SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OX OR BEFQORE 911787 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of Stalo

DIVISION OF CORPORATIONS

Jul 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POG000031824 (1)
SURVEILLANCE ENGINEERING, INC.

A A

Princripar Place of Business Mailing Address
3365 SAINT AUGUSTINE ROAD #1 3365 SAINT AUGUSTINE ROAD w1
JAQKSOMVILLE FL 32207 JACKSONVILLE FL 32207 '
DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified 3a. Date of Last Reporl
| gl- _ r
. . S & Fort
2, F‘rincipal Place of RBusincss 2a. Mailing Addrgss 4. FEI Number Applied For
21] 2365 ST, AubosTInNG 2D, |26] 3365 ST, Autusternc d | 9933720/ Not Applicable
CGal), Apt. #. ol @g Apl 1, elo, o . $8.75 Additional
li } 3 2—-\ / 5. Coitificate of Status Cesired D Fae Required
City & State _ | __ GCity 3- Slato 6. Elaclion Campaign Financing $5.00 May Be
2| Trelsoaurith Fo 2B‘r 3}4 ade suaile FL Trust Fund Contribution ] Added to Faes
Zip  B207 Country _Zin Courlry 8. This corporalion owes or has paid the current year Intapgible
24 25 D vl 1 ‘32207 m DU\/V:I (/ ___ Personal Property Tax due June 30. [ ves No
9. Name and Address of Curran! Reglstered Agent | 10, Name and Address of New Registered Agent ¢
LEWIS, RONALD 81] Name
3365 SMNT AUGUS“NE ROAD #1 mﬁs_lr‘em Addrass (P.O. Box Number is Nol Accoplable)
JACKSONVILLE FL 32207

83

84| City

85' Zip Code

FL

11. Pursuant to

oviglons of Secticns 607.0509 Emld 6074508

Ior da Statutes, the al

bave-named corporation submits this staterment for the purpose of changing its regislered

office or rggfstered gfjont, ar both,in t S orid o was authorized by The corporation's hoard of directars. | hereby accopt the appoinimant as registerad
agant, | a T with, and acdojil 1] igationg ofgBdClion 60 505, Florida Statutes
SIGNATURE ¥ __| AANT _ ) o l 7 TVJ | i ;
g typed o( pnntnd nnmc nl reuns'em‘l ngnrn aru Micahblo {NOTE: Registered Agart signature required when reinstating) DATE
12. OFFICERS AprDlR[cro 35 13. ADDITIONS/CHANGES TO OFFICERS AND\QI}?ECTORS IN 12
ILE [CJoelee 1TILE PRESIVE T (7 Changs [ﬁAndmon
RAME 12 hanae Brvce it ConnaIel
STREET ADDRESS 1asteer anparss | 128728 CotianntT AV,
CiTY- 8- 2P o o 14 CTY-81-2F Jﬂ Clesonsds h{ FL 322¢n
TME T vetEre FYRTIS NieeE Preop DEnT ~ [T change wmﬂdilion
NAME 2.2 NAME WA D LEwES
STREET ADDRESS 23SIRFTADDNESS | LM0) By ko iy KO
CIry-5t-2ip 3 o ] zapmv-star | JACkSony !.JLL; e J2216
MLE Ot 31 TLE [T Change L] Addilion
NAME 9.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST-2IP 34.CITY-51-2P
e TJotre 410 Change Rddilion” |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44CITY-87-21P
TITLE T peceTe 5170LE LI Change L Addilion
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-ZP BACHTY-§1-ZF
TTLE LT DELETE 6.1 1ILE [T Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-ST-2P G4CITY-ST-ZiP

14. | do hereby certify tha
information indicale
I am an officer of
appears in Block12 or Blopk 1

if changod ongn mant WI
IR ATIOSE . PR E:&‘l ry

- I It

rcclor of the gorparation or tho receiver or truslec gm

hddress.

mform ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiules. 1 further certify that the
n this annupl report or suppfemontal anrual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
awered lo execule thes report as roquired by Chapter 607, Florida Statutes; and that my name

-1 97

CR2E034 (4/97)



