FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

] F[; FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000094265 (2)

1. Caorporation Name

SECURITY CAPITAL MANAGEMENT, INC.

Principal Place of Business

5222 SOUTH CRESCENT DR.
TAMPA FL 33611

Mailing Address

5222 SOUTH CRESCENT DR.
TAMPA FL 336114124

FILED
Feb 05 1997 8:00am
Secretary of State

L

JREAGRR AR

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

12/12/1995 02/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';1 ;ﬂ 59‘3352827 Not Applicable

Suie, Apt. #, elc Suite, Apt. #. etc.

0O $8.75 Addtional

B. Certilicate of Status Desired

m _{1_] Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 May Bs
EI ;3[ Trust Fund Contribution Added to Fees
2p Country __dp Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25 20] 30 Florida Statutes [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
PLEASANTS, DONALD A. 81) Name
5222 S CRESCENT DR } B2| Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336811
83
84| City FL 85| Zip Code

agent 1 am tarmbar wilh, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATLRE

11. Pursuant to the provisions of Sechons 607.0602 and 8071508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad

CR2EC34 (9/96)

appears in Block 12 or Block 13 1 changed. or on an altachment with an address.

SIGNATURE:  %KetaalR V) w

St Tyt 4 Potes e of (00 sred agent avd (e 1| apphcable INGTE - Ragistered Agent signature required when reinstalting) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
e FD LT oElETE TATIE I tharge L] Additian
HEME PLEASANTS, DONALD A 12 NAME
staeer auoness | 5222 SOUTH CRESCENT DR. 15 STREET ADDAESS
CITY-ST- 2P TAMPA FL 33611 14 CITY-ST-2IP
TIRLE [T oeLeve 21TMLE LI Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
oIy 5121 - 2.4 CITY-ST-2P .
TinE L] oeueTe 317TLE U Change ] Adddion
KANE 3.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-S]- ZiF 34 CITY-5T-2IF
TITLE [ oruere 41 TIMLE [dchange ] Addition
NAME 4.2 NAME
STREFT ARDRESS 4.3 5TREET ADORESS
CITY-§1- 21 44 CITY-51-2IP
THLE [T oELETE SATILE [T Change L] Addition
NAME 52 NAME
SIREET AIDRESS 53 STREET ADDRESS
Y- $7-21F 54 CHTY-ST-2IP
TilLE o o 7 DELETE 61 TITLE [T Crange LT Andifion
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 ] 64 CiTY-5T-2P
14. | do heraby certify that the informatien supplied with this Tiing does nol qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the

information ind-calec on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an athcer ar direclor of the corparation or the recetver or trusles empowered 10 axecute this rgport as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/28/97  813/9¢8-0323

Cate ¥ Daylime Phona ¥



