FILE NOW: FILING FEE AFTER MAY 113 $225.00

o 7
r PROFIT FLORIDA DEPARTMEHT OF STATE
CORPORATION Sand-a B Mortham
ANNUAL REPORT 15 Secretary of State
e oy &\:’" ¢ el W
1996 s DIVISION OF CORPORATIONS
1. Corporalion Name ( )
JV.C. SECURITY CONSULTANTS, INC. | | I ul I “ I| I
Principal Place of Business “_._{\_Aé}‘mg Addr;c:s ’ N
353 OCEAN WALK DR S 4215 SOUTHPOINT BLVD.
SUITE 100
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32216 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' _2a. Malng Address - 4. FEY Number Applied For
21] } 2 . } . 3235009 Not Appiicabio
Suite, At #,elc. Suite, Apt. #, etc 5. Certificats of Stalus Desired Ol $8.75 Additional
23 B 27—| ) . Fee Required
City & State |  City & State 6. Fiection Campaign Financing 0 $5.00 May Be
23 . 28| 3 _ _ Trust Fund Conlribution Added 1o Fees
2p Country L Gountry 8. This corporatian has hapylity for intangible fax under s 199.032,
m 25 29] 30} Floricia Statutes es [ JNo
9. Name and Address of Curre_r_ﬂﬁgg]s]lre?ed Agent : 10, Name and Address of New Registered Agent
81} Name
SCHNH%R. MICHAEL N (821 Streel Address (PO Box Number is Not Acceptable)
100 NATIONAL FINANCIAL BLDG.
4215 SOUTHPOINT BLVD. 83
JACKSONVILLE FL 32216 i AT
- FL |

11, Pursuant to the provisions of Sectons 6070507 and 07 1508, Torida Sretuters, the above namedd (ibrporanon suhmits this slalemaent for the purpase of changing fts registered office
or registared agent, or both, in the State of Flordda Such change was autharized by the corporation’s board of drectors. | hereby accept the appointnient as registered agent. [ am
P famibar with, and accep! the obligations of, Section G07.0505 Flurida Statutes

SWGNATURE |

Sl o, Tyl B0 241 bad a4 potand e T FURE Regi rred b i ';.-l‘:\‘- Peben st ey T ToaATe &
12 OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE Y ) ’ 7 T J DELEIE 1 1TITE T DPSTT RPChange [ Addtior g
NAME CORLESS, JOSEPH V 12 NAME 3
STREET ADDRESS 353 OCEAN WALK DRIVE SOUTH 13 SIHEET ADDRESS D
CHTY-81- 2P ATLAN“C BEACH FL 32233 . . 140107-5T £F ] %
TITLE (] DELETE 2 1TILE CJ Crange [ Additan | ©
KAME 22 HAbE
STREET ADDRESS 2 3 STREET ADDRFSS
CTY-ST-2P ) o ) 24051 F
TITLE [} DELETE 3 1TNE [] Change . [] Additon
NAME 32 NAME
STREET ADDRESS 33 STHEET ADRESS
CITY-§7-7F ) 3 ] o hasanosewe B . )
TILE [ DELETE 41170k [ Changs  [] Addition
NAME 42 NAaME
STREET ADDRESS 4 3STAFET AJDRESS
Cily-ST-7F B o ) 440ITY ST-2P
TLE [ 0LETE § 110LF (] Change  [] Addition
NAME 52 hAME
STREET ADDRESS 59&TREET ADDRISS
CIFY-§1-2IP o ‘ 54CHY-SI- 7P ~ )
TITLE ] DELETE 6 tTITLE [J Change 1] Atdtion
NAME 62 8ANF | . SOo00 1 ?BESBS
STREET ADDAESS 5351::&5.&1(10&553 ;E:éjég!gg—_ﬂlnl 1--007 - 1% ~ C} b
CITY-5T-217 E4CIY-S1-2P * -

14. 1do hereby cerlify that the information supohad with Bus fiog ks voluntarily furnishe:d and does nol quatfy for the exarnptian stated in Section 119.0Q7(3)(k), Florida Statutes, | furthof |
certify that the infarmation indicated on this annual repor of supplementa’ annual repor is true and accurate and that my sighature shall have the same legal effect as if made under
aath: hat } ant an off cer or directar of the cororalon o the rgeever or usies en powered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 13 i changedd, or on & atlg . with,an acddress

SIGNATURE: \

a—

Toseph V.Coeless slelre yep-2vso

ICER OFt DIRECT i FEE B

TYRED Oft FAINTED NA|
4




