SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) PROF{T ’:‘:g\ FLORIDA DEPARTMENT OF S1ATE
CORPORAT‘ON 3 t qu’ﬂ‘-‘aa Sandra B. Martham
ANNUAL REPORT q 3 !? Secretary of State
i

DIVISIGN GF CORPORATIONS

1996
DOCUMENT # 93000081533 (0)

1. Corporation Name

SCHOOL SAFETY CONSULTANTS, INC.

»
X Rt
LG

O A A

Principa! Place of Business Maiing Address
6505 CEDAR ST NE €505 CEDAR ST NE
ST PETERSBURG FL 337202 ST PETERSBURG FL 33702
3. Dale Incorporated ar Quatihied 3a. Date of Last Report
05/19/1995
2. Principal Place of Business 2a. Marling Address 4. FEI Number T Appiicd For
Fﬂ m 59"3217129 o Not Appiicable
Suite, Apt. #, at ite, Apt. #, el i
uite. Ap st Sui P ele 5. Corliticate of Status Desired $8'75 Additional
22 ;| Fee Required
City & State | City & Slate 6. Election Campaign Financing [] $5.00 May Be
23 2;1 Trust Fund Contribution Added fo Fees
Zip Caountry Zip | Country 8. This corparation has lLability far intangible tax under s 199 032,
24 ;;I ;;l 30] Florida Statutes P ves N o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAVIN, THOMAS A
68505 CEDA.R ST NE 82| Streel Address (P.O. Box Number)s Not Acceplable)
ST PETERSBURG FL 33702 -
84| City

FL |ssl Zip Code

11, Pursuant (o 1he provisons of Sechons 607 0502 and 607, 1508, Florida Statules, the abave-named corparation submits this statement for the purpose of ehanging
office or registeres agent or both, in the State of Florida Such change was authonzed by the corporalion’s board of d rectors | hicreby accept the appo ntmenl as re
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes

reqistercd
gisterodd

CR2E034 (3/96)

SIGNATURE e B _
Slgnalure. tyEed of Proited name of red starad agenl and tile i apphcatia (MOTE Hegisterea Agent signarare reé)ared wher ranstal v LATE

12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE PS [T oeuete T1TINE [J Crange [} Acinon

NAME GAVIN, THOMAS A 12 NAME

steevacoaess | 6505 CEDAR ST NE 1.3 STREET AZDAESS

CHY-ST1-2w ST PETERSBURG FL 14CiTY-SI-2IP

TLE VT [T oeete 21TTE Eer [Jermng: [ ] Aoditon

NAME MARSHALL, WILLIAM E 2 2 NAME CynThrae T, GrAveAs

steeraonress | 1045 45 AVE NE 235TREETARORESS | & 08" CEDAR ST UL

CITY - §T-2IP ST PETERSBURG FL pdom st | S Q-TP,“A_.“J £ 3 7 B

T [T Detete ITTTLE v Cange | | Addtion

HAME 12 NAME

STREET ADORESS 3 3STREET ADDRESS

CITY-5T- 1P 34 QITY-51-2P

WILE LI oetere 41TLE [T cnange [ ] Addutien

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADORESS

CY-§T-2P 240TV-51-2P

TTLE [] oeere 59 1ILE ] cnange [] Aodiven

NAME 52 NAME

STREET ADDRESS 5 3 STHEET ADDAESS

cilY-57-2iP 54CITY-ST- 2P

e 7 oewere BYTITLE [T changs [ ] Addition

NAME 62 NAME

STREET ADORESS ) 6 1STREET ADDRESS

CITY-S1-2IP S 64 CIFY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is valuntarily furmished and does not qualify for the exemption stated in Section 118 07(3)(k) Flonda Statutas |
further certily that the ipfgrmation indicgted on (s annual t or supplemental annual report is true and accurate and that my signature shall have the same [eqal effact as if
made under oath, that tporafon or theseceiver or rustee empowered ta execute this report as required by Cragter 617, Florida Statules: and
that my name appeary 3 if changfoed, or prfan st ment with an address

SIGNATURE: __ Thomas A.Gavw  J2/56. (§12)o3¢ 745

P B i w-—— v k
IGNATURE AND TYPED OR KRI m?dr SIGNING OFFICER OR DIREC w Pha #




