FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION e e May 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 G DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000057329 (2)

1. Corporation Name

V.I.P. SECURITY SPECIALISTS, INC.

AN AW AN

~Princtpal Place of Business Mailing Address
RT 580X 931 ~ P.O. BOX 1195
TALLAHASSEE FL 32011 WOODVILLE FL 32362-1195
us . us DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
08/03/1894
2. Princlpal Place of Business i 2a. Mailing Address 4, FEI Number Applied For

21] 26] 59-303664 1 Not Applicable

Buile, Apt. 4. elo, Suile, Apt. #, elc, 7
o e 8. Certificate of Status Deslred O $8.76 addtional
Z‘ 3?] Fee Required
. Chty & State - City & State 6. Elsction Campaign Financing $5.00 May 8o
23] ' 28] Trust Fund Coniribution Added to Fess
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 _:!El Personal Property Tax due June 30. Oves Ono
0. Name and Address of Current Reglstered Agent 10, Nama and Addross of New Registered Agent
BE ‘AEUSA 81| Name
5, BOX 931 B2] Strest Address (P.0. Box Number is Not Acceplebie)
TALLAHASSEE FL 32311
. 83
84| City FL 88| Zip Coda

R PR Y

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changlng ils registerad
office or replstered agent. or bolh, in the Siate of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

R St

SIGNATURE . [T
Signaturo. typed of printed namia ol regeaterad agert and ttle d appicabio (NOTE- Registorad Agont signature reguired when rainstating) DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeLere TATITLE T Change L] Adaition
NAME LOONEY, CHARLES 1.2 NAME
smeeraoness | JROUTE 5, BOX 831 1.3 STREET ADDRESS
©ITY-ST-2P JALLAHASSEE FL 32311 1.4CITY-5T-ZIF
TIE ] pecere 21 TILE [ change L] Adgition
NANE : 2.2 NAME
STREETADDRESS | - 23 STREET ADDRESS
GIY-81-2F 2. 4CATY-ST-ZIP
TME - ] peceve Y51 vTLE [T Change L) Addition
NAME - 3.2 NAME
STREET ADORESS | - 3.3 STREET ADDRESS
CITY-57-2P - 34.0H7Y-51-2P
TME : ] DRLETE 41TINLE L Change L] Addtion
ke : 4 2 NAME
STREET ADDRESS § - 43 STAEET ADDAESS
CITY-ST- 7P A4 LY~ ST-2P
TMLE . ] DELETE 5.1 TITLE ‘ [ Change [ Addition
NAME 52 NAME
sTaéet aooress | ¢ 5.3 STREET ASDRESS
CITY-$T- 2P . 54 CITY-ST-2IP
TLE [ DELETE 611LE [ Changs L] Addition
NAME . £.2 NAME
STREETADDRESS | £.3 STREET ADDAESS
CITY-3T- 19 6.4 CITY-5T-2P
14, | heraby cerifly that the information supplicd with this fiing toes nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemaental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of tha corporation of the receiver or tryslee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

12 ot Block 13 if changegrpr gp an atlachment with an addrggs.
IR A /e i o 20199 Facm 3l Aot

CR2E(34 (10/97)



