0516325

FILE NOW: FILING FEE-AFTER MAY 1ST IS $550.00
PROFIT HTE FLORIDA DEPARTMENT OF STATE F eb 1 7F{]§£: 9D8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 02-17-1999 90071 001 ***150.00

DOCUMENT # Pg7000071238

1. Corporation Name

SCORPION SECURITY CORPORATION

AW I

81| Name

Principal Place of Business Maiting Address
951 EMERALD AVENUE 951 EMERALD AVENUE
FT. PIERCE FL 34945 FT. PIERCE FL 34345
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
08/15/1997
Z. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For @
21] 26] 65-0797076 Not Appicable | &
Suite, Apt. #, etc. Suite, Apt. #, ete. it
= ;_ﬂ_-i-,r—.:_.;-__, g e D ﬁ._},—l_ A, p” e e e _ _. | 5. Certifcate of Status Desired O $8'7§ Adqnzona}
22 271 A - A T T, e TR e o S e e e . Fe@Required . | o
City & State ‘ Clty & State N &. Election Campaign Financing o $5.00 MayBo -
Lzﬂ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
24 ]25] |29 " |30 Personal Property Tax. Oves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PRI

PRESUTI'I VICTOR SR
951 'EMERALD AVENUE
FT. PIERCE FL 34945 ()

84| City

L §2| Streat Address (P.O. Box Number is Not Acceptable)

{11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 T office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
4,2 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : oy
Signature, typed o printed namé of regiterad agent and tils f applicable. TNOTE: Regrterad Agant signaturs required when ensatng) ;- DATE 8' i
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &2,
TME ] ] DELETE 1A TILE L [JChange ] Addition .‘E
NAVE PRESUTTI, VICTOR S 12NAME ' )
streeTaporess| 951 EMERALD AVENUE 1.3 STREET ADDRESS B 2
crv-st-ze | FT PIERCE FL 34945 14 CITY-5T-ZF B &
TME VP CJDELeTE ~* f217me [JChange  [JAddition | © :
| ke << < PRESUTTY, - MARIE ——m e o oo e e o Wommne, '

streeTaporess| 951 EMERALD AVENUE ) 2.3 STREET ADDRESS
CIY-5§T-2P FT PIERCE FL 34945 R L 2.4GTY-5T-2P .
TITLE . «  [JDELETE 31TME " [JChange [ Addition
NAME: ™ MASON SHARON S 3ZNAME
STREETADDB@SS 445’ CAMPBELL ROAD 33 STREET ADDRESS
stz FT PIERCE FL 34945 34, CITY-5T-29 RN
TMLE {1 DELETE 417ME Y TP S i
E WOUTERS CAROLE L L 4 2NAME
STREETADDRESS ' PO BOX 382 N/A ee L 43 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34854 = 44 CITY-ST-2P

I I DELETE 5.1 TILE [JChange [ Addition

NAME : ' 52 NANE - -

* | sweeTAboRESs| 53 STREET ADDRESS

i | omv-stze 54 CITY.ST-2P T

D me - ] DELETE §ATIRE ClChange  LJAddiion
NAME S 6.2 NAME :
STREET ADORESS BRI 6.3 STREET ADDRESS
CITY-ST-2IP NE * Msscry.st-zP

14. | hereby certify 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 supplemental 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my narne appears in
Block 12 or,Block 13 f changed, or on an altachme with an address, with all other like empowerad.

SIGNATUR_E!“"' 7 Z AT 2O0UNRED Janume, ‘2::,]7?‘]

OFFICER OR DIRECTOR . Daytima Phone #



