q >
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S9Q775 (6)

1. Corporation Namo

HEALTHCARE AND INDUSTRIAL SECURITY ENGINEERING,

g e AR

Principal Place ol Business

POST OFFICE BOX 15118 POST OFFICE 15118
TAMPA FL 33684 TAMPA FL 33684
us us
3. Dale Incorporated or Qualified | 88. Date of Last Report
: 12/02/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21] ;3] 58-3159081 Not Applicable
Suila, Apt #, etc Suite, Apt #, elc. iti
g RO fe ute. Ap o 6. Certificate of Status Desired 0 $3.75 Additional
22] ?7] & Faeo Required
Gy & State City & State 8. Edection Campaign Financing $5.00 May e
23] ?a] Trust Fund Contribution O Added to Fees
_Zp | Country L Aip Country B. This corporation has liabllity for intangible 1ax under 5. 189.032,
i
24) 25 29 30] Florida Statutes Cves [INo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registerod Agent
UGO, RALPH G. 81| Name
5225 EHRLICH ROAD &2 Street Address (P.O. Box Number is Not Acceptable)
SUTE C
TAMPA FL 33624 &
84 City FL 85| Zip Code
1. Fursuant 16 the provisions of Sechons B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ts regislersd

oflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as reg:stered
agenl. Lam famikar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE _ _ -
Slgnature. typed o ponted name of registarad agent and tilie ) applicable. (HOTE: Registered Agént signature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12

TinE D [T oectte T1TMLE [T hange” T3 Aduition

NedtE UG0, RALPH G. 12 NAME

sireet apontss | 5225 EHRLICH RD. #C 123 STREFT ADDHESS

arv-siar | TAMPA FL 14.0ITY-SY-2P

TE [J preTe 71 TILE [J change T Addition

Madtt 22 NAME

STREET ADDRE 55 23 STREEY ADDRESS

Giry-51- 2ie 2 4 CITY-81-2IP

I [ DELETE 31TME [ Change L] Adcition

M 32 NAME

STAZE | ADDRESS 33 STREET ADDRESS

CIlY-51 29 34 CIFY-§1-21P

nILE T 1 DRLETE S1TTE [Jchange  [J Addition

HAME 4.2 NAME

STREET ADDRI 5% 4.3 STREET ADDRESS

Oy ST.20 44 CITY-§T-21P

T 1} DELETE 51 TILE [J change 7 Agdition

HAME 52 NAME

SIHEET ANIDRI S 5.3 STREET ADDRESS

CIY-S1. 74 54 CITY-§T-2IP

THLE ) DELETE 61TITLE [ Change 2T Additien

HAME 5.2 NAME

STHEET AR 53 6.3 STREET ADDRESS

CiY 51 07 64 CITY ~5T-21P

14, | do hereby certdy that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certily that 1he

information indicaled on this annual report or supplernental annpial report Is true and acourate and thal my signalure shall have the same legal effect as if made under oath; that
1 arm an otficer or director of Ihe corporatio iver giffustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appeas in Biock 12 or Blogk ent with an address.

SIGNATURE: D REQERL D [ Zr) A-537___8reosss

TED NARTE OF SIGNTNG OF FICHT OFf ARBCTOR Daylinie Prone §

.

~ PROFIT TR
CORPORATION *“’ z;é " aanten B. worthars May 15 1997 8:00am

CR2E034 (9/96)



