FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT # J65560 (1)

1. Corporation Name

NML-SECURITY SCREENING, INC.

AR RARTANA

Principal Place of Business ' Mailing Address
-~ 1020-EOLINPARKWAY 6 Z ‘3 g P.0. BOX BI9
SHALIMAR FL 32579 bn.- SHALIMAR FL 325790813
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1987 04/03/1995
2, Pnncnr!al Place of Busme 55 2a. Mailng Address 4, FEI Number Applied For
21] 82 ™Megs _Q ‘ew“j{ ‘< 26 59-2801102 [ [Not Applicable
! LA et 5. Cerlificate of Status Desired (] $8'75 Adqitional
27 Fae Required
Stat '.I,, Gity & State 6. Eloction Campaign Financing $5.00 may Be
\'—l ;S Gl iman L E] Trust Fund Contribution (W Added to Fees
Country 2ip Country B. This corparation has fiability for intangibie tax under s 189.032,
- f -
24| 33«} 9 2| [20] 30} Florida Statules W@hes Oho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
81} Name
”ETLER'LEONARD. NAN 82( Street Address {P.O. Box Number is Not Acceptable)
82 MEIGS DR
SHALIMAR FL 32579 83
84| City FL B5| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office

or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e e
Slgrlar_m, it o peirtod name OF regis; torad a_]m[ ‘and e it a.-;mvabw NQTE: Registered Agent signature racuired when rednstating! DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTS [ DELETE 1AL [ chang: ] Addition
N METLER-LEONARD, NAN 12N
SIREE! ADDRESS 82 MEIGS DR 1.3 STREET ADDRESS
b Emi-grgi SHALIMAR FL 14 0Ty -8T-21P
TITLE [] DELETE FRRAIN [ €rang:  [] Additon
NAME 22 NAME
STHEET ADDRESS 23 SIREET ADDRESS
CiY-ST-2P 240ITY-ST- P
HLE [7] DELETE 3 1TILE [ Chang: [ Addition
NAME 32 NAME
STRELI ADDRESS 33 STREET ADDRESS
CITY-§T-2P 340ITY-§7- 2P
T [ DELETE 49 1TLE [ Chang: [ Addition
NAME 42 NAME
SIREE| ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44 CHY-§1-219
TieE [C] OELETE 5 1TILE [ Crang:  [] Addition
NAME 53 NAME
SIRELI ADDRESS 53 STREET ADDRESS
Cily-§1-2IF 54 CITY-ST-21P
TLE [] BELETE 6 1 TITLE [] Chang:  [] Addition
NANE 6.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 64 GITY-§T-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnistied and does not qualify for tha exemption stated in Section 118.07(3)(K), Florida Stautes. | further
certify that the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exgcute this repor as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 18 if change& or n attachment with an adcress.

SIGNATURE: /757 ot Mgt Levorm /”/ﬁ?/% ot Crai sl

$IGNATURE AND-TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR g@?ﬁ% EF B

CRZ2E034 (12/95)




