FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P95000096422 (7)

1. Corporation Namo

SECURITY CONGEPTS OF TAMPA, INCORPORATED

AR TA IO

Principal Place of Business Mailing Address
SAVERVEW-FL-00300— RWERVIEW-PL-3390Y
a; l a n o] O v u P DO NOT WRITE IN THIS SPACE
l - ‘R D' B q 3. Date Incorporated or Qualified
2. Principal Place of Business * 2. Mallmg Addres 4. FEI Number Applied For
-
0] 22] Ci Qd&[ Lane, . x Yol 59-3354972 Not Applicable
SleAl#el SIOA[#GtC iti
o P < = " P 5. Cortificate of Status Desired ] $8'75 Agditional
27] Fee Required
& State pla Gy Stﬂtﬂ r 6. Election Campaign Financing $5.00 May Ba
2a—l Of') 4 -1 Trust Fund Contribution O Added to Fees
Zip Coyntry Counjry 8. This corporation owes or has paid the current year intangible
’_I 335'0 _] lb b . 2_] 5550? Q?D ;] l] b. Personal Property Tax due Juna 30. Yes D No
9, Name and Address of Currenl Reglstered ‘Agent 10. Name and Address of New Reglstered Agent

STROHAKER, LAURIE J ol eme | aurie  Strohaker

8114 CRICKETHOLLOW DR 82| Strgst Address (P.O. Box Ngmber is N7| Acceptable)
RIVERVIEW FL 33569 - ﬂj__&aaﬂf ane

| “Bra-den FL £

11, Pursuanl to the provisions of Soctions 607 0502 andg 6071508, Florida Siatutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of direciors. | hereby accept the appointment as regigtered -

agent | am tamihar wiph, and accept tly" oblig 18 ol, Secyon 603 0505, Florda Sv 3.
sowre | QUAAAE }@%L@ ko = V'R |Laurie T Simbaker 35239

Bigratres, tysnd Re gamicr news O tege e nggn aned bike 1 apqin.abic {NDTE Regrstered Agent signatars required when reinstaling) DATE
12. Of FICERS A0 DL CTORS 13. SICHANGES TO OFFICERS AND DIRECTORS IN 12
M DP - Ootcern 11TITLE w% [WFChange [ Addition
NAME STROHAKER, WAYNE 1.2 NAME
steeet aDRESS | «BHHAGRIBRETHOLLOW-BR N — L G'-ndq—
CTY-S1-2P RIVERVIEW-FL-33660 14 Ty -5T-2P 335.“"
TTLE 1 [T oeLete PRRT: - [#thange [ Addition
NAME STROHAKER, LAURIE 2.2 NAME
stReer aconrss | GAHM-ORIGKETHOLLOW-DR 23 STREET ADDRESS | P4 CWdf' lars
CIvy-S1- 29 RIVERVIEW FL30580 2 4CITY-ST-2IP Lrandden '21 BIESIO
TTLE [T okLeTe 31 TILE Change Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P 34 CITY-§T-2IP
TITLE [T DeLerE 41 TILE [J change T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CiTY-ST-21P
THIE [J DrLete S1TIMLE [T change  [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CITY-8T- ZIP
THLE LI DeeTe B1TIILE [(JChange ] Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRAESS
CITY-ST-2IP J B4 L0ITY-51-21P

14. ) hereby cef!iiz tha! the information suppliod with this ling doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual reporl is rue and accurale and that my signature shall have the same tegal effect as if made under oath: thal [ arn an
officer or diroctor of 1po corporation of the rocoiver or trusler empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13} changvd or on g alachmon] with an addross

SIGNATURE: - Laune I StonaXer 2229¢  BdURHRT7

CR2E034 (10/97)



