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

PROFIT
CORPORATION
ANNUAL REPORT

1996

g FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #  P95000085713 (2)

1. Corporation Mame

THE ACADEMY OF APPLIED SECURITY SERVICES, INC.

oo { |

Principal Flace of Business Maﬂ.ﬁg Addrass
870 SOMERSET LANE 970 SOMERSET LANE
MELBOURNE FL 32940 MELBOURNE FL 32940
3. Dae & warparated or Quatitind 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Add ess o 4. FE Nu('ﬂbc'r Appliad For
21 _ 26| L ) _ 89-334%7 4 d Nat Abpicale |
Suite, Apt. #, elc. | Suite. Apt #, et 5. Certiicate of Status Desied 0 $8.75 Additianal
22 27| Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
El 2;] ) ) Trust Fund Contribation Added to Fees
Zn | Counilry | A L. Country 8. This corporation has habilty for ntangible tax under s 199.042,
m 2;| 291 30} Florida Statutes (] ves [
9. Neme and Address of Current Reglstered Agerflt‘:_ - 10. Name and Addrgrs;giof New Registered Agent
81| Narne
TIMMERMANN, CRAIG W 82| Streol Address (P.O Box Number is Nol Acceplabio)
870 SOMERSET LANE N ‘ e
MELBOURNE FL 32940 83 ~05/17495
e SN & 1. . Pt mtm g J
84| City il i Iy

1. Pursuant 1o the provisions of Sections 607 0502 and €07.1508 Fianda Statutes, the above nariad corporation submits hie staamant (o i purpose of changing its registered ofice
or registered agent, or both, in tha State of Fiarids Such chanaa was aathonzed by the corporation’s Baand of droctors, | hereby accept tho appontment as registerec agenl. T an
famibar with, and accept the: obhgatons of, Section 507.0605 Florida Statates

SIGNATURE __ . _. e . . .
Sgiatire, Bred G petided e ol impetee D ageed o ! Podle Moo DA 0 Sl a® @ tmnipe Db e sl Gialt i G
12. . _OFFICENS AND DIRECTC B EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] 1 1TULE [] Chaage ] Adestion =
NAME ROBERTS, DENNIS G 17 NAME 3
STREET ADDRESS 2041 PEBBLE CREEK STREET 13 STHEF  ABERE 54 ot
Gry-ST-26 MELBOURNE FL 32035 1400Y-57- T &
TITLE D []OLLETE FRRTI: [] Crargs [ Addwon |
NAME TIMMERMANN, CRAIG W 22 Nau:
STREET ADBRTSS 870 SOMERSET LANE 23 S19EET ADDRESS
CITY-ST-21P MELBOURNE FL 32840 34510751 2F
WILE [] DELFTE 31TILE [ Cnange [ Addiicn
NAME 32 Namt
STREET ADORESS 33 STREE] AZDRESS
CITY -1 -21p ‘ N . R soresroe B o )
TITLE [JDeLETe 2 TILF [T Ctiange  [] Addition
Nt 42 Nar
STREET ADDRESS 43 SIREET ANDRESS
Cilv-ST-21P 44 CT¥-51-2F
TITLE [] DELETE 51 TILF [[T Change  [[] Addinon
haMtz 52 hAME
STREET ADDRESS 571 SIHEE ) ADDRESS
Oy -ST-21P - S40I0Y SE-2P ] _
TILE [ DELETE 6 1 TIE [J Chaage [ Addiion
HAME 6 3 Akt
STRELT ADDRESS 63 STREFY ADORESS
CIW-SLI«F" . By -5 20

14. 1 do hereby certify that the informatan s.ipphad vl th Fing s voliitanl, famishad and docs rol gty for e seempbon staiid in Secton 115 Q7(31(k), Flonda Statutes. | f.rher
certity thal the information indksatesd on this annual repzt o supplenental annual repor is trae and accurate and that iy signature shal Rave the same legal eflect as if mace under
oath; that | am an officer or diractor of the corporahon or the receiar o trustes empowerad (0 execute tis report as required by Cnapter 607, Fliorida Stalutes: and that my pame

appears in Block 12 or Biock 13 if changnd  or on an attachment vt an aderess.
s 7 ——er —
SIGNATURE: ,ng% F Cercrcronns (0 W Lpmaanon G456 (qo7) 757 -0l
BIGH [eats

URE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR $NRECTOR Doty v P




