FILE NOW: FILING FEE AFTER MAY 1S $225.00

Sy

PROFIT
CORPORATION
ANNUAL REPORT

1996 K%f

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  H94558
. CGorporation Name

ST. AUGUSTINE TOTAL SECURITY, INC.

(4)

Principal Place of Business

405 S. PONGE DE LEON BLVD.
405 PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Mailing Address

405 5. PONGE DE LEON BLVD.
405 PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

® ¥ 01/15/1986 04/18/1995
2. Principal Place of Business 28, Mailing Address U AT NGmber T Applied For
21] _ 26| _ L 592628938 Nol Appicabie
__ Suite, Apt. #, elc. _ Suite, Apt 4, el 5. Cortificate of Status Desired K $8_75 Add_ilional
22' 271 . . . a Fee Required
City & State | Ciy & State 6. Lleclion Carnpaign Financing ss.oo May Be
El 23] Trust Fund Conlritution Added to Fees
L. i | Country L  Gounlry 8. ‘Ihis corparation has habiity for intangitle tax under s 199 032,
241 25—| 29| 30} Florida Statutes yes [JNo
9. Name and Address of Current Registered Agent i i 10. Name e a_.ﬁdre_gs of New Registered Agent
Name
LENNON, WILLIAM J., SR. 82| Strest Address (P.0. Box Numiber s Not Acceptabie)
405 S. PONCE DE LEON BLVD. S, — .
ST AUGUSTINE FL 32084

1. Pursuant to the provisions of Sechions 607.0502 and 607, 1508, Florida Stalules. The abave.
familiar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _

Pamad corporahian subrmits this
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa:dd of direelors. | hereby accept 1he appointment as registered agent. ! am

RV RN O

| 3. Date corporated or Qualfed

3a. Date of Last Report

Zip Code

e FL Ins

atement for the purpose of changing its registered office

oatly; that | am an officer or director of the carporation or the recever
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an asldress

SIGNATURE: .

L ) Slgratrd, tyned o prihis fan of it {;-r‘uéi agent and titie o apy m;.,i";' TUNOTE Fog teeed Agear Lt st citabey n_; ft
12. QFHCERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS 1IN 17
e PD N "0 bECFIE | BRI T - [J Charge 3 Addition
NAME LENNON, WILLIAM J,, SR. 1.2 NAME
SIREET ADDRESS 405 PONCE DE LEON BLVD 1.3 STREFI ATFESS
| CiTv-sTzp ST AUGUSTINE FL _ legvstar 1 .
TILE STD [ DELETE 2 1TITiE [ Chenge [ Addition
hAME LENNON, JUDITH 22 NaME
SIREFT ADORESS 405 PONCE DE LEON BLVD 23S1HFEY ADDRESS
| oSt ST AUGUSTINE FL Qesonesaw
A8 [T DELEME 31700 [1 Change ] Addilien
NAME 37 NAME
STRECT ADDAESS 33 STREE] AUDARESS
CITY-§T-2F o . - F40y sr-ze i |
TITLE [7] DELETE 41TIE [] Changa  [7] Acdilion
NAME 42 NaNE
SIHELT ADDRISS 43 SIHEET ADDRESS
CIY-ST-21P } 7 sacmvesrpe | )
TILE [JOELETE 5 1 TITLE [] Change [} Addition
NAME 52 NAMT
STREET ADDRESS §3STRH | ADDRLSS
CIY-§7-719 o Esacnvsiar . )
TLE [0 DELETE & 1TINE [0 Chawge ] Addition
HAME 62 MaME
SIREED ADDRESS &3 STRELT ABDRESS
| CIlv-57-21p - o EADIV ST AR L

14. | do hereby corlily that the information suppiied with this hing is voluntariy furnished and does not qualify for 196 Bxemiption stated 1 Snaten 11 9.073)(k]. Florida Statutes. | furher
certify that tho infonination indicated on this annual report or supplemental annial repart is rue and accurate and that my signature shall have the sarne tegal effect as if made under
or frustee empowered 1o execule this repart as reduired by Chapter 607, Florida Statutes; and that my name

af, Lo Aevsdr Judith A Lennon 3-20-9% ot B21 Sl
ATURE AND TYPED OR PRINTED NAMJ OF SISNING OFF:CER OR DIRECTOR

[ah [ Frase ¥

CR2E034 (12/95)




