PROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Watherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000085209

1. Corporation Name

FLORIDA SECURITY ENFORCEMENT, INC.

Principal Place of Business

5000-amp-wav—£xa+ 77
SARASOTA FL 4543~

Mailing Address

KO Tt DRAVE 5009 sonp way easT

SARASOTA FL 34243

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90165 015 ***150.00

A0 00

us 5q,aq, I us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 10/01/1997
2. Principdl Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 71 q‘o d‘ﬁt’ MVE sl | "to gﬂ\h"r th&( YO | 520082272 Not Applicable
Suite, Apt. #, efc. _'“l Suite, Apt. #, elc. 5. GCestitcate of Status Desired O $8.75 Add‘iﬁona,
27 Fee Required

22] |
= EAnSH, FL

28 C%ml {:(/

$5.00 May Be

6. Election Campaign Financing 0O
Added 1o Fees

Trust Fund Contribution

Z Coudltry Zi / l ; Country 8. This corporation owes the current year Intangible
;l @M l iZ_Si uéﬂf —2;\ @ Ll’ t m uS‘A" Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name
TURNER, CONNE  S004 Wl W Ghet
2075 MAIN-ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE+#7 53T
SARASOTAFL-34237 :
SORASOTA, g 5¢9¢3 ﬁ‘ Ciy 85| Zip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Fiorida, Such chan
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered egent and litis f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TME [ [ DELETE 1ATME [Change  [C1Addition
NAME TURNER, CONNIE 1.2 NAME
stReeT Aooress| 5000 82ND WAY EAST 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 14 CITY-ST-2P
TITLE [ DELETE 21 TIMLE [JChange  [C] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2P
TME 1 oELETE 11TIME [Cchange  [I Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADORESS
CITY-ST-ZP 34.CITY-5T-2IF
TME (] DELETE 41TIME [JcChange ] Addilion
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-5T-ZP
TITLE {7 DELETE 51TINLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-ZIP
TLE {] DELETE 8.1 TTLE [dChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is ta:e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpoiation or the receiver ortrosteg
Block 12 or Biock 13 if changed, or on an attachrpént with anag

SIGNATURE:

em

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
55, with all other like empowered.

42499

047909¢

CR2E034 (11/98)

Date Dayuma Phona ¥
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