SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
OUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE T0 REINSTATE: $376)

PROFIT & FLORIDA DEFARTMENT OF STATE
CORPORA“ON e Sandra B. Marlnam
ANNUAL REPORT ‘% J Secrelary of Stale
1996 ‘«:\,ﬁ,@mﬁ,ﬁ: DIVISION OF CORPORATIONS

DOCUMENT # §98970 (1)
FORENSIC AND SECURITY CONSULTANTS CORPORATION

Principal Place ol Business Ma. ing Address ”IIII' I"II 'Ill”ulllll“ |II‘||||||,|||I’|”|}||| Im'm“ l'm I"I

1860 MIDYETTE AD P.O. BOX 654
TALLAHASSEE FL 32001 TALLAHASSEE FL 32302
3. Date Incorparated ar Qualined 3a. Date of L.ast Report
2. Principal Place of Businoss 725._.Mail4ng Address 4. FE{ Number Apphied For o
21 26| . 59-2125752 ) Nol Applicable
Suite. Apt 4, elc. Sune, Apt #, el iti
P ‘ g 5. Cerlificate of Status Desired [] $8.75 AdQ|l|onal
@ E Fee Required
City & State | Ciy & State 6. Election Campaign Financing M $5.00 May e
rgl ) 25] Trust Fund Contribution Added to Fees
2ip Cournlry . 2ip Country B. This corporation has habilty for irtaaguble tax under s 199.032,
—';;l = 2;; 29 El ‘ Florida Statutes X ves [] Wo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageant
81| Name
MATHUES, STEPHEN S —
2200 HAWK TRACE 82( Sueel Address (PO. Bax Namber s Not Acceplable)
TALLAHASSEE FL 32303 & —
[84] Cuy FL Ias Zip Code

11, Pursuant 1o the provisions of Seclions 607,050 and E07 1508 Fionda Slatlules, the above named corporat.on submits this stalement for the parpose of changing s registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corparalion's board of direclars | hereby accept Ine appontment as regislercd
agent am famil.ar with, and accepl the abligatons o, Section 807 0505, Flonida Statutes

SIGNATURE s e - I o e R _
Signatare Hpe g of (i ke 3 e oy g DIE Fleq tteennd Ageest sugndtone fen need wen renstal ng [REMY

12. QFFICERS AND DIRE ZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

- o — = D
TITLE D | oEcETE 11TILE [T change [ ] Addien |
NAME HACKMEYER, RICHARD J 12 NAME 3
sreeranoress | 275 N. UNION #409 13 STHEE | ADDRESS S
CITY-ST-2P ST. LOUIS MO o AN - ST 2P &
TE D U] oewere 21TILE [T crange T addiron 1O
HAME TROELSTRUP, WILLIAM A 22NAME
sreer aooress | 331 REMINGTON LOOP 2 15TREE! ADDRESS
CHY ST 7P TALLAHASSEE FL 2400t ST-7P
TITE D [T oecere 3TTILE L] Changg [ Adtion
NAME HALLIGAN, JAMES E JR JZNAME
stageraooress | 2117 GIBBS DR 33 STRFET ADDRESS
CIly-5T1-21P TALLAHASSEE, FL 00000 34 Oy -ST-2P 5 _
HNE Dp T T oecere AT [ ] cnange [T Additon
NAME NUTE, H DALE 4 2NAME
STREET ADDRESS 1980 MIDYETTE ROAD 43GTRLE ADDRESS
CIy-S1-2IP TALLAHASSEE. FL 00000 L 4aCY-SI-2p ) 7
e D [T oecere 51 THILE LT change [ ] Adutior
NAME MILLIKEN, STEPHEN B 5 FNAME
steectaopaess | 729 LUPINE LANE 5 1STREET ANDRESS
CITY - 51- 710 TALLAHASSEE, FL 00000 54 GHY-51-2F
THLE [ cewete 61 TIILE L] crange [ | Additon
NAME 62 NAME
STREET ADDRESS 63 SIREET ANDRESS
Y -ST-2P E4CITY -T2

14. | do hereny certify that the information supplied withi this ling s vaiantasily furrished and docs not quality for the exemphon stated ir Section 119 07(3)(k). Fionda Statutes |
further cerbily that the informiation indicated on this anr sal repart of suppemental annual report is true and accurate and that my s:ignature shall nave the same legal elfect as if
made under oath, that | an an officer or deeston of the carparation or the receiver or trustes empowered (o execule this report as reqaired by Chapler 617, Florida Statutes and
that my name appears it Block 12 or Block§ 3 +f chang 2d or on an atlachment with an address

SIGNATURE: _

—-—

H. Dale Nute, President 8/6/96 (904) 942-1995

'SIGNATURE AND TYPEDYH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ity i Pl #




