FILED

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

1998 Secretary of State

DOCUMENT # P96000027908 (8)

HEALTH AND SECURITY, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

259 SAWYER AVE
SPRING HILL FL 34608

Mailing Address

259 SAWYER AVE
SPRING HILL FL 34608

3. Date Incorporated or Qualified

(03/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] £9-3388516 Not Applicatle

Suito, Apt. #, elc. 38.75 Additional

Fee Required

Suite, Apt. #, olc
O

;‘l §. Certificate of Status Desired

City & State City & Slate 8

$5.00 May Be
Added to Fess

. Election Campaign Financing

;I Trust Fund Contribution

2] [8] [§]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(28] [20] 30 Personal Praperty Tax due June 30, Yos [} No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
VOGEL, NATHAN F 81 Namo
259 SAWYER AVE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
) 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registared
agent. § am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

comormoy  GWE LTI | May 11 1998 8:00am
ANNUAL REPORT Secratary of Stale

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE

Signatore. fyped of pomed name of registersd agant and in if applicablke [NOTE: Regisiared Agenl signalue required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TITLE DP 7 okcETe 11NILE OJ Change [T Aadition | =
HAME VOGEL, NATHAN F 1.2 NAME
sweeraoress | 259 SAWYER AVE 1.3 STAEET ADDRESS %
Cmy-st- 2 SPRING HILL Ft 34808 14 CITY-51-2iP b
TMLE [T DELETE 21 TILE [ JcChange [T Addition ]
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4 CNY-5Y- 2P
TITLE T peLETE 31TMLE [ Change ™[] Adition
NAME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1- 20 34.CITY-ST-2IP
e ] GELETE L1 TILE [J Change [ Addition
NAE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-5T- 2
TITLE L] DELETE 5.1 TITLE [ ¥ Coange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-5T- 7P
TITLE [ eLete 6.1THIE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P B4 CITY-ST-2IP
4. | hereby certs

that the information suppliod with this liling doos not qualfy for the axemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and |l
officer o director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flo?ﬂ

CIANATHIRE. Yt &t S pin | U\ Bt o P V0 65

at my signature shall have the same legal effect as if made under cath; that | am an
Statutes; and that my name appears in

/2 1/ 4%
ey LT N




