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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan' of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # pg5000062960
SECURITY ENFORCEMENT SERVICES, INC.

Principal Place of Business

5323 MYRICA ROAD
ORLANDO FL 32810

Matling Address

5323 MYRICA ROAD
ORLANDO FL 32810

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 010 ***150.00

AR IR

DO NOT WRITE IN THIE SPACE

3. Date incorporated or Qualifed

08/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurber Appiind For
21] 28] 59-3325576 Not A pplcable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additionat

rtif | .
5. Certifcata of Status Desired O Fee Reguired

22| 7]

N

City & Stete City & State 6. Election Campaign Financing O $5.00 May Be
73 28] Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E E!_! Jm Perscnal Property Tax, [ Yes L No
g, Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
: 81| Name
DAUMEN, BRUCE G i
5323 MYRICA ROAD B2 Street Adcress (P.O. Box HNumber is Not Acceptable)
ORI.ANDO FL 32810 83
84| City Fl 85] Zip Cole

11. Pursuant to the provisions of Sec tions 607.0502 und 607.1508, Florida Statute:s, the above-named cor yoration submits this statement for the purpose o changing its re Jistered
office or registered agent, or botf, in the State of Florida. Such change was authorized by the corporat on’s board of divectors. | hereby accept the appciniment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nam 3 of registered agent a ¥d (itle if applcable. (NOTE Registered Agent signature requit xd when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTOR'3 IN 12
TITLE P ] DELETE 1ATME P &3Thange [ Addition
v DAUMEN, BRUCE G 2 Bruce 6. Paumen
streeraporess| 801 SUTTER LOOP s3sREETAbDRESS | 4 f 98 Novih Flore/ M/
CITY-ST-2P LONGWOOD FL 32750 14 CITY-ST.ZIP Heopka Floy, Lo 32703
TME Y] [J DELETE 21TITLE =T 7 [(JChange [ Addilion
NAME HEATH, RICKEY 22 NAME
streeTanpress| 5323 MYRICA RD. 23 STREET ADDRESS
CITY-ST-2F ORLANDO FL 32810 2.4 CAY-ST-2P
TME [ DELETE 31 TIME [JcChange  { Addition
NAME 32 NAME
STREET ADDREE S 33 STREET ADDRESS
CITY-$T-2P 34.CITY-SE. 21
TIME {J DELETE 41TILE [J¢hange [ Addition
NAME 4,2 NAME
STREET ADDRES S 4 1STREET ADDRESS
CITY-S57-2IP 4.4 CITY-§T-ZIP
TITLE [] DELETE 51TITLE ClcChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-ZP
TILE [J DELETE 81 TITLE {JChange  [7) Addition
NAME 6.2 NAME
STREET ADDRE! § £.3 STREET ADDRESS
OITY-ST.2IP 6.4 CITY-5T-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(i), Florida Statutes. | further certify that the information
indicated or this annual report o supple tal e pgual report is true and accurate and that my signature shall have the: same tegal effect as if made un Jer cath; that | ¢m an
officer ¢ r director of the corporat on or caiyar pr trustee empowered to € xecute this report as reqiired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if cynged, or on t with an addressgth all other like empowered.

SIGNATURE: rife C Z_)au wen

5"4?5‘/7? $07- 256 ~ 2355

CR2E0Q34 (11/98)

TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phone #




