ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/11%/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT OF ST.h’«TE Jul 1 2, 1 999 8 : OO am
SNUAL REPOR Kathorine Harra Secretary of State

ANNUAL REPORT Secretary of State
07-12-1999 90002 027 ***558.75

1999 .: :{-;P.‘ . _/ DIVISION OF CORPORATIONS
JOCUMENT # \114850
THE SECURITY COMPANY OF BREVARD, INC.

PROFIT

- 2 -

sds65d"- ooz - 47

W U

rincipal Place of Business Mailing Address
X0 S. HARBOR CTY BLVD. : 271 NOBILITY AVE.
ITE 101 MELBOURNE FL 32934
LBOURNE FL 32901 ) us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified \
e 02/17/1992
* Principal Place of Bisiness , == -+ "~ | 2a, Matling Addréss—" -4-FEt-Number=——- - —————= o] Appligd FOT =
. 28] 59-3108738 oI [Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. iti
ure ,Spfu‘ ;‘; 3 2- ~2—7-‘ uite, Ap ete 5. Cettificate of Status Desired IE/ . $8F;5R::;‘:;nal
/
City & State . City & State 6. Election Campaign Financing $5.00 may Be
~ . 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year - |3/
El 3 _2;| ;J_I Intangible Personal Property, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
j’ 81 Marne —t N
-.. RIPOSTA, SAMUEL L. : -
bt 2721 NOBILITY AVE ; 82| Street Address (P.O. Box Number is Not Acceptable) ~
'MELBOURNUL 32034 23
- B84 City 85| Zip Coda
/ FL

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
eftrhange was authorized by the corporation's board of directors. | hareby accept the appointment as registered

oh 607.0505, Florida Statutes.
e 7/ 0 /55
ole 7 i

Slgnature, type or printed name of registared agsﬁan 6 if applicable. (NOTE: F Agent sig required when nail ing)

Pursuant to the provisions of secti
office or registered agent, ar
agent. | am familiar with,

GNATURE

. ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P - . [ Joecere 1ATALE [ change [ Addition
3 RIPOSTA, SAMUEL & ’ 12 HANE - R s VNN N |
eetaporess | 2721 NOBILITY AVE. 13 STREET ADDRESS

ST-ZIFP MELBOURNE FL }f 1.4 CITY-ST-ZiP

E [ [ oeLere 21 TME [ ] change [ Addition
3 f\ 22 NAME

EET ADDRESS / 2.3 STREET ADDRESS

stap S 24CITY-ST-ZIP

e \ [ pELETE 31TINE _ ] change [ ] Addition
€ LR IR 32 NAME

ETADORESS | . 33 STREET ADDRESS

grzp | s 34 CITY-ST-2IP

E - [ JoeLETE 41TmLE ' [ change [ Addition
E ’ ) 4.2 NAME

ZET ADDRESS { 43 STREET ADDRESS -

ST2P . 44 CITY-STZP A

: [ pereTe 51TME [ change [ ] Addition
E 5.2 NAME “
ET ADDRESS N 5.3 STREET ADDRESS

ST-ZIP T 5.4 CITY-ST-ZIP

el T T =T = — e gt R T " 7 T [l Change (] Addiion
3 ‘ 6.2 NAME

T ADDRESS ; 6.3 STREET ADDRESS

ST7IP . 6.4 CITY-ST-ZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am

an officer or director of the corporation or the receiver gr trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changéd, or on an attachpght with an address.
. AY -

T ot 2 'Ti- ]
IGNATURE: U R A e 2/ /35 07 746-Eo05
SIGNA PED OR PRINTED NAME OF SIGNIRS-OFFICER OR DIRECTOR Vd Bhie Daytima Phone #

CR2E034 (5/99)




