_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT i . FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B&. Morlham
ANNUAL REPORT 3% Secrglary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000024126 (1)

4. Corpeoration Name

MBI'S THEFT DETERRENT SYSTEM MARKETING, MARYLAND

i M

AR

Principa’ Place of Businoss Mailing Address
1415 SOUTH STATE ROAD 15A 1415 SOUTH STATE ROAD 154
DELAND FL 32720 DELAND FL 32720
3. Dale Incorparated or Qualified 3a. Date of Last Repon
03/24/1995
| 2. Prncipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21) 26| 59-333 O0IS Not Apgiicabio
Sutte, Apt, #,ete. Sutts, Apt. 4, eto. 5. Certificate of Status Desired 1 $8.75 Adtional
22 27] Fee Required
City & Stater | . City & State 6. Ewction Campaign F‘frnancing 0O $5_00 May Bo
2?\ 281 Frust Fund Contribution Added to Feas
Zip Country L oo Country B. This corporation has fiability for intangible tax under s 198.032,
(24 25| 29 30| Florida Statutes [J Yes [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
GRDGAN. JAMES J 82! &treel Address (PO, Box Number is Mot Acceptable)
1415 SOUTH STATE ROAD 154
DELAND FL 32720 83
84| Gity |as Z1p Code
a FL

11, Fursuant to the pravisions of Seclions 607.0502 and 6071608, Florda Statutes, the above-namea corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiordcda, Such chang#e was autharized by the corporation's bozrd of diractors. | herety accept the sppointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 0535, Forida Stawites,

A SIGNATURE |

it e, bapnd g priie M B e if e T T oTE e Al SEnatune i ed wiher nenstating TURAYE &
12. OFFICEAS AND DIREGTORS 13. ADDMONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 ON?
TITLE PD [ DELETE 11T - [ Change [ Additian | 4=
HAME GROGAN, JAMES J 12 Rt 3
SIREET ADORESS 1415 SOUTH STATE ROAD 15A 13 SIREE ADLRESS bt
OITY-S1- 2P DELAND FL 32720 14CNY.§7-7P o
TIE [} DELETE 25InE [JCharge L] Addiion | ©
NAME 27 HANE
STREET ADDRESS 2.3 STREET AVORESS
CITY-§T- 2 PADNY-S1-2P
TiTLE [] DELETE 31VILE ] Caange  [] Additien
NAIE 32 NAME
STREET ADDHESS 3.3, STRELT ALIDRESS
CNY-S1-21P 340V - ST 21
THLE 7] DELETE A1 TITEE Change  [[) Addition
NAME AT NAVE BDDDD 183?1%8
STREET ADDRESS 43 STHICTADDRESS _.[:.'5""23"!95"—01 070--010
CITY-§1-7F 44CHY-ST- 7P w4200, 00
TILE ] DELETE 5 1TFLE [7] Change [} Addition
WAME £ & NAME
STREET AUDRESS 5.3 SIREET ADORESS
CITY- ST 2P 54 2I1Y- §1- 7P Je7 (0
T 7 DECEE G 1 TILE Onesge [ Adaiion
NAME £.2 HAME 6/ -\0’_
STREET ADDRLSS 63 STREET ATDRESS J
CIIY-§7-2p £.4CY-S1- 217

T4. | do hereby certify that the nlormation suppliec with this fing is voluntarity furnished and does. nat quaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
conify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legar effect as if made under
oath; hat 1 am an ofiicer o dreclersf the comperal on or the recelvor o Trustes ampoweres to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 gad, or oh a‘wattagkiiicht #dth an addrass.

SIGNATURE: ¢ >




