FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOR[;:ﬂDiZA:FﬁiiTh(Z; STATE J an 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000034847 (9)

1. Corporation Name

INCOL SECURITY SERVICES, INC.

b et

EETEATMEARE AW

Principal Place of Business Mailing Addrass
24092 REDFISH COVE DR 34092 REDFISH COVE DR
PLUNTA GORDA FL 33955 PUNTA GORDA FL 33055
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
04/22/1996
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number o Applied For
=1 25]24092 Redfish Cove Dr 54-1118499 Mot Applicable
ite, Apt. #, etc, Suite, Apt. #, ete. i E m i
Sulte, Apt. #, stc uite. A 5. Certificale of Stalus Desied L] $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Gampalgn Financing $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This gorporatian awes or has paid the curzent year Intangible
2_4J_ _2'5—| EI EI_ Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registerad Agent ~ 10. Name and Address of New Registered Agent ™~
COLEMAN, JAMES M 81( Name
24092 REDFISH COVE DRIVE g2l Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33955
&3 o
84| City FL Iss| Zip Code
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Signature, typed & printed nam# of regrsterad agent and lite it applicabla. (NOTE. Registared Agent signaturs required whan refnstating} j DATE . )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1.1 TILE ) [T Change [T Additin
NAME JAMES M. COLEMAN 12 NAME
srreeraooress | 24092 REDFISH COVE DR 1.3 STREET ADDRESS
CITY-5T- 2P PUNTA GORDA FL 14 CI1Y-ST-2P
TITLE ST [} DELETE 21 THILE 11 Change L1 Addition
NAME JDAN M COLEMAN 2.2 NAME
steeeT aooress | 24092 REDFISH COVE DR 24 STREET ADDAESS
CITY-57- 2P PUNTA GORDA FL 2.4 CITY-5T-ZF
TITLE VP 1 DELETE 34 TIE [IGrange [T Addition
NAME KERRY A COLEMAN 32 NAME
stReerapcrzss | 9949 FRANKLIN AVE 3.3 STREET ADORESS
CITY-ST-2IP MIAMI FL ) 34, CITY-5T-2IP
HNE VP T DELETE 41 TIE E1 Change  [_J Additlon
NAME JAMES D. COLEMAN 4, 2 HAME
gTreer aooress | 10696 WINFIELD LOOP 4.3 STREET ADDRESS
CiTY-5T- 2P MANASSAS VA 44 CITY-5T-21P
MLE [T pELETE 51 TLE 1 Change L] Addition
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-5T-2P
TITLE [ DELETE 6.1 TITLE © [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-5T- TP 6.4 CITY - ST- 2P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
pificer of director of the corporation or the receiver or trustee empowerad o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the information supplied with Lhis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Block 12 or Block 13 if changed, or an an attachment with an address. -
SIGNATURE: %M Bl ECale st 2PE DS G SHS-dIy

CR2E034 (10/97)



