PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P96000010855 (0)

SOUTHLAND SECURITY & INVESTIGATIONS, INC.

Principal Place of Business

227 N BERMUDA AVE #B
KISSIMMEE FL 34741

2. Principal Place o Business

Suita, Apl. ¥, 8lc

nl A5 Abvve.

Mailing Address

227 N BERMUDA AVE #B
KISSIMMEE FL 34741

FILED
Jun 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/05/19896

2a. Mailing Address

6l As Adrve

. FEf Number

Applied For
Not Applicable

£9-3358320

Suile, Apt. #, otc,
7]

. Cortificate of Status Desired

' $8.75 Additionat
Fee Requlred

22
City & State | City & State &. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | &p Country 8. This corporation owes of has paid the cu[rﬁsﬁt year Intangible
m E‘ e 29] . _:El Parsonal Properly Tax due June 30. Yes [ONo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KONOWITZ, DONALD o1 Nene - 1/
227 N BERMUDA AVE #B 82| Streel Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE FL 34741
B3
84| City FL 85| Zip Coda

1. Pursuani to the provisions of Seclions 6070002 and 607 1508, Flurida Slatltes, the above-namad corparalion sUDMITS this statement for he pUTPOse of changing its registered
office or registered agent, or bolh, in the State of Torida_ Such change was autherized by the carporation's board of direclors. | hareby accept the appainiment as regisiered

officer or dregtor of the co

Block 12 or Block 13 11 ¢hang

rporation o the recever of Truslee empa

egent | am familar wilh, and accepl the chligatons ol, Section 607.0605, Florida Statutes

SIGNATURE ____ ... . . . I
Signture typred o postedt fanne oF e getorgd e @ ke ! agsphe alle (NOTI Regizterad Agnnt signafure required when rainstating) DATE

12, T ONICT RS AND DAL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TLE -2 i N1 472 LT T change L] Addition
HAME KONOWITZ, DONALD 12 NAME
srreeTanoress | 227 N BERMUDA AVE #B 13 STREHT AIIDRESS
CITY - §T- 2P KISSIMMEE FL 34741 14 CITY-ST- 2P
TIILE '] [ oetre 21T ] Change [ Addilicn
[ KONOWITZ, VICTORIA 22 NAME
smeer aopess | 227 N BERMUDA AVE #B 23 STREET ADDRESS
BiTY-51-2P KISSIMMEE FL 34741 2 4CY-5T-2IP
TTLE [J oecete 31 7LE " Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P o L _ 34 CITY-ST-21P
TILE [T ofiete 41DILE T Change [ Andition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P - o 44 CITY-5T-7IP
LE 7 beLee 51THLE [ Cnange . [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-$1-217 o L 54 CITY-51-21p
Tme T orLere 61 TILE 1T change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P L 64 LITY-S1- 2P
14. | hereby certify that the information supphied wilh this Hling dogs not gualily lor the exemption slaled in Section 119.07(3)(0. Florida Statutes. | further certily that the injormation

indicated on this annual report or supplementat annual seporl is true and accurato and that my signature shall have the same lagal effect as if made under oath; that | am an

I [ fhue s %hs reporl as reguiired by pter 607, Fiorida Statutes; gpd that my name appears in
cd, or o an altachinenl with an addrglés f
B S PO NS ¢ T o A ANy

CRPE034 (10/97)



