FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

comomon  (ERRs e Feb 27 1997 8:00am
Secretary of State

DOCUMENT # P9B000027908 (8)

AL

1997
. Corparalion Hame

HEALTH AND SECURITY, INC.

Frnoal Flace of tusness ™ Maing Address ||||"|I| ||| lI”I |IH|II‘|'I|||’""| ""I"l" Ill’l |||" |||IHI|| ’Il‘

259 SAWYER AVE 259 SAWYER AVE
SPRING HILL FL 34608 SPRING HILL FL 346086645
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Frincipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
El e 25] sq"' 3 3 885, b Not Applicable
Suite, Al #, ol Suite, Apt #, elc. B ) $8.75 additional
22 El 6. Certificate of Status Desirad ﬁ Foe Roguired
Gty & State: | Cily & Slate 6. Elgction Campaign Financing $5.00 May 8o
23] , 28] Trust Fund Contribution 3 Addad to Fess
2ip - Country S Country 8. This corporation has liability for intangible tax under s. 189,032,
@ R 20 [30] Florida Statutes Kves [no
| % Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
VOGEL, NATHAN F 81| Name
259 SAWYER AVE 82| Street Address (P.0. Box Number is Not Acceplable)
SPRING HILL FL 34608
83
84| Giy FL 85| Zip Code
|31 Fursuant o the provisions of Sealans 6070502 and 6071508, Fiorida Slatuies, the abava-named corporation submits this statemant for he pUTpose of changing its regisiered

ollice: or regustered agent or both, in the Stalo of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmhas wilh, and accopt the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e . . e -
Shgoatine g ;"r—:l_(l'h:gn of u-u-=.rf-'|__‘;_!_agv|-1 and tite if apphcable (NOTE: Repislered Agenl signalure required when renstatiag) DAYE —
i_ o OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
mer DP [T vetere 11 TLE (T change [J Asditon | &
NARSE VOGEL, NATHAN F 12 NAME 3
strger aponess | 209 SAWYER AVE 1.3 STREET ADDRESS o
o5 | SPRING HILL FL 34608 LA CITY-§T-2IP &
i U oecere 21 1LE Tl Crange ] Addition | O
NAME 22 NAME
STREES ARG 55 23 STREET ADDRESS
Ciby- 5121 2.4CIY-ST- 2P
w0 ' [Toriete 31TME LJ Change [ Addition
NAME 32 NAME ' ‘
STREE L ALEIRESS 33 STREET ADDRESS
LI T DO 34015720
Mt [ oLere 417IMLE Ll Change ™[] Addition
HAME 4 2HAME
SIREE | ATIRESS 43 STREET ADDRESS
iy 51 2 o 44 CITY-SF- 29
mr_ I . D DELETE 51 TIMLE D Change D Addition
HALE 52 NAME
STREE| ALTIRESS 53 STREET AUDRESS
asw | 540512
M ' [ Toerere 61 TITLE [T change [T Aadition
ML 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| cinv-s1-2 64 LITY-S1-2Ip

14,1 do hereby cerlify 1hat Ing nformalion suppiiod wih Ts fiing does nat quality for he exemplion slated m Seclion 110.07(310), Fiorida Statules, ) furlher certify that the
inforrmatieny ind.cated on th.s annual reporl or supplamental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
laman afhaor or director of the corparation or the roceiver or rustee empowered to execula this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an allachfrwr;«'ymdﬁress,
SIGNATURE: /WA % (F S IR .2,/ (o / 77 382-443- 1798

A PRINTE oF eicile OFFICER OR DIREGTOR aie Caytnd Frons #




