FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i ,
CORPORATION 94 '*%] " qantrn B. Mortham Jan 15 1997 &:00am
ANNUAL REPORT ':%,-‘ Secrelary of State
1997 Rprt S DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # P95000096422 (7)

SECURITY CONCEPTS OF TAMPA, INCORPORATED

Mailing Address

6114 CRICKETHOLLOW DR
RIVERVIEW FL 33569-3911

Principal Place of Business

6114 CRICKETHOLLOW DR
RIVERVIEW FL 33568

AV AU A

3a. Date of Last Report

04/08/1996

3. Date Incorporated or Qualified

12/18/1995

2. Prncipal Bia iq Acdress 4. FEIl Number Applied For
m 593354972 Not Applicable
Suite, Apt. # etc Suite, Apl. #, elc. iti
¢ - P 5. Certificale of Status Desired O $8.75 additonal
22 27| Fes Required
City & Slale | City & State 6. Etection Campaign Finanging $5.00 may Be
El 28| Trust Fund Contribution Added to Fees
2ip | Country | mp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;l 25] _________ 291 —sﬂ Florida Statutes [ Yes 0
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
Bl| N
STROHAKER, LAURIE J ame
8114 CRICKETHOLLOW DR 82| Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569
B3
B4| Cry FL 85| Zip Code

11, Pursuant to the prov sions of Sections 667 0502 and 607.1608, Flonioa Statutes, the abave-named corparation Submits this statement for the purpase of changing its registered
office or registerca agort, or bath, i the State of Flonda Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registerod
agent. | am familiar with, and accept the abligations of. Seclion 607.0505, Florida Statutes

SIGNATURE  _

SI_:JI:m: iy T-,._ﬁé-:i rﬁ-;--—unv fiear :m-1.:':;‘_;;:‘1;\:‘1":1- ' ;iqz‘;:\l anid tine 1 ap phicalile (NOIE: Hogisleras Agent signalure reGuired when rainstaling] DATE
12, " OFFICERS AND DIFECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE DP T beiere 11 7TLE [Jchange L] Addition
NAME STROHAKER, WAYNE 1.2 NAME
smeeTanoress | 6114 CRICKETHOLLOW DR 1.3 STREET ADDRESS
Ty ST-2F RIVERVIEW FL 33569 1A CITY - §T- ZIP
TTLE v E1 DELeTe 21TITLE [T Change [ Addition
HAME STROHAKER, LAURIE 22NAME
siaceranoess | 6114 CRICKETHOLLOW DR 2.3 STREET ADBRESS
STy -5T-2F RIVERVIEW FL 33569 2.4 CITY-5T-2Ip
TiILE T Dicele 31TITLE LI Change L] Addition
NAME 12 NAME
STRZE ADDRESS 33 STREET ADDRESS
GITY- 5T 2IF 34 CITY- ST 2P
e [T DiLee 41TITE CJ change L] Addilion
NAMF 4 2 NAME
STREET ADURESS 43 STREET ADORESS
CITY 51-2IF 44 CITY -51- 2IP
TImE T eLETE 51TIILE [T cChange  [J Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
QITY-S1-7iP 54 CiTY-SI- 21
TILE ] peLere 5.1 TIILE L] Change [ Addition
NaAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
City-§1- 7P 5.4 CITY- ST . 2

14,1 dao herebyy cerify that (he infarmalion supplica wilh 1is filing doos nal aualily
appears m Block 12 or Block 13

SIGNATURE:

changer, or on an ali
.

infarmation indwates on this annua! report o supplermental annual report is true and aceurate and that my signalure shall have iha sarme legal effect as if made under oath; that
I'am an clficer or dreclor of the corporalion or the receiver of frustee empowered Lo axecule this report as required by Chapter 607, Florida Statutes; and that my
shment with an address.

L\g,[(IJL, Laurie J. Sohaker

NAME OF SIGHING OFFICER Ot DIRECTOR

or the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

( 8 l5rilmﬂ
LBH LB TT

Viob1

CR2ED34 (9/96)

Date Daytirmne Phane: &



