FILE NOW FILING FEE AFTER MAY 18T IS $550.00

r

PROF\T FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED

BOCUMENT # P95000071979

1. Corporation Name

SEGURITY CAPITAL CORPORATION

]

g9 JAN 20 AM 3:47

- STATE
SECRETARY 27D BRiBA

i

PrinclpajPlace of Business

1605 MAIN ST
SBITE 1004
SARASQTA FL 34236 DO NOT WRITE IN THIS SPACE
us ~ | 3. Date Incorporated or Qualifed
. L = 09/18/1995
2. Principal Place of Buslness 23 Mailing Address . 4, FE! Number Applied Far
21] _ 2w PO BeX JOI3IB | 650604075 [ ot Appiicatia
Sui . #, alc. X i
uite. Apt. #, stc Stite. Apt. # etc 8. Certifcate of Status Desired O $8.75 Add'ltlonal
22 . Er—[ o Fea Required
City & State Clty & Stata 6. Election Campaign Financing $5.00 may Be
|23] j o d0 "“ FZ‘ ] Trust Fund Contributlon B Added to Fees
Zip Country Country 8. This corporaticn owes the current year Intangible
E] ]g~5] _] .SLJ 2- 7 Q E‘ O \r_ /j‘ Personal Property Tax. 3 ¥es Apélo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MAYO, TODD L I ‘e -
1605 MAIN STREET SUITE 1604 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 3 ——
34| City § ' FL "rsl Zip Coda

agent. | am familiar with, and accepl the obligations of, Seclion 807 0505, Florida Statutes.

11, Pursuant to the provls[ons af Secuens 607.0502 and 607 1503 Flonda Stat.ules. the above—named cotparation submits this statement for the purpose of ¢changing its registered
ofilce or registared agent, or bath, In the State of Florida. Such change was autherdzad by the corporation’s board of directars. | hereby accept the appointment as regislered

SIGNATURE i . o - Gy .
~ Signalure, lyped or printet! rame of registered agent and Litie if appicabie. TOTE, Regisiorad Agant s:gna(ura required vhon rexnstanng} j DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSTD [OJ DELETE 11 7ILE [cChange (] Addition

RAME MAYO, TODD L 12 KM

smesTaboress| 1605 MAIN ST SUITE 1004 1.0 STREET ADDRESS

CITY-ST-2P SARASOTA FL ) .. Qiacmrsrze

me L] DELETE 21 TILE [JChange  []Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-ST-2P ) ) 2. 4 CITY-ST-ZP _ -

LE -~ L] DELETE 11 TME [} Change |:| Addman

NAME 2NAVE 4000027543344 ——3

STREETADDRESS 32 STREET ADDRESS -1 /2654 99-~01 204020

P 34, CITY-5T.2P soksw300. 00 _ #kek1 50,00

TILE [T DELETE 44 TINLE [Ochange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-ZP _ - 44 CITY-5T-2P -

TRE [ DELETE 51TME [IcChange = ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-ZP . S4CIMY-ST-2ZP [\‘

TMLE ] DELETE 84TILE "ClChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-78 ﬁ 64 CITY-ST-ZF Z

14, | hereby certify that the information supplle
indicated on this annual report or supple
officer or director of the corparation or th
Block 12 or Block 13 if changed, or o

SIGNATURE:

address, with all other like empowarad.

SNATUR| RETadd L

i CAWIY ,,tg AMJ—

s filing does rot qualify for the exemplion stated In Section 119.07(3)0), Florida Statutes. leat the information
‘annug! report is true and accurate and that my signatyre shall have the same legal effact as if fider oath; that | am an
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-4-99  q9i- ?5336(6

474184

- CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME O, SIGNING DFEICER OR DIRECTOR

Dnylirne Fhong #



