SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P94000065780 (6)

SECURITY DYNAMICS, INC.

Maiting Addross

6650 SOUTHPOINT PARKWAY SUITE 200
JRCKSONVILLE FL 32216

Frincipal Place of Business

6650 SOUTHPOINT PARKWAY SUITE 200
JACKSONWILLE FL 32218

FILED

Jul 31 1997 8:00am
Secretary of State

000

DO NOT WRITE IN THIS SPACE

27]

22]

Fee Required

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
09/02/1994 06/17/19
2. Principa! Place of Business | 2a. Mailing Address 4, FEl Number Applied For+ |
[21] 26] B9-3272130 Not Applicable
i H, . ito. 4, etc. iti
Suite, Apl. #. oto Silo. Ap1. #, eto B, Ceriificale of Status Desired 0 $ﬂ.75 Additional

FL

City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
E;l :ﬂ . Trust Fund Contribution Added ta Fees
Zip [ Country - Ap Counlry 8. This corporation owes or has paid the current year Intangible
24 25! 2;| ;tﬂ Personal Proporly Tax due June 30, Yes [ No
9. Name and Address of Current Regietered Agenl 10. Name and Address of New Reglstered Agent
FMER. WR 81| Namg
1515 RIVERSIDE AVE SUITE A 82! Strecl Addiess (P.0. Box Number ig Not Acceplable)
JACKSONVILLE FL 32204
B3
84| City 85| Zip Code

agent. | am familiar with, ang accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of prinied name ol tegistered agont &nd tilo f applcabip

NOTE Rogisined Aganl signalwe requited when ronealing)

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

11. Pursuani to the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits 1his slaloment for the purpose of changing its registered
office or registered agonl, or both, in the Stalo of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

infarmation indicated on this annual repor,
| am an officer or direcior of the cgrporal

appears in Block 12 or Block 13/ chal . or on an attachuegnl withs an address.
m}u %«‘-\fﬁ!léﬁ.’? by

ISR R -

12. OF (ICLRS AND DIRECTORS 13.

THLE D T W EE 1A TMLE [F Changs ] Acdilion
NAME 8T JOHN, DAN J 1.2 KAME

seeraporess | 6850 SOUTHPOINT PKWY SUITE 200 13STREET ADDRESS

CITY-§T-200 JACKSONWVILLE FL 32218 1401y §1-29

e D [Toeere 21TLE [dchange [ Agdition
NAME JORDAN, JOHN 72 NAMF

staret aobress | 6630 SQUTHPOINT PKWY SUITE 200 23 STRFET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32218 2 40iY-S1-2P

TITLE [J peLETE 31TILE U] Change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 24, CITY-§1-21F

TE L J DELETE A1 TIILE [T change ] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST. 21 44 CITY-S1. 2P

MLE [T DrLETE 51 TNLE LI Change ] Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTy-51-2IP 5.4 CITY-51- 2P

TME L] becere 6.1TITLE “[change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GItY-§1- 7P B4 CITY-51-21F

14, | do hereby certify that the information suppled with this filing does not qualify for the exemplion siated in Section 119 .07¢3)(i), Florida Statutes. | further certify that the

supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
r the receiver or lrustec ompowered to exocule Lhis repor as recuired by Chapter 607, Floride Statutos; and that my name

CR2E034 (4/97)



