PROFIT
CORPORATION
ANNUAL REPORT

1997 )

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

2w L8 :

DOCUMENT #

1. Corporation Mare

MARCO SECURMTY CO., INC.

Principal P

1351 GLENCOE ST
JACKSONVILLE FL 32211

P94000057085 (0)

o f;’lrguiu-n-‘;] Address

1351 GLENGOE ST
JACKSONVILLE FL 32211-53%6

I A

. Dale Incorporated or Qualitied

08/01/1994

3a. Date of Las! Report

01/26/1996

Jan 17 1997 8:00am
Secretary of State

2. Principat Place of Busnoss, 2a. Mailing Adriress 4. FEI Number Applied For
E1— 26 _ 59-3256833 Not Applicabla
Suile, Apt #, ote Suile. ARt #, ol iti
Hite. AR e LD e A me 6. Cerlificate of Status Desired [:i $8'75 Additional
27| Fee Required
City & State 8. Election Campaign Financing $5.00 may Be
R ; E Trust Fund Contribution Added to Eees
Loty o dw | Country 8. This corparation has liability for intangible tax under s. 199.032,
sl R 30] Fiorida Statutes ves I No
e me and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICHOLS, LEMS M 81| Name
1351 MOE ST 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32211
83
B4] City FL 85| Zip Code

11, Pursiart t¢ e provisons 6f Sl

agent | am fasihas with, and accepl the obhgations of, Section 6070508, Florida Statutes.

SIGNATURE

G607 D507 ana 607, 1508 Flonda Stawtes, the above named corporation submits this stalement for 1ha purpose of changing its registered
Giice or registerad agart, or boty it tha Sale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(HIDTE Hegistered Agerl s.gnatura required wher. rainstating}

SIGHATUAE ANG TYFED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

S e v e Dbt gt andd Tl Ll ik o DATE

1z T OFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P | T 11U P (T ohange [ Additen | &5
havs NICHOLS, LEMS M 1.2 NAwt: AMiewols , Lewrs , M 3
swerr aoorecs | 2375 BRENFIELD RD W 1ssmier woress | 53R Cad FION b o
oresi e JACKSONVLLEFL / wonsrze | JreXSOny Il FL &
Tt ' R 21 TIME VP [J Change L] Addilion | O
HAMF SMITH, JOHNNY E 37 NAME ﬁg VN’OLAS ; Wirastiam , §
s ammess | 2429 SOUTHSDIE BLVD pasireer aooiess | A BG0 STocATON AL,
oy 517 JACKSONVILLE FL 2o sz (WREEN CovE  SPRINAS | FL -
TILE SV CToeet 31 TTLE S v [T Change L& Addition
HAME REYNOLDS, WILLIAM 8 32 NAME CRAIG, BoMAMELL | W
stmieraonrss | 2239 BOTANY 8T s3smcer aokess | {p 930 O A ELOT A

| crvesie MlWI.EBURG FL 34, CITY-ST-719 Jhc XS o/ L FL
TIE [T necete 41 TITLE [T Change ] Addition
HAME 4 7HAME
STREET ADDRE 55 43 STREET ADDRESS

L CTe-S1 i e e A4CITy sr-22
Tr [ 1 orLeTe 5 TILE [Jchange  [T] Addition
HAME 52 NAME
SIHEET ADDIKE S 59 STHEET ADDRESS

| CMe-ST 20 ) . S4CiY-ST-2IP
T LT DELETE B9 TITLE [T change  [_J Addition
HEME 6.2 NAME
STRIET ATRESS 5.3 STREET ADDRESS
crv-stae | 6.4 CITY-ST- 7P
14, | do hereby cerlty that the informat Al Inis hling does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida S1atutes. | further certify that the

inform: i upplermental annuat repodl s true and accurate andg that my signature shall have the same legal effect as ff made under oath. that

hangori, or on an attachment with an address.

, oy

the: receiver or rustes empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name

phals 14097 [ P4) 7455350

003128



