FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 AT
D(OPUMJENT# S15193

SECURTEK*PLUS, INC.

FILED
Mar 06 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

R B

3a. Date of Last Repart

| Principal Pace of Business Mailing Address
P, 0, BOX 17703 P, 0. BOX 17704
JACKSONVILLE FL 322454703 JACKSONYILLE FL 32245-7209

3. Date Incorporated or Qualified

11/15/1890

04/04/1996

Frocipal Place of Business 25 Ma:ling Address 4. FEI Number Applied For
2l I N = 59-3042106 Not Applicadle
Suice, At 4 oh: Suile, Apt. #, otc. . i
R B. Cerlificate of Status Desired 1 $8.75 ddiional
27| Fee Required
 City & Stale 6. Elaction Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added 1o Feas
_ Counby A Couniry 8. This corporation has liability for infangible tax under s. 199.032,
, 28] 29| 30} Florida Statutes Yos [ No
i B ] 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1
 BLAIS, DONALO W Namo
1226 COLT §T B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 ]
B3
B4| City FL 85| Zip Code
AE Pursuant to the o sions o Seclions GO7.0902 and 607, 1508, F lorida Stalutes, (he abave-named corporalion submits this statement for the purpose of changing its registered

SIGHATURI o o P
L. TaTI At BpFhale INDTE - Regislered Agent signatare requirad when reinstaling) [PNT
K ICEHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 ©
I D ) prcete 1ITILE Ctrange ~ [l addeon | &5
s GAYNOR, DAVID M. 1.2 NAME 3
szt e ss | 11535 BLACK OAK TRAIL 13 STREET ADDRESS D
JACKSONVILLEFL 140TY-ST- 2 &
ST [J DELETE 2TIRE CJ Change L] Agdilion |©
N BLAIS, DONALD W, 22 HAME
vanis | 1228 COLT STREET 2 SIAEET ADDRESS
s JACKSONVILLE FL - : ZAGIY-$1.20
T b T reETE 34 TILE [J change [ Addition
Napt GAYNOR, PAUL T. 22 NAME
aivip oo | 4119 BRACEWELL RD. 3.3 SIREET ADDRESS
st JACKSONVILLE Fl 34, CITY-5T-2P
T DELETE 41 THLE [] Change T Addition
hA -KUHN,‘RIB}-HRB"I:' 4.2 NAME
STREHD LR 43STREET ADDRESS
Corestoe | JACKSONVIREEEL— 44QU1Y-51-2P
T [J orete 51TITLE [l Chenge [ ] Adaition
hana 52 NAME
S ALE 5 3 STREET ADORESS
| o sl i 54 CITY-57-2p
Iy [T oELETe 61TIE Ul change  [] Addition
AR 62 NSME
SIHFEE AT 63 STREET ADDRESS
64 0iY-ST- 2P

offices ar rey
agent §ara faerliae gnihe aned s

SIGNATURE:

“nt the ablic = of Sestion 607

o agent of Imtb ins the: State of Hondd Such chan(g}ﬁ wa? aulhorézed by the corpeoration’s board of directors. { hereby accept the appolntment as registered
505, Florida Statutes.

rluly tha* the nforration
3| [I (;n ﬂm, (umu |I

SIGNATURE AND TYPEO OR PRINTE

{with this filing doss not quatidy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
arl o supplamiental annual report 18 true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
Qe Or thu ruuucu or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ARIE OF SIGNING OFFICER OR DIFECTOR

Date

Tagtitny Fhone #



