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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corpor:tion Name

DOCUMENT # P98000087679
SECURITY OPERATIONS & SOLUTIONS, INC.

Principal P ace of Business

1900 ROCKLEDGE BLVD STE 3
ROCKLEDGE FL 32985

Mailing Address

P O BOX 560727
ROCKLEDGE FL 32956

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 030 ***158.75

0120494

IR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

22

27] S i75 #+3

10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 264900 Koikl fdgi Bled . | 59-35394909 Not Applicable
Sulte, AL &, elc, Suite, Apt. #. etc. $8.75 Additional

5. Centifcate of Status Desired

B

Fee Recuired

City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
}E\ (281 M pek, 2 Fdog ‘J,f Trust Fund Contribution Added 1¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
E:l Egl 2_9| 3A95°5 30 4 Persoral Property Tax. [ Yes )@)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHARFENBERG, WILLIAM E
1800 ROCKLEDGE BLVD STE 3 B2| Street Acdress (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 83
84| City FL 85| Zip Cide

11. Pursuant fo the provisions of Se ctions 607 0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office er registered agent, or both, in the State of Florida, Such change was wuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent, am familiar with, and accept the cbligati-ns of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature. typad of printed naiva of regislared agent and titie 1If applicable. (NQT! .. Registered Agent signature requ red when reinstating} DATE 8 t
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CGHANGES TO OFFICERS #ND DIRECTOFS IN 12 @
TIME D [ DELETE tmne 2 [TChange  [_] Addition E
NAME SCHARFENBERG, WILLIAM E 1.2 NAME 3
streeranoress] 944 PELICAN LANE 1.3 STREET ADDRESS b
oiTy-5T-7IP ROCKLEDGE F1. 52955 14 CRTY-5T-2P P
TIME D XDELETE 21 TILE FlChange [ Addiion | ©
NAME KING, JEFFREY V 22 NAME
smeeraooress| 355 OLEANDER PL 23 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 2.4 CITY-ST-2P
TITLE D ] DELETE ITTE 3 [QChange [ Addition
NAME SINGLETON, ANTHONT F 32 NAME
streetaooress| 4120 ALAN SHEPHARD AVE 33 STREET ADORESS
CITY-ST-ZIP COCOA FL 32926 34 CITY- 8T-ZIP
TITLE i) [J DELETE 4HTTE T [JChange [ Addition
NAME REMENTER, CALVIN J 4. 2NAME
streeTaonress| 4635 CARYSBROOK CT 4.3 STREET ADDRESS
ory-srze | COCOA FL 32927 44 CITY-8T-7P
TILE ] DELETE 5ATMLE 5 Change "Addition
NAME 5.2 NAME (idlinm D BALE - X
STREET ADDRESS 53 STREET ADDRESS 4 8,9,: EFHORES Bivd., ﬂ, I
- = & A , 2q2 L
CITY-ST-2IF 54 CITY. 51-717 eﬂf‘: t’,yyau £A ¢ e 39‘7
TITLE [J DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADORESS
GITY-ST-2P £4 CITY-ST-2IP

14. | hereby certify that the information suppfied with this filing does not quafify for the axemption stated in Section 119.07(3)(}, Florida Statutes. | further ce rtify that the information
indicated on this annual report o1 supplemental anuai report is true and accu-ate and that my signatuie shall have the same legal effect as if made undter cath: that | am an
officer o- director of the corporatian or the receiver or trusiee empowered to e ecute this report as required by Chapter 607, Florida Stalutes; and thal 1ny name appeals in

Block 1. or Block 13 if changed, 2r’on an attaghr
SIGNATURE: _igildorm £ £

IGNATIJIE AND TYPED DR PH

ap address, wi

52

all other like empowered.

HINTED NAME OF SIGNING OFPICER OR DIRECTOR

A0 gl 1929 rofed b1k SN




