FILE NOW: FILLING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATLE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIOMS

DOCUMENT #

1. Corporation Name

SECURITY ENFORCEMENT, INC.

P92000007194

Principal Place of Business

102 NORTHEAST 10TH AVENUE
GAINESVILLE FL 32601

Mailing Address

102 NORTHEAST 10TH AVENUE
GAINESVILLE FL 32601

FILED
Apr 28,1999 8:0

0 am

ecretary of State

04-28-1999 90039 028 ***150.00

A R

DO NOT WRITE IN "HIS SPACE

us us
3. Date Incorporated or Qualifed *‘
11/23/1992
2. Principal Place of Business 2a, Maifing Address 4. FEl Humber m\plied For
1] 2 59-3151666 T o Appicabis
Suite, Apl. #, etc. Suite, Apl. #, elc. i
vie, Ap sle u P st 5. Certiicate of Status Desired (] $8'75 .'\dqmonal
—EI E Fee Riguired
City & State City & State 6. Election Campaign Financing o $5.00 May Be
28

Trust Fund Contribution

Added ‘0 Fees

Zip Country

23
[24] [zs]

Zip Country

20]

8. This ( orporation cwes the current year Intangible
Perscnal Property Tax.

ves

[(ONo

9. Name and Adress of Currert Registered Agent 10. Name and Address of New Registerad Agent
81! Name
CLARK, MARION ‘
12 NORTHEAST 10TH AVENUE B2| Street Address (P.O. Bo< Number is Not Acceptable)
GAINESVILLE FL 5
84; City 85, Zip Code
FL ||

agent, ' am famil

WX, and atw tgations of, Section 607 0505, Florida Stagstes.
d i [y I
SIGNATURE { . 4 yi
Signeture, typed of printed na e of ragistered agent wmd ttle f apphcable {HOTIT Registered Apemt signature tedu 1ed when ransiating)

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was .authorized by the corporation's board of dlirectors. 1 hereby accept the apr cintment as reg stered

’f".f -7

z

OATE
12, DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS + MO DIREGTORS IN 12
TME T D 1 DELETE 14TME (JChange () Addition
NAWE CLARK, MARION 1.2NAME
streetaooress| 102 NORTHEAST 10TH AVENUE 1.3 STREETADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 _Qraomvsraze
TITLE [ ] DELETE 21 TITLE [ClChange  [7] Addition
NAME 22 NAME
SYREET ADDRES 3 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-37-2P
(me ) ] DELETE 31 TME [iChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [J DELETE 41 TITLE [JChange  .Z] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP JeacmysT2P 1
Tme [ DELETE 51TITLE [JChange L] Addition
NAME | 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2P
TME [ DELETE 8.1TTE [JChange [ ]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-ZP- - - 64 CITY-ST-29 -

14. | hereby ceriify that the information supplied with this Rling does not quatify for the exemption stated in Se ction 119.07(3)(i), Florida Statutes. | further certi’y that the information

indicated on this annual report or sipplemental annal report is true and accuratz and that my signature :shail have the same legat effect as if made under oath; that | am an
officer or d rector of the corperation or the receiver or trustee empowered 10 execute this report as require d by Chapter 6('7, Florida Statutes; and that my name appears i1
Biock 12 or Block 13 if changed, or on an attachime:nt with an address, with all ot7er like empowered.

SIGNATURE: Z a,ﬁ,;

4L/ -G&

Date

Dayi ma Phang #

CR2E034 {11/98)




