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

PROFT ST FLORIDA DEPARTMENT OF STATE
CORPORATION : o Sandra B. Mortham
ANNUAL REPORT bR Secretary of State
1998 R DIVISION OF CORPORATIONS

DOCUMENT # P96000001839 (5)

1. Corporation Name

MID AMERICAN SECURITY SERVICES, INC.

Principal Place of Business Mailing Address
774 STATE RDAD 13, UNIT 14 4110 SOUTHPOINT BLYD
JACKSONVILLE FL 32259 STE 205

JACKSONVILLE FL 32216

FILED

Jan 21 1998 8:00am
Secretary of State

A RRENE AT

DO NOT WRITE IN. THIS SPACE

3. Date Incorporated or Qualified

01/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] - [26] 59-3351213 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e
© 5. Certificate of Staius Desired ] $8.75 Adc.!mnnal
’E‘ -E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI _ El ;l Personal Property Tax due June 30, IE Yoo 1 Ne
g, Name and Address of Qy[rent Registered Agent 1¢. Name and Address of New Registered Agent
RICHARD CAMP, CPA 81) Name .
4110 SOUTHPQINT BLVD #205 82| Street Address {P.0O. Box Number is Not Acceptable}
JACKSONVILLE FL 32216
83
84f City ' FL ‘35 ! 2ip Code

agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sectlons 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
office or reglstered agent, or both, in the State of Flotida. Such change was authotized by the corporation’s board of directars. [ hereby accept the appointment as reglstered

Signaturs, typed of printed narme of registared agent and tills i appﬁmp?e {NOTE: Reqisterad Agent signalure required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [] pELETE 11TILE [JChange [ Addition
NAME o110, STEVEN F 1.2 NAME
smect aonaess | 774 STATE ROAD 13, UNIT 14 13 STREET AUGRESS
orv-si-ze | JACKSONVILLE FL 32259 14 CITY-ST-2IP
TTLE VD [T pecee 21THLE [ Crangs [T Addition
NAME HEMBLING, ROBERT W I 2.2 NAME
smeeranoness | 774 STATE ROAD 13, UNIT 14 23 STREET ADDRESS
CiTY-5T- 2P JACKSONVILLE FL 32259 2.4 QiTY-57-2iP
TITLE ST [F DeLETE A1TILE [ Change ] Addition
NAME OTTO0, SHARON A 3.2 NAME
smeer avoness | 774 STATE ROAD 13, UNIT 14 3.3 STREET ADDRESS
CITY-STe2P JACKSONVILLE FL 32259 34, CITY-ST-2IP -
TITLE [ pELETE 41TITLE [ Ichange [ Addition
NAME 4. ZNAME
STHEET AODAESS 43 STREEY ADDRESS
CITY-57-2P 44 CTY-ST-2F
TTLE i [T oELETE 5.1 TALE [T change [T Additian
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$7- 2P ) 54 CITY-5%- I
mE [T DeLETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P - 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this

QIGNATHRE-

s NG uéiiiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
efand acgcurate and that my signature shall have the sarme legal effect as if made under oath; that ] am an
officer or director of the corporatio t J ipaiiereg W execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



