FILE NOW:.FILING FEE AFTER MAY 18T IS $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE J an 29, 1 999 8 . 00am :

" CORPORATION Katherine Harris !
ANNUAL REPORT Secretary of Sate Secretary of State |
DIVISION OF CORPORATIONS :

.

T pm—————— - —w

N

e e S PP

1999.

DOCUMENT # POE000034847

1. Corporaluon Name
. INCOL SECURITY SERVICES. ING.

Principal Place of Eusin_ess i
26092 REDFISH COVE DR~ -
PUNTA GORDA FL 33955

Mailing Addrass

' . 24092 REDFISH COVE DR,
T PUNTA GORDA FL 33955

01-29-1999 90038 030 ***150.00

A

office ‘or reglstered agent, or both, in the State of Florida.' Such chan

i3

F'urs nt to the rovlsuons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered

e'was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am farmllaf with, and accept the obligations of, Section §07.0505, Florida Statules.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify that the mformatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that{ am an *'
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ln

Block 12 or; Biock A3 if, changed

nan atlachrnenl w:th an address, with all other like empowered.

us S us DO NOT WRITE N THIS SPACE !
' 3. Date Incorporated or Qualifed
04/22/1996 ?
2. Pnnclpal Place of Business 2a. Mailing Address 4. FEI Number Appiied For Lo
21 26 54-1118499 Not Applicatle | 7 !
Suife, Apt. #, etc. Suite, Apt. #, etc. . it Co
p L P 5. Certifcate of Status Desired O $8.75 Adqat:onal |
-—I A ;ﬂ Fee Required - o
Ciya T P —— ~—-City&State —= ~—-  — - =" |"g" Electigii Campaign Financing - 77$5.00 MayBe :
2—31 . : m Trust Fund Contribution ‘ - - Added toFees' - :
Country Zip Country 8. This corporation owes the current year'intangible , . | :

- K -
j rz;l m @ Personal Property Tax. Oves No :
9 Name and Address of. Current Regnstefad Agent 10. Name and Address of New Registered Agent |
' . 81} Name ’ :
82| Street Address (P.O. Box Number is Not Acceptable)
- . e .
84} City ' FL |ss “Zi l

SIGNATURE ‘ :
Signature, typed of piinied name of regiSiared agent and e i applicabls. TNOTE: Registered Agenl signature required whan renstzbng] . 11, 7. BATE ~ :

12. o,z - .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12| @ 1=+
TME A '. o o [} DELETE 11TME Lot [dChange  [] Additon E :
AN JAMES M. COLEMAN 12N 3
sTReeT AnoRess|- 24092 REDFISH COVE DR 13 STREET ADDRESS i
omv-stze +:|: PUNTA GORDA FL 14 CITYST-ZP ‘ &
e kst o ] DELETE 21 TILE CChange  -[JAdditon | © :
e JOAN M COLEMAN 220 TS NS
streeT appress| 24092 REDFISH COVE DR 23 STREET ADDRESS '
crv.stze - | PUNTA GORDA FI. : 2.4 CITY.5T- 2P ;
TME ; [ DELETE AITME [dChange  [] Addition |
TREETA 23 STREET ADDRESS
34.CITY-ST-ZP .
[ DELETE 41 TMLE v
AN . CC ' 4.2 NAME :
'10696 WINFIELD LOOP e 4.3 STREET ADDRESS - !
MANASSAS VA ot 44 CITY.ST-ZP —
{7 DELETE 5.1 TILE [Jchange [ Addition X
52 NAME S :
STREETADDRESS| _ 53 STREET ADDRESS oo
crvstze | 54 CIY-ST.ZP D o
TITLE 3 DELETE 6.1 TITLE {OChange [ Addition :
NAME 62NAME :
STREET Aﬁbﬁéss : 6.3 STREET ADDRESS ;
omy-stzp " ) " 64 CITY-5T-2P RO

PY/-fo ;3\027;7 ;

Daytime Phone # !

Ao THRE Ol lBsDd

mifunz AR TYPED OR ERNTED NAME OF SIGH] OFFICER OR DIRECTOR
Ad=C AN Pl o9 a ALY

[ /////? 7

7 Dale

SIGNATURE:



