O

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 88568 (5)
JMC SECURITY OF SARASOTA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Principal Place of B siness Malling Address ”""I“ll IIII\ llm |"|| I“I”IH Il|‘ |I|||||”|’|u m IIlIHII’

3174 GULF OF MCXICO DR 3174 GULF OF MEXICO DR
P O BOX 9364 P O BOX 9364
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34226 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1990 04/19/1995
2. Principal Place cf Business __2_3. Mailing Address 4. FEI Number Appled For
21 26| 650113110 Not Appicadie
Sutte, Apt. . etc. | Suile, Aot #, elc. 5. Certiﬁcate'of Status Desired O $3-75 Adc!"ﬁmal
Z‘ 271 Fee Required
| . Gity & State | Cty & State 6. Election Gampaign Financing $5_00 May Be
231 281 Trust Fund Contribution O Added to Fees
| Zin Country | Zip | Country 8. This corporation has hability for intangibla tax under s 199.032,
25] E;I 291 30] Florida Statutes [ ves Ii’\!o
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALLANS] JAMES M 82| Strest Address (P.O. Box Number is Not Acceptable)
1135 GULF OF MEXICO DR 5
LONGBOAT KEY FL 34228
84| City FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanwed corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, ard accept the obligations of, Section 6017 0505, Florida Statutes.

SIGNATURE | e e e e e s
Sigrat s, typed or prirled nente of regsterea agont and 1tk if ap plizable {NOTE" Ragstarad Agam signat.te raduired when reinstatng) DATE ‘6
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e p (7] DELETE 1.1 TITLE [3 Change [ Addition |y
:::[n ADDRESS CALLANS, JAMES M 12::::5”00&555 §
5 3 1. ot}
Cily-81- 2P ?M%M?CO DR 14 CITY-5T-2P &
Tt - i ) BELFTE 2 1TILE [ Crange [ Addiion |
KANE 22 NAME
STREE) ADDRESS 23 STREET ADCRESS
| CITy-ST-2iP N B 24CITY-51-2P
TIILE [] DELETE 3 1TILE [ Cnange [ Addition
NANE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF . 34CTY-§1-2P
TLE [J DELETE 4 1TILE [] Cnange [ Additien
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
GiTY-51-218 : 44CITY-ST-2P
s [J OECETE 5 1TILE [ Charge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-ST-2p 54CTY-§T-2P
THLE [ DELETE 6 1 THLE [ Change {7 Addition
NAME 6.2 NAME
STHEET ADGRESS 63 STREET ADDRESS
CITy-§T-2P 64 CTY-ST-2F

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true end accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or dweg] f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl nged, ar on an atlachment with an address.

SIGNATURE: C M. W *'/éo 16 P/ -T88-2vK

IATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OF DIAECTOR Dyt Proe ¥ |




