*“*PROFIT
CORPORATION
ANNUAL REPORT, »

1998

GiE i

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

FLORIDA DEPARTMENT OF STATE
Sandra J- Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T R

DOCUMENT #

1. Corporation Neme

ATLANTA SECURITY, INC.

P97000002431 (9)

gewbe oty a2 g b Sam

¥

Principal Place of Business

1129 WOODCRESY AVENUE
INVERNESS FL 34453

Mailing Address

1123 WOODCREST AVENUE
INVERNESS FL 34459

FILED
Apr 17 1998 8:00am
Secretary of State

AN G

DO NOT WRITE IN THIS SPACE

FL

1 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the al

3. Date Incorporated or Qualified
5. 01/01/1997
] 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
i |2 26 Not Applicable
3 Sulte, Apt. #, atc. Suite, Apl. #, slc.
——| P = P 6. Coertificate of Stalus Desired .| $8'75 Additional
23 2;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
; ;4_] 25 29_1 El Parsonal Pioparty Tax due June 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
1 MORING, JACK A 81| Name
I 7656 W. GULF TO LAKE HWY., SUITE 12 82| Street Address (P.O. Box Number is Nol Accoptable)
- CRYSTAL RIVER FL 34420
i B3
L. ‘ -
o B4 City 85| Zip Code

bove-named corporation submits this statement for the purpose of changing its registered

H

office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

b
£

SIGNATURE
Signature, typad o prinlad namo of regisintaa agent and e if appl cable {NOTE Registered Agenl signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 o
o e [1] T DELETE RRLT: [T Crange LT Addition |2
I NAME SCHULTE, RAINER 12 NAME §
| sreeranoncss | 1120 WOODCREST AVENUE 1.3 STREET ADDRESS il
i Lemestae INVERNESS FL 34453 145Y-ST-7P g
i THLE T DeLeTE 21TMMLE T I Change ] Addition |&2
i e 22 NAME
§...] STREET ADDRESS 23 STREET ADDRESS
| _eny-s1-ze 2.4 CITY-5T-2IP
TME [ vecere LA TLE T change LI Addition
RAME 3.2 NAME
STREET ADDRESS 33 STBEET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-2IP
TILE [ DELETE 41TME [J Change ] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-87-2IP
TTLE T DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-S1-21P
TILE 13 DELETE 6.1 TITLE [ change [ Addition
i NRAME 6.2 NAME
¢ | STREETADDRESS 6.3 STREET AODRESS
r R CITY-5T- 2P : G4 CITY-ST-2iP
4 14. { hereby cerlity that the infarmation suppliod wi is filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplg j accurate and thal my signature shall have the same legal efiect as if made under oalh; that | am an

©
i

officer or direclor of the corporation
Block 12 or Block 13 if changed,

Sl LIk

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al s B > 70 I P2



