FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

< Sk B

1998

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

DOCUMENT #

1. Corporation Name

P96000039544 (7)
TIGER SECURITY AND INVESTIGATIONS INC.

Principal Piace ol Businoss

Mailing Address

May 11 1998 8:00am
Secretary of State

A

office or registered agont, or both, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | am lamiliar with, and accept the abhigatons Qf, Section 607 0505, Florida Statutes.

150 § HWY 17.92 150 S HWY 1792
SURE 2 NATIONS BANK BLDO SUITE 2 NATIONS BANK BLDG
DEBARY FL 32113 DEBARY FL 32712 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 Volusia Ave__ [0 89N Volusia Ae | 5e-337769 Not Appcets
Suite, Apt. ¥, eic. Suito. Apt. ¥, etc.
'—'I v zj\ P o c 3\0 g o 6. Certiticate of Status Desired O $8.76 adaional
2 ”/ﬂ — WE L4 /e e Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 rarnoe ) /y 28] O " & Ay Trust Fund Contribulion Added to Fees
Zip 4 Coyngry Zip " Countr 8. This corporation owes or has paid the current ysar intangible
;l 343 743 E! !,ﬂ 518 El 3,2 7&3 m UvS5ia Personal Property Tax due June 30. Hves DOne
. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ABELES, HOWARD TS M. Hondrieksao
§ HWY 17.92 ' Lt -
150 82| Street Address (F;Ai)‘ x Number is Not Acceptable)
SUITE 2 NATIONS BANK BLDG - 819 N. Volu=,a. e
DEBARY FL 32713 Suite C
e4| City asj Zip Code
Orange Lty FL 32763
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the abave-named corporation submits' this statement for the purpose of changing its registered

I .

SIAAIIATI I,

PR A |

SIGNATURE e ) ),_y,é/ﬂ, oo 4"/6%3

Slgnawe. typad o ponmed g O g Inned oot Aved i | ALpi abie {NOTL Regsterad Agant signalure required when reinstating) DATE R\
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D/ Sxredary [Toaee 117 LT change [T Andition | =
NAME DAVIS, JAMES M 1.2 HAME §
smeeraooress | 351 W VIRGINIA AVE 1.3 STREET ADDRESS i
CIY-S1-2IF ORANGE CITY FL 32763 14C1TY-ST-2IP &
TLE O/Fresicdent [T veere 21T1LE T[T Change [ Addilion |
NAME Mék MIKE 2.2 NAME
staeer anoress | 820 HENDERSON ST 23 STREET ADDRESS
CITY-S1- 29 DELTONA FL 32725 2 4 CITY-ST- 2P
THLE D [T Deweme 31 TITLE LA change [T Addition
HAME OSBORNE, CHARLES 32 NAME
srreer anoress | 1889 N SPARKMAN AVE sastEEl sokess (1ot Gersna  fye
CITY-5T- 20 ORANGE CiTY FL 32763 sacmv-stze | Deldona FL 32125
TEE T DELETE 41TME D /Treasorer I Change  [=Faadition
NAME 4.2 NAME Hendricksorn, Helan M.
STREET ADDRESS A35TREET ADDRESS | J041 GErona
CITY-51- 2 acnmy-st-ze ! Delteree FL 32725
TIE [ cetete 51TME T/ Vice Pree LI Change  |a Addilion
HAME 52 NAME Rebert T Hubbes
STREET ADDAESS 53 STREET ADDRESS | 225 Jarvis Ave
CITY-§1- 20 L saonv-st-2e |Orange Oy  FL 3RTEE
TILE [T oeceTe 6.1 TITLE ' 7 [T change  LJ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cy-51- 20 64 CITY-51.2PP
14, | hereby certify tha! the information supplied with this hing does not guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemantat annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an
oflicer of director of the corporation or the teceiver of trustee ampowered to execule this report as required by Chapter 807, Flotida Slatutes; and that my name appears in
Block 12 or Block 13 Jihangﬂd‘ or on an sitachmont with an address
Helden M. lendrickson .
a2 A

ts4l a

oo loo

nsd o ttagsd oD 22




