004--033
CITy- 817 BACITY. SI. 20 s¥#165, 00
14. | do heretsy certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I arn an otficer or duector of the corpofation or the receiver of trustee empowered [0 éxecuts this raport B8 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

- MEGIIRED

BF SIGNING OFFICER DR DIRECTOR

shlar (0320310

wbme Phona #



