FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P92000007194 (3)

1. Corporation Name

SECURITY ENFORGEMENT, INC.

BT e, FLORIDA DEPARTMENT OF STATE

f Sardira B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DN AT

Principa’ Place of Busingss Mailing Address
102 NORTHEAST 10TH AVENUE 102 NORTHEAST 10TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 3280
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 11/23/1992 06/13/1995
2. Principal Piace of Business 28. Mailing Address 4. FE! Number Applied For
21] |26] 59-3151666 | [ ot Applcatie
| Sulte, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired $8.75 Addliliona!
22—| 2—7| Fae Required
[ Gy & St City & State 6. Elaction Gampaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
2p | Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
24—| 25] 29 5[ Floriga Statutes [ Yes [OMNo
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
CLARK. MAR'ON 82| Streot Address (P.O. Box Number is Not Acceptabile)
102 NORTHEAST 10TH AVENUE
GAINESVILLE FL 63
84| Cry FL IaiL Zip Code

["11. Pursuant o 1he pravisions of Secticns 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corparation's. board of directors. | hereby accept the appoiniment as registered agent. lam
farriliar with, and accepl the obligations of, Section 6070505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE o b i . [ e e
Sigrahii-e, typod or f rinted nanwe of regetored agent ard tide I anpl calle NOTE Ragstered Agent signaturs reciulrad whin ranstating DATE

“1 2. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ("] DELETE 1.4 TITLE [ change [} Addition
HAME CLARK, MARION 12 NAME
STREET ADRESS 102 NORTHEAST 10TH AVENUE 13 STREET ADDRESS
v -51-7p GAINESVILLE FL 32601 14CITY-ST-2P
TILE [ DELETE 2ATITE [ Change  [[] Addilion
NAME 22 NAME
SIALET ADDRESS 2 3 STREET ADDRESS

| cry-si-ae 2ACTY-S1-2P
TILE [7] DELETE 3 1TMLE [ Change [ Addition
NEMF 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§T-21P 34 CITY-S1-2IF
THLE (] DELETE 4 1TITLE [J Crange  [] Addtion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITy-ST-2IP
TILE ] DELETE 5 1TIME [ Change [ Addition
MEME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIT¥-§1-2 54 CITY-S1-71P
TITLE [} DELETE B 1TITLE [J Change [ Addition
NAME 62 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CIle-S1-2IP 6.4 CITY-51-2P

14. | do hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}k), Florida Staiutas. | further
certify that the information indicated an this annual repo- or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under
gath; that | am an officer cr director of the corporation or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statules, anci that my name

appears in Block 12 or Biogk 13 if ch d, or on an atlachment with an address .
SIGNATURE: 2&1 Z’&L Mo Lol 4-P-GL BF D 470

IGNATURE AND TY¥PED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR Tiaytime Bt ore ¥




