SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1959, FILED

AMOUNT DUE GN OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 03 1 999 8 . 00 am
- 9 .

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls cretary of State

ANNUAL REPORT Secretary of State (9-03-1999 90001 047 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # K2642

1. Corporation Name

SPECIAL TACTICAL TRAINING GROUP, INC.

" ERATERRD

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3909-SW2TST STREET 3909 S.W. 21ST STREET
CANEGHELEFL32608 GAINESVILLE FL 32608

3. Date Incorporated or Qualified

. 06/14/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
27723 .5 W (67 AV [6¢S0S Vw23 AV 59-291655 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Certificate of Status Desied  LJ $8.75 Adattionat
22 _2;[ Fee Required
City,& State - City 3: State 6. Election Campaign Financing $5.00 may Be
Z—EL /fﬂf}w\/ FL' m rnes v l!/ ,f. FL Trust Fund Contribution E Added to Fees
-Zip-. . Country — Zip ~ e Country - - : 8. This corporation owes the current year ~
E[ 3 Z é‘/ .f @ /¢ 4 éZ’f'w‘—’ 'zﬂjZéOé 30 );?[ W A Intangible Personal Property. L__! Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNOWLES, PHILLIP C.
3909 SW 21ST STREET B82; Street Address (P.O. Box Number is Not Acceptable)
" GAINESVILLE FL 32608 ' o
84| City 85! Zip Code
FL :

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Liwi,office or.registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
=4y agentil:am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed ar printed name of registered agent and titte if applicable. {NOTE: Registerad Agant signature reguired when reinstating} . DATE PRE
12, OFFICERS AND DIRECTORS S 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TE P [ BeLeTe 1.4 TITLE s TN [V change [ Addiion
A KNOWLES, PHILIP C. . 2N Krowles PP Co
stReeT AnDrss | 3008-6-W--245T-STREET 13smReeTanoress [ T])Z 3 SV ¢ (67 # v
CITYST.ZIP GAINESVILLE-FI- 14 CITY-ET.ZP Archer FL. 324/F ‘
Tme S [Joetete 21Tme o : [ change [ Addton
NAME THOMPSON, MICHAEL C. 2.2 NAME
streetaobRess | 6905 NW 23RD AVE 2.3 STREET ADDRESS
STY.ST2P GAINESVILLE FL 24 CITY-ST.ZP
TIMLE [ oecete A TME (1 change (T Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITYST-2IP
me L o ] DELETE 41TITLE [ change [ Asdition
NAME 4.2 NAME - - PR - .
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-8T-2IP
THE [j DELETE 5.1 TIME ET Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-Z1P
TITLE [ oeete 81 TITLE [ change L) Adaiion
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-ZIP ) 6.4 CITY-S1-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or sipplemantal annual 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 compor; or the receiver or trustee empgyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if chang
SIGNATURE: 2 CaﬂM'_}:‘JP eryior<ieD £/z6/2

CR2E034 (5/99)

. ] |
LT e

Pyl

R




