FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT f,‘{".-'"“" E:ié FLORIDA DEPARTMENT OF STATEL
+ CORPORATION '; 4.% Sandra B. Mortham
ANNUAL REPORT 'S A "E‘ Secratary of State

S

1996 AN DIVISIONOF 00TP
DOCUMENT # P95000087714 (8)

1. Corporation Name

REASONS SECURITY MANAGEMENT CONSULTANTS, INC.

o M

DIVISION OF CORPORATIONS

TR SIE

Principal Place of Bus:ness Kdhing Acdress
10174 § UNIVERSTY DR 1097-A S UNIVERSITY DR
SUITE #145 SUHTE w145
PLANTATION FL 33324 PLANTATON FL332¢ L e
3. Date Incorporated ar Quatified ‘ 3a. Date of L ast Report
2. Prncpal Place of Business ' T ,,,2,& Mailrig Ackdress ) i 4. FEINumber o Applicd For
21 e I Not Appicatio
Suite, Apt. #, etc 7 5. Certifcate o Starus Desiced $8.75 Adqnmnal
_Zﬂ 2?1 Fee Required
Gity & State  Cry & State §. Elaction Garnpaign Financing 0 $5.00 MayBe
E 25] _ Trust Fund Contributian Added to Fees
2p | Country . Zip - Country 8. Ttus corporation has babilty for intangitie tax under s 199.032.
m 2§| 291 30[ Fior da Statutes [ ves [No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent

81] Name

@AGONIA, c A 82| Street Address (P.O. Bax Nuniber 1s Not Acceplable)

1017-A S UNIVERSITY DR
SUNE #145 83
PLANTATION FL 33324

84| City

FL |851 Zip Code

S TEDE Flonis Stalies, the alowe 1amad coqardton suberits this statement for the purpose of changing ils registersd office
S change was adthonzed by the corparaton's board of drostors | hencby accept the appantment as registered agent. | am

an 607 0505, Florda Statutes

11, Pursuant o the provisions of Sectars 607 0532 ar
or registerad agent, or botn, i the Stat: of Flo
famibiae with, and accepl the obigabans of, Sox

SIGNATURE . L R L B i R
o b 3 e s o e TEE B 1 g sy anire e et e Ry nAlE iy

12. OFF ISERS AND [FAECTORS 13. ADDITIONSCHANGES TO OF ICERS AND DIRECTORS IN 12 f+]
e DPS . ’ ' NG T i £ chage [ Adenon g

NAME GIACONIA, C. A. 12 NAME %

sirser neaess | 1017-A S UNIVERSITY DR SUITE 145 13 STHEET ADDRESS g

Gy S12F PLANTATION FL 33324 o 14CITy-51- 40 . &

TITLE Y ' ] OFLETE 2 1TIE [ Chags  [] Addtan  |©

NAME GIACONIA, P. N. 27 MM

sraeraooaess | 1017-A S UNIVERSITY DR SUITE 145 5 3STHEI T ABDRESS

CIrv-§1- 2 PLANTATION FL 33324 N Rreory gz

TImE { ) DELETL 3 1T [ Crangz  [[] Addibon

KAME 17 NAME

SIREET ADDRESS 33 SUREET ADORESS

CirY -ST-2P ) _ Raaorrstme ~ _

TI5LE [) DELEIE 4 1TE [0 Change  [[] Acdition

MAME 47 HARY

STREET ALDRESS 43 STREET ADURESS

omy S1-2p o 44 I ST 2 i )

TILE [] DELETE 51 TLE [] Cnange  [] Additicn

NAME 57 NEME

STREET ADDRESS 53 STHEL T ANDAESS

CITY-§1-2F - o 54C117-ST 2P - ~

THLE [ GRIETE 6 1TIILE [] Change [ Additior

NAME 62 MAME

STREET ADDRESS £ $IAE T ADDRESS

Gy -ST-2IP 646I7Y- 5774

18, to herety certfy thal The information suppicd with s i wohary Turmshed and does not Guatky for he expmphon slated in Section 119 07{3)k), Florida Statules. | further
cartify tha® the information FKcate g winaiental annual reporhss true and accurate and that my signature shall have the same legai effect as if made unda
oath; that | am an officar o dirga scaiver or rusten arrpiowered 1o exanule s report as regquined by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or B Fment with an addrgss
LA, Giacor  Tao/ol

=

r‘.

SIGNATUR

Gagtrn i 0

TED NAME OF SIGNING OFFICER OR DIRECTOR




