~ FILE NOW: FILING FEE AFTER MAY 11$ $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT #

1. Corporabon Name

S75449 (6)

SECURITY ECONOMETRICS CORPORATION

Principal Place of Business

9705 N. HINES AVE.
TAMPA FL 33607

Mailing Address

3705 N. HIMES AVE,
TAMPA FL 536071154

FILED
May 07 1997 8:00am
Secretary of State

A0 00 O

3. Date Incorporated o Qualitied

08/22/1991

3n. Date of Last Report

08/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ [26] 59-3105354 Not Applicable
Suitc. Apt #. elc Suite, Apt. #, etc,
e A P 5. Cenficate of Status Desired L) $8.75 Addional
r{g] _5’ Fee Required
N Cily & State City & State @8. Election Campaign Financing $5|00 May Be
23 m Trust Fund Contribution Added to Fees
2p Couriry Zip Country 8. This cofpotation has Kability for intangible tax under s. 189.032,
?4—] 2_5—] ;l —:El Fiorida Statutes COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
STARK, WILLIAM R. 81) Name
3705 N. HIMES AVE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33607
83
B4] City Zip Code

FL [*

1%, Pursuanl 1o the provisons of

SIGHATURE

Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemont for the pur
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent | am familar with, and accept the abligations of, Section 607

505, Florida Statutes.

@ of ghanging its registered
| appointment Bs registerad

Srgniatarc trpeid o printedl naene- €F rugstores agent ahd tile 4 applcabio (NDTE: Ragislatea Aganl signalura required when ralnstalingt DATE
12, QFFICERS AND DIRECTORS | KT ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T \P [T orwee [RELT: [T Chengs [T Aadicon | &
Nag STARK, WILLIAM R. 12 NAME §
sirer anohess | 3705 N. HIMES AVE. 1.3 STREET ADDRESS 2
oY 517 TAMPA FL 33607 14 CTY-5T-2P &
TiILE [ DELETE 21TME [JGhange [T addition |
NAME 22 NAME
STREET ATDRLSS 23 STREET ADDRESS
ohv-stae | 2 4Ciy-5T-2p
VT [ oeLete 31TMLE [ Change [} Addition
NAME 3.2 NAME
SIRLET ADDRESS 33 STREET ADDRESS
chy-sr-ap | 34, CITY-$T-21P
L T otLere 41TMLE [ change ] Addition
NAME 4.2 NAME
STREE! ALIRE 56 4.3 STREET ADDRESS
Ty 51 711 44 CiTY-5T- P
o LT becere 5HTNLE [T Change L1 Adailion
NEME 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CiTY-51-JIP
e T OELETE B4 TITLE [ Change L Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-411 . 4 CITY-§T- 2P

14, i do hereby cerily thal the information suppliad with this filing doss not quality for the exemption stated in Saction 119.07(3Ki), Florida Statutes. ! further certify that the
information indicaled on this ennual report or suj plamental annua' report is true and accurale and that my signature shail have the same lepal effect as # made under oath; that
1 am an officer or director of the gorporation or l 1@ raceiver of lrustes empowered 1o execute this repcort as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block.13 if changed, or DWEM with an addrass, f ?
SIGNATURE: ﬂ/ Cop &/.,///m /? &7/?,1/( G157 §1 af3-06le

BIGNAYURE AND 'I'\fPED OR PRINTED NAME OF SIGNING OFFICER DH DHRECTO!

Daytime Phone #



