FILE Now: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

1999

~ CQRPORATION
“*’ ANNUAL REPORT

FLORIDA DE.E_ARTMENT OF STATE
; Katherine Harris
" Secretary of State
OIVISION OF CORPORATIONS

1. Corporst'ion Mame

DOC(TMENT# P97000070928

ADVANCED DETECTION, INC

|,./

Principal Place of Business

Suite 44

8535 Baymeadows Road

Mailing Address

8535 Baymeadows Road
Suite 44

Jacksonville, FL 32256 Jacksonville, FL 32256

FILED
Sep 23, 1999 8:00 am
Sl(:,cretary of State

09-23-1999 90001 021 ***150.00

A 00 4

%—/

DO NOT WRITE IN THIS SPACE

3. Dals Incorporated or Qualifed
August 15, 1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . 26 59-3462887 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Cenifcate of Status Desired [} $8,_ 7.‘{Adcﬁtnonai
B a e 27! — I - o —— T g™ T e+ T ree neyungi-
Cily & State City & State €. Election Campaign Financing 0 $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
| _Zip Country Zip Counitry 8. This corporation owes the current year Intangible
24 E;l ;a ‘;ﬂ ) Personal Properly Tax. ®es [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
Wesley T. Hensley 82| Street Address (P,0. Box Number is Not Acceplable)
8535 Baymeadows Road Suite 44
Jacksonville, FL. 32256 ' 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Stalules, the above-named cor
office or registered agent, or both, in the State of Floriga. Such chan

cept the obligations of, Section 607.0505, Florida Statutes.

ge was authorized by the corporatl

poration submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appoiniment as registered

agent. | am famjiliar with_an
SIGNATURE 1 z‘

77

Signature, typed or panted name of registered agent and ule if applicable. (NOTE: Registared Agent signaiura required whan reinslating) t D{TE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
WME - c. | DPST (1 peLETE 1ETILE i [JChange =[] Addition
NANE - Wesley T. Hensley 12RAME =
smeeraooress] 8535 Baymeadows Road Ste. 44 [ issweeraopress
CITY-5T-2P Jacksonville, PL 32256 1.4 CITY-ST-2P
TME ' [ DELETE 21 TME [CChange  [] Addition
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS B L .

-GN -57- 1P - - — Y R g o — I
TITLE [J DELETE 31TME [JcChange  []Addrion
NAME 32HAME
STREET ADDRESS 33 STREET ADDRESS r
CITY-$7-2P 34. CITY-5T-2IP :

TITLE [ DELETE 41 TITLE / [Change (] Addilion
NigE 4.2 NAKE i"

STREETADDRESS 43 STREET ADDRESS {'

CITY-§T-2P 44 CITY-ST-2IP ' :
THLE {7 DELETE 51TITLE [JChange  []Acdtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-5T-2iP 54 GTY-ST-ZP ‘ :
TME (7 DELETE 6.1 TAILE ] ) OChange  [JAaditon |
NARIE 5.2 NAME !
STREET ADDRESS 2 5TREET ADDRESS

CITY-ST-ZiP 6.4 CITY-S1-21P

14. | hereby cerify that the information supplied with this filin,
indicated on this annual repot or supplemental anpuatl r
officer or director of the carporation or the receiver or ir

Block 12 or Block 13 if changed, or on an a
4
SIGNATURE: __ (U

SIGNATURE AND TYPED OR PRIN

~—

i

ment with an address, with all other fike empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered 1o execute this repoit as required by Chapter 607, 7rida Statutes; and that my name appears in

IAME OF SIGNING OF FICER OR DHRECTOR

U g9

+—



