e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OO;ALON " '=.t- . FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsu;jccr)al:i:%‘:zfpsg::Tloms Secretary Of State
DOCUMENT # P97000060224 (7)

1. Corporation Nama

SECURITY OPERATIONS GROUP, INC.

00 OO

Pringipal Place of Business Mailing Address
8305 MOORINGS CIRCLE 7305 MOORNGS CIRCLE
FORT MYERS FL 30912 FORT MYERS FL 33912
DO NOT WRITE i THIS SPACE
3. Date Incorporated or Qualified
07/10/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

26] 65-07P46 286 | Not Appiicable

21]
Suite, Apl ¥, aic. Suile, Apl. ¥, elc. o . £8.75 Addnional
m —;ﬂ 6. Certificate of Status Desfred [Zf Fee Regulred
City & Stale City & State 8, Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m ;;] ;;I ;I Personal Property Tax due June 30, [ +es Owno
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
CRANE, CUNTON G 81| Name
]
8305 MOORNGS CIHCLE B2| Street Addrass (P.O. Box Number is Nat Acceplable)
FORT MYERS FL 33012 -
84| city FL sﬂ Zip Cede

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Flgrida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
1l

egent. | am famil iihrand accopt the cbligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATUR — Choaton G _Crane , Preadea} oYy-l{-78
Ignalule, typ#d or prnlad namo G registered agent and iie it appheable (NOTE: Rogistarad Agent sighature required when reisiating) DATE
12. OFFICE RS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ JoELETE 11TILE P -~ [AChange ] Addition
NAME CRANE, CUINTON G 1.2 NAME Clwmbon Crane
staeeraooness | 9305 MOORINGS CIRCLE 13 STREET ADDRESS
CiTY- 51-29 FORT MYERS FL 33912 14 GITY-ST. 2IP
e 1) [T oeLere 21 MLE V&S - [ change [ Addition
NAME MATTHEWS, KAREN K 2.2 NAME K
sreeTaporess | 19328 PINE GLEN DRIVE 2.3 STREET ADDRESS aren Matthews
CITY-S1-2% FT MYERS FL 33812 2 ACITY-S1-2F
e [ peLEve 31TILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TmE T BECETE 41TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% 44 CITY-S1-2p
e | G 51 TIMLE [JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST- 2P 54 CITY-S1-2P
TIE [T DELETE 6.17E [ change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDAESS
oITY-S1- 2P 64 CiTY-81- 2P
14. i hereby cerify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information

indicatad on this annual report or supplomental annual report is trve end accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha corporation or the rocaiver or truslee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gfon an attachment with an address.

SIGNATURE: ~ ' Clintod G iCrane Resdeat  ou-14 -9 (aud il 8588

TR A i ey g — -y Ty gy e D o M e S B




