PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # P94000057329 (2)

1. Corporation Name

V.1.P. SECURITY SPECIALISTS, INC.

.] Sandra B. Mortham FILED
Secrelary of State

DIVISION OF CORPORATIONS May 01 1996 8:.00 am
Secretary of State

£ VIV

P/rmupal Place of Businass Magling Addross
RT 5 BOX 901 P.O. BOX 1185
TALLAHASSEE FL 32311 WOODVILLE FL 323624185
us us 3. Date Incorporated or Quatfied | 3a, Date of Last Report
08/03/1994 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
E‘I:I _ —2E| 59'3236641 ™ TNat Applicabla
L Suite, Apt. #, etc | Suite, Apt. #, elc. 6. Cortificate of Status Desired O $8' 75 Add.ilional
}_2] 27] Fea Required
| City & Srate | CGity & State 6. Election Campaign Financing 0 $5.00 May Be
331 za Trust Fund Contribution Added to Fees
_p - Cauntry p _ Country 8. This camporation has liabiity for intangible tax under s 199.032,
241 25] ;.;I 301 Fiorida Statutes 1 ves {JNo
NNNNN p, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
BELL, ELISA 82| Street Address (P.O. Box Number is Not Acceptabls)
ROUTE 5, BOX 831
TALLAHASSEE FL. 32311 &3
84| City FL 85| Zip Code

1%, Pursuant ta the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar beth, in the State of Florida Such change was authorized hy the corporation's board of directars. | hereby accepl the appoiniment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e . L e e am I S, I
Sigahre, typed o prntec name of mgstered agent and ate f appicabls {NOTE : Rugisterod Aganl signalure raquired when reinstatng! DAY

| i2. "~ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
L D [J DELETE 1 1TITLE {0 Chaage [ Addition
BAME LOONEY, CHARLES 12 HAME
sieer aooness | ROUTE 8, BOX 931 13 STREET ADDRESS

| civsi-ze | TALLAHASSEE FL 32311 1.4 CATY - S1-21P
TITLF (7] DELETE 2 1TILE [ Crange [ Addilion
NEAME 22 HAME
STREE T ADDRESS 23 STAEET ADDRESS

oSt e 24 CITY-SI-2P
TILF [] DELETE 3 1TITLE [ Chaye [ Adddtion
HANE 37 NAME
STREE( ADDRESS 33 STREET ADDRESS
CIY-S1- 26 ] _J zacmy-s1-2e
TLE [[J DELETE 4.1 TIMLE [ Chane  [J Acdilion
HAME 47 HAME
STHERT ADORFSS 43 SIREET ADDRESS

|oeseae | 44 CITY-SI- 2
TIHE [J OELETE 5 1TITLE [ Change [ Additior
NANE 52 KAME
STAREET ADDRESS 5.3 STREL] ADDRESS

CIY-ST-DR 54CIY-51-2
TInF [] DELETE 6 1TIMLE [7) Change [ Addilion
NAME €2 NAVEE
STHEET ADDRESS 63 STAEET ADDRESS
oy-S1-2F B4 CITY-ST- 7P

14, | do nereby certify that the information supplied with this filing is valuntarily fumisihed and does not gualify for the exernptian slaled in Section 119.07{3)k), Florida Statutes. 1 further
cerlity that the informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer o director of the carporation or fe receiver fir trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and! that my name
appears in Block 12 or Block 13 if changed, Lorment with an address

SIGNATURE: _ L faries Lookey  fz0[96 (gef)42k-TelO

FGNING OFFICEH OR DIRECTOR Daytv Pt ane #

" SIGNATURE AND TYPED OR PRINTED NAME D

CR2E034 (12/95)




