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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SMITH SECURITY CONSULTANTS, INC.

OO O

Principal Place of Business® ¢ 4 Mailing Address
POST OFICE BOX 56123 POST OFICE BOX 56123
JACKSONVILLE FL 322416123 JAGKSONVILLE FL 322416123

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

12/01/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 59 - A48 ,%4# Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. i
ufte, AL #. ete VLo, ApL 7. elo 5. Cerlificate of Status Desired [ $8.75 Additonal
;;1 ;ﬂ Fea Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
;I ;El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
24 EI ;ﬂ m Personal Property Tax due June 30. Oves [Bno
9. Name and Addrese of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
SMITH, RUSSELL G 81| Name
10097 DELANO DRIVE, EAST 82| Streat Address (P.0. Box Number is Not Acceptabia)
JACKSONVILLE FL 32257
B3
B4| City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section B07.0505, Florida Stalutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE

Signature. typed o printed namo ol registered 8367 and Lo il applicabla [NOTE: Registered Agerit signature required when relnstating) DATE c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE [ okiete 1ATITE ~ [T crange [T Aaditon | =
NAME 1.2 HAME o SSEW & - 2 IR 3
STREET ARDRESS VISTREET ADDRESS | 42 @F T UELANE KO- £, &
CTY-SI-2P 14 CITY-§1-2P w e, fr. Bo257 &
TME L] oELETE 217IMLE [Jchange L] Aggition |©
NAME 22NAME
STREET ADDRESS 2.3 STREEY ABORESS
GITY-S1- 2P 2.4 CITY-5T-7IP
TILE [ DeLETe 31 TIMLE [JChange [T Aadition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITV-$T-2P
TiLE ] peCETE 41 THLE [ change T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 GTY-5T-2P
TimLE 11 DELETE 5.1 TITLE O crange T agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS 3.['3
CITY-§7- 2P 5.4 CITY-5T-2P
TMLE 1 DELCEYE 6.1 TITLE ] Crange [ Acdition
e o SON0D24SE5SHS
STREET ADDRESS 63 STAEET ADDRESS "03"’ 13/98--01057--007
QiTy-ST-2IP 6.4 CTY- §7- 2P Wi 150. 00
14. | hereby cerlify hat the informationr d with this filing does not quali

for the exemﬁtion statad in Section 119.07{3}i), Florida Statutes. | further cenify that the information
d Accurate and that my signature shall have thé same legal effect as if made under alh; that | am an

ual report or supplamdplal annual repoy :
1o execute this report as required by Chapter 607, Florda Statutes; and thal my name appears in

ion ar the rhceiver or tryst

indicated on this &g
officer ar diractord
Block 12 or Bloc|

CIftMNMATIIDE:



