FILED

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORAT!ON
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OIF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 015 ***150.00

DOCUMENT # PGB000067276

1. Corpaoration Name

PROTECTIVE SYSTEMS OF JACKSONVILLE, INC.

A AT A

Principal Flace of Business

10903 HOUNDWELL WAY
JACKSONVILLE FL 32225

Mailing Address

10903 HOUNDWELL WAY
JACKSONVILLE FL 32225

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/13/1996
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Ap3lied For
P
21] [26] 59-3403966 Not Applicable
Suite, /ipt. #, etc. Suite, Apt. #, etc. iti
;1 P ;I P 5, Certifuate of Status Desired (] ss,:;ié :j:_t;c;nal
City & State City & State 6. Etection Campaign Financing 1 $5.00 vay Be
23 ;ﬂ Trust ~und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m Eg] 2_9| ml Perso yal Property Tax. Oves ‘gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MCCUNE, JONATHAN E
10903 HOUNDWELL WAY 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
JACKSONVILLE FL 32225 a3
84| City FL 85| Zip Code

agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Stalutes.

11, Pursuant to the provisions of Sactions 607.050:7 and 607.1508, Florida Statutes, the above-named ¢ poration subm ts this statement for the purpose of changing its -egistered
office > registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the ap Jointment as regiistered

SIGNATURE
Slgnatura, typed or printact n.me of registered agen and title if applicable. {NO" E: Ragistered Agenl signature rec Jired when reinstating DATE
12, OFFICERS AN > DIRECTORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PDTD [ DELETE 11 TIILE p TD MWlohange [ Addition
NAME MCCUNE, JONATHAN E. 12NAWE Hecune, JountToar &-
streetanoriiss| 10903 HOUNDWELL WAY \3STREETACORESS | (O TPT  HoumDVELL WAY
CITY-ST-2ZP JACKSONVILLE FL 14 CITY-ST-ZP “TAackscaviL s, Fe 32228
TmE viD X DELETE 2.4 TME [Change [ Addition
NAME MCCUNE, JONATHAN E 22 NAME
smeeTanoriss| 10803 HOUNDWELL WAY 2.3 STREET ADDRESS
Y. ST 7P JACKSONVILLE FL 2.4CITY-ST-ZP
THLE vSD [} DELETE 31 TMLE [JChange [ Addition
NAME HAYDEN, GHARL=S J Il 32 NAME
srreeTanoriss| 10934 HOUNDWELL WAY 33 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 34.CITY-ST-ZIP
TME [] DELETE 41TME [IChange  [] Addiion
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [] CELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTY-ST-2P SACTY-ST-ZP
TME (1 DELETE B1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY- ST- 2 64 CITY-ST.ZIP

14. | heret y certify that the informaion supplied wit this filing does not gualify for the exemption stated i1 Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicat3d an this annual report or supplemenia? annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatig :
Block - 2 or Block 43 if changet or on an attachment with an a

r the receiver or trustee empowered to 2xecute this report as resquired by Chapter 807, Florida Statutes; and thal my name appears in
ress, with all other like empowered.

2575

—_—

0040107

CRZE034 (11/98)

- e
SIGNATURF—:%~%‘4~\ R i
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



