P bt

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

PROFIT B FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . OO&II]
¥ N .
" CORPORATION & j it Sandra B, Mortham y
i ANNUAL REPORT - Sectelary of State Secretary Of State
i g5 ‘
2 1998 S DIVISION OF CORPORATIONS
i.
- | DOCUMENT # ( )
| PQGUMEL P97000102775 (8
21ST CENTURY LAW ENFORCEMENT CONSULTANTS, INC. ‘
i
i Principal Place of Business Mailing Address
1411 22ND AVE, NE. 1411 Z2ND AVE. NE.
NAPLES FL 34120 NAPLES FL 34120
i DO NOT WRITE IN THIS SPACE
H 3. Datle Incorporated or Qualified
- 12/05/1997
! 2, Principal Placa of Business 2a. Mailing Address 4, ?1 mber Applied For
[21] 26 I PINK Not Applicable
ita, Apt. ¥, . Suile, Apt. #, X i
Sulte, Apt. . etc uie. 2p et 6. Certificate of Status Desired O $3'75 Additional
i -1‘_2] ;[ Fee Requlred
L City & State Gity & State 8. Election Campaign Finencing $5.00 May Be
23 E‘ Trust Fund Contribution O sAdded 1o Feas
: Zip Caunlry AL Country 8. This corporation owas or has paid the cugrefit year Intangible
i (24 ?5| 29] 30 Parsonal Properly Tax due Juna 30. Yes [ No
: . Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Rgent
LUCARELLI, DOMENIC 81| Name
2500 NHPORT RD. §. 82| Sireel Address {P.0O. Box Number is Not Acceplable)
SUITE 308
NAPLES FL 34112 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seations 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agenl, or both, in the Stale of FHorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

v SIGNATURE e e
; Signtore. typad o preted rANe 6 fegin rod e and i il ppphcatln [NOTE Rog.stored Agent signalure required when reinstaling] DATE ~
2. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLETE 11 10TLE CT Crange L Addtion | 2
KAME FREEMAN, CHRIS 1.2 NAME §
seevaponess | 5188 MABRY DR. 1.3 STREET ADURESS 3
CRY-51-20 NAPLES FL 34112 14 CITY-51-2P &
e v X [T oecere ZTIME TTChange L] Addition |O
NAE Guﬂﬁ'ﬂﬁl TimeTHy 22 NAME
STREETADORESS | 44 2200 Ava N.&: 23 STREET ADORESS
CY-S1-2P Nﬁﬁj,g‘,s_r_f-'_l. 34,20 2 4 CiTY-ST-2P
TLE [T oeLene 31TITLE [ change [T Addition
NAME r 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51- 2P 34, CTY-5I-2P
TTLE [T DeLeve 4 TMNE T change 7 Addition
NAME 4 7 WAME
t | sacer aponess 4.3 STREET ADGRESS
O Lemv-srze ) A4CITY-§7-2P
| me [T oreere 5.1TILE “[CJchange ™ ] Addilion
Tl NAME 5.2 NAME
T | STREET ADDRESS 53 STREET ADDRESS
| onv-srze 5.4 CITY-5T-21P
o | Tme L] DELETE 61 TIILE T Change [T Addition
Bl NaME 6.2 NAME
F STREET ADDRESS 6.3 STREET ADDRESS
C | ov-srze , §4 CITY-S1-2PP

1 14. 1 hareby cerlify that the infopnalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1hls agnual rgfort or supplenienlal annual reporl is 1rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director Mthe
Block 12 or Block 14f

rporalian or the receiver o trustee empowered o execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

anged, or o an ghachment with an addross
—————— !:S’,A/ & D T @2 2 oma . . sam s

rF Y7V . ST S FL  Irmr_.T. =



