FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

8563573

AEGIS SECURITY INSURANCE COMPANY

Principal Place of Business

2589 INTERSTATE DRIVE
HARRISBURG PA 17110

Mailing Address

2589 INTERSTATE DRIVE

HARRISBURG PA 17110

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90024 050 ***150.00

EOERACE MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

nl HARRISBURL . PA

28] HORRISAURG, PA

Trust Fund Contribution

07/27/1982 H
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For
] 2407 PREK DRIVE w P.0. Pox D 23-2035821 [ Not Applicable
*;L%'Z ;\? é etc.Z,O_O - Suite, Apt. &, etc. o | 8- centteate of Status-Desired——] si!;sﬁgfﬂ%;m% B
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Added 10 Fees

Country

W 17105 [

Country

8. This corporation owes the current year intangible

Zip I
I24] 17110 sl UVS A VS A Personal Property Tax. Cves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
ngnguLgGAN CE COMMISSIONER 82} Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpese of changing its ragistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name of registared agent and ttle if appicable. (NOTE: Registered Agent signatura required when reinstating) DATE a-}-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D (] DELETE 1ATTE [OcChange [ Addition E
NAME NISSLEY, JOHN J 12 NAME p: |
sTReeTADDRESS| 1620 PARKWAY WEST 1.3 STREET ADDRESS 2
CITY-ST-2P HARRISBURG, PA 00000 14CITY-ST-2P &
TINE S ] DELETE 21TME CChange [ Addition | O
NAME DEBORAH A GOOD 22NAME
sTrReeTAODRESS| 4283 WIMBLEDON DR 2.3 STREET ADDRESS
crv.srze | HARRISBURG PA 17112 TN aaenv.st-z2p Wt e e —
e CEQ [J DELETE 31TIE D (\qChange  [] Addition
e LANE JR, MARTIN G 2 NARTIN G, CANE R
sTREET ADDRESS| 2589 INTERSTATE DR 1ssmeeTaonress| 2407 PAKIC \WE  SUITE 200
orv-stze | HARRISBURG, PA 00000 seorvsrze | HARRIS AURL, PA 1TV 0O
TME D (] DELETE 41 TME [JChange  []Addiion
NAME BRITTON, KENNETH R 4.2 NAME
sTReeTADORESS, 329 S FRONT ST 43 STREET ADDRESS
orv-st-ze | WORMLEYSBURG PA 44 CITY-ST- 21
i -] CJ DELETE 51TIME (Jchangs {7 Addifion
A FRITZ, DARLEEN s2NmE
stReeTADDRESS! 1410 WATERFORD 5.3 STREET ADORESS
crv-stze_ | CAMP HILL PA 54 OTY-ST-2P
TMLE T [ DELETE 61 TTLE [Jchange [0 Addition
N THOMAS, RONALD K. s2Ne
streeT aooress| 525 CAROL STREET 53 STREET ADDRESS
GITY-ST-ZiP NEW CUMBERLAND PA 64CITY-ST-2P

14, | 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 cenify that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ST NICE PRESIDEMT.

SIGNATURE: ____(Wullig 43.4% WM_&J%:

2lz3lqa  (11)652- A

NAME OF SIGNING' OFFICER )R DIRECTOR

Date Daytime Phone #



