FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT <& '?\’:“'eé_ SLORIDA DEPARTMENT OF STATE
CORPORATlON _‘? %" Sangra B Mortham

ANNUAL REPORT ‘g,

1996 W
DOCUMENT # S97757 (6)

1. Corporation Name

HEALTHCARE AND INDUSTRIAL SECURITY ENGINEERING,

L * |

. D Secretary of State
DIVIS'ON OF CORPORATIONS

$
. o
S wy VB

Principal Place of Business i Menaw_g Address
POST OFFICE BOX 15118 POSY OFFICE 15118
TAMPA FL 33684 TAMPA FL 33684
us us | o o
3. Date lncorporated or Qualied 3a. Dalegf Last Raport
1210271991 07/31/1995
ji. Principal Place of Business T o 27a Malng Aldchess - T A FE  Number Appliedd For
2] 26| BO-3158081 [ Thelk e
Sute, Apl. #, etc. __ Suite, Apt. #, efc 5. Cerilicate of Status Desired O $8.75 Additional
;“ﬂi 271 Fee Heguired
Gty & Stale City & State 6. Election Carnpaign Financing $5.00 may Be
?ﬂ 281 Trust Fund Contnbuticn 0 Added to Faes
B rd sl Country | . 7ip | Country 8. This corporation has hability for intangible tax under s 199.032,
_ﬂ 25 29| 301 Flonda Statutes 7] ves [ONe

" “ip. Name and Address of New Reglstered Agent

i ane”

-8
=

UGO, RALPH G.

5§225 EHRLICH ROAD
SUTEC 3 7
TAMPA FL 33624

82| Stroet Address (P.O. Box Number is Not Acceptable)

84| City

FL ’ssk Zip Codle

11, Purscant to the provisions of Sections 637 0602 and 6071508, Florcla Statutes, the above nanied corporation submits 1his staternent for the purpase of changing its registered office
o regislered agent, or both, in the Srate of Florda Such change authorizedl by the coporation’s board of drectars. | heratay accept the appointment as registored agent. | am
famihar with, and accept the oblgations of, Sectur 6070600, i Statutas.

SIGNATURE .. . . . ——. . _ e I . }

ShatAar by O T e 1 ragistres ot Dard Ele 31y Ll«,nr‘ Fusqeztoend .A il agal, cnd e mnstatrg DaTe ] ’u?
12. OFFICERS AND DIRECTORS 13, ADDITIONS 'GHANGE S TO OFFICERS AND DIRECTORS IN 12 2]
THLE D T T QQoeee ' TATE T ‘ []Crange [ Addition g
HAME UGO, RALPH G. 12 NAME o
STREFT ADDRESS 5225 EHRLICH RD. #C i ASIRELT ATDRESS LOU
CITy-S1-2IP TAMPA FL 140ITY 5121 E
TITLE ) DELETE PRI ' [ Change  [] Aadition 0
NAME 22 NaMi
STACET ASORESS 2 A STREE1 ADDRESS
Ciy-ST-2IF L . I RAULS sl | . N .
TITLE ] DELETE ERRNT [ Changs [ Addition
NAME 32 MEME
STREET ATORESS 33 STREFT ADORFSS
Cily-51-2IF e 340 -S1-2F e e ]
A3 [ DHETE 4rnf [} Cnarge  [[] Addiion
NAME 42 NAME
STREET ADDRESS 4387 L] ADDRTSE
CITY - 51 2IF . 485y -5T-2F ‘ .
TILE [HOLLETE S 1TILF [J Charg: [ Addilion
NAME 57 NAME
STREET ADDPESS 53 STREET ADORESS
CITy - 51-2IP 54 {IV-ST-2IF -
L [1 DELETE £ 1TIF . [ Change  [] Additon
NAME 67 NAME
STREET ALDRESS 63 57REE D ADDRESS
CITY-S1-4IF €£4017-51-7F

14. | do herety, corify that the information supphad with this fling i3 valantarily farmished and does not qualify for the exemption stated in Scction 119.07(3YK), Florida Statutes. | further
certify tiat the informatan indicated an this anmued report o sugplementat annua’ report 1 true ond acowrate and that my signature shall nave the same legal effect as if made under
cath: that t arm an oficer or drector of the corporation or the rocgrer O trustec empowerod 10 exgoute thes repart as requ rud by Chapter 6807, Fionda Statates, and that my name:
appears in Block 12 or Bio cd, 0 an an atlac f with an aduress

SIGNATURE: )7 F~ (o 0 (e LI L B3 EoRYR
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFF | A DIRECTOR Mive T Flove W




