FILE NOW: FILlNG FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 28 1997 8:00am
Secretary of State

. Corporadian Marmg

 DOCUMENT # PO4000015038 (0)

JV.C. SECURITY CONSULTANTS, INC.

kl"IHL lgm f;nz'i-",{:‘ E)‘ [‘,.J!.r!l.\r.'lbf‘.
353 OCEAN WALK DR §
a;LANTIC BEACH FI, 32233

'ru\.;!‘wlmg Acchress
4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322160090

10O O

3. Date Incorporated or Qualified 3a. 6)43;?' 51 11_ast Report
TR oncipa Place of Bosiness [ 28 Mating Address 4. FE! Number Applied For
1 sl 33 Ocpmmnali De. sal 59323008 Not Appicablo
S, Apt . ot Suite, Apt ¥, elc. N $8.75 additional
22| 27] 6. Certificate of Status Desired O Fee Roquired
e V& Stake Cily & State 6. Electior Campaign Financing $5.00 may Bo
El o ,,¥J ATLAanTic. B A FL Trust Fund Contribution Added 1o Fees
A _ Gountry Z1p Cou”frv 8. This corporation has liability for intangible 1ax under 8. 199.032,
2] 25| _gs]_z 2233 |w 0 Florida Statutes Yos [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNEIOER, MICHAEL N 81] Name
100 NATIONAL Flmm BLOG. B2( Streel Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216 83
84| City FL B85) Zip Code

350

ions 607

o of

A9 Parsiand o e o
wifics
agent. Lam faniilua wth, and aceept the obligations of, Section 607

SIGNATUIRL

2 ard G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose ol changing its ragisterad
o regsteced agent, or both, inddho State of Florida Such change wa'f; authorized by the corporation's board of directors, t hareby accept the appointment as registered
505, Florida Statules.

Sl rre Ty S on frl 3 P Of g deness gl g e f spplicable

(HOTE: Hopistarad Agenl signature required when re.nstating}

DATE

infearar o ing ol o this annaal re
I art an o'ficer o ditecton of thie corpor
appiars n Bioes 17 or B

SIGNATURE:

13l changer, ar on an al

TYFPER OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECT

_OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DT ) (] DELETE LINILE DPS T ¥ change [ Adsition
N CORLESS, JOSEPH V 1.2 NAMIE
STREE! ADLISE 55 353 OCEM WAI'K m SOUTH 1.3 STREET ADDRESS
| ciese | ATLANTIC BEACH FL 32233 L4GIY-1-2P
me ) T DELETE 2.1 TILE [ enange ] Addilion
[¥H 2.0 NAME
STHERT ATIDIE 5 2.3 STREET ADDRESS
| oy st qe ) 2 40ITY-5T-2P
m i [T DELETE 31TINE [T change [T Adition
HAMF 32 NAME
STid AT 5 33 STREET ADDRESS
Giy-51 2 34, CITY-ST-21P
e [T oeteie A1 TmE [Tchange [ Addtion
WAL 4.2 NAME
SR E RGN 3 43 STREET ADDAESS
CTr-50 A 44 CITY-ST- 2P
T ) ] T DECETE 5.1 TIILE [JChange [ Addifion
hAV 5.2 NAME
STRELD OGRS & 3 STREET ALDRESS
R 5.4 CITY-ST-2IP
BT [T DELETE 6 ( TITLE [T Change ] Addition
HAME 62 NAME
SYRE: T AIDRE 55 €3 STAEET ADDRESS
b E4CITY-ST-21P
L clo heeeby o al the: wlarniation nupphcd with thug fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
alinn or the receiver or trustee empowered to execute this reporl as required by Chapter B07. Florida Statutes; and that my name

ph . Qrless ofealtr rov-zy(: :1:3](

“ment with an address.

Caytirog Figte F

CR2E034 (9/96)



