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

COFI{DROF T FLORIDA DEPARTMENT OF STATE Feb 25 ) 1 999 8 : 00 am

PORATION Katherine Harrl

ANNUAL REPORT P Secretary of State
DIVISION OF CORPORATIONS 02-25-1999 90047 020 ***150.00

1999
DOCUMENT # P97000002431 —

1. Corporation Name

ATLANTA SECURITY, INC.

A A

Principal Place of Business Mailing Address
129 WOODCREST AVENUE 1129 WOODCREST AVENUE
INVERNESS FL 34453 INVERNESS FL 34453
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
01/01/1997 ~
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Appliad For
21| 28] APPLIED FOR S7 - 3504979 [ [Nt Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El uite. Ap et ;l uite. Ap e 5§, Certifcate of Status Desired 0 $l'3:;15R:::ilrt:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ# ————— -- —zﬂ ———{~—Tmst Fund Cc)ntm:rutionf—"—‘D ~—pdded 0 FEes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI _2;1 m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81f Name —
MORING, JACK A 82| st tAcé/é(’:S/BéN/ /:/ i Nﬂ) = tgas K
ree ress 0. Box Number is Nol Accep e
7655 W. GULF TO LAKE HWY., SUITE 12 e B g T
CRYSTAL RIVER FL 34429 83 T
- T el ess e
City A ; 85| Zip Code
Daveviness FL " %osz

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. . / /
SIGNATURE f4 ZZ% . 2/7/9%
atl) uired whern reinstating) DATE

Slgnature, typed or printed name of regisiered ageri and title If appiicable. (NQOTE: Registered Agent sign

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TME [Change [ Addition
NAME SCHULTE, RAINER 1.2 NAME :

streeTanoress| 1129 WOODCREST AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP INVERNESS FL 34453 14 CITY-ST- 2P

TILE {J DELETE 21TME [JChange [} Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S$T-21P 2.4 CITY-ST-2P

TME ") DELETE 31 TMLE [JcChange  [J Addition
_NAME B2NAME  efe © cpeme - — e - —_ . -
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2ZP

TITLE [ DELETE 41 TILE [QcChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS ! 4.3 STREET ADDRESS

CITY- §T-ZIP 24L1TY-$1-2P .

TMLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME

STREET ACDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZP

TIME {J DELETE 61TIMLE [QChange [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2P

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleggental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio receiver or tru empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan 55, with all other like empowered.

SIGNATURE: 3t RGN DSl Fe  Fol 8.19%% 357-437-4F53

CR2E034 (11/98)

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




