“FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000007051

1. Corporation Name

NATIONAL INSTITUTE OF PUBLIC SAFETY, INC.

FLORIDA DEPARTMENT OF STATE
Kathet ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

723 EAST GOLONIAL DRIVE
ORLANDO FL 32808

Principal Place of Business

723 EAST COLONIAL DRIVE
ORLANDO Fi. 32803

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 034 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

—

3. Date Ir corporated or Qualifed
(172111998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 : set 6] 1571 Arden Street 59-3275694 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. iti
we e o P e g Cerifcite of Status Desired [{ $8'75 Add.ltlonal
22 a Fee Recuired
City & S:ate City & State 6. Electio » Campaign Financing 0 $5.00 May Be
El Longwood, FL ;[ Longwood, FL Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year !ntangible
24| 3275(Q Eﬂ U.S 2—91 32750 m U.S. Persoral Property Tax. Oves AN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
WEELLS, KIM A Kim A, Rrown
723 EAST COLONIAL DRIVE 82| Street Acdress (P.O. Box Number is Not Acceplable)
1571 _Arden Street
ORLANDO FL 32803 =
84| City Iss( Zip Code
Longwood FL 32750

11. Pursuant {o the provisions of
office cr registered agent, or
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Stotions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
bo h, in the State of Florida. Such change was iuthorized by the corpor: tion's board of ¢irectors. | hereby accept the apf ointment as reg:stered

Signature. typed or printed na ne of registered agent and tille if applicable. (NOT-Z: Registered Agent signature req

L red when reinstabing) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TITLE [ DELETE 11TIMLE P OChange  }_]Addition
NAME 12 NAME Guy V. Wells

STREET ADDRE 3§ 13STREETADDRESS| 1571 Arden Street

CITY-ST-2P 14 CITY-ST-2IP Lonawood FL,. 32750

TITLE 1 DELETE 21TITLE s/T = CJcChange  [X} Addition
NAME 22NAE Kim A. Rrown

STREET ADDRE3S 23sTEETADERESS | 1571 Arden Street

CITY-ST-2IP 2acmestze | Ionqwood TI,_32750 ]
TITLE ] DELETE JATME JChange [ Additon
NAME 3.2 NAME

STREET ADDRE 33 13 STREET ADDRESS

CITY-8T-ZIF 34.CITY-ST-ZP

TME |1 DELETE 4ATIE [dChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T. 2P

TITLE [J DELETE 5.4 TITLE [OChange  [] Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2P

TIMLE ] DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADORE 3§ 6.3 STREET ADDRESS

CIY-ST-2P 64 CITY-ST-ZIP

14, | hareb, certify that the informat-on supplied with. this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c2riify that the information
indicate:d on this annual report ¢ r supplemental ainnual report is true and accrate and that my signature shall have th.: same legal effect as if made ur der oath; that | am an
officer or direcior of the corporarion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 42 or Block 13 if changed or on an attachment witk an address, with all other ltke empowered.

E,T/?/é? /r’/d";’)zé;d 5/l

ARSOO D

CR2E034 (11/98)

= Vs
SIGNATURE: mé' 7A

G TYPED OR HRINTED NAME GF SIGNING OFFICE} OR DIRECTOR
R N g A P Y L W)

~ ayume Phone #

ITLE

I | e ntnte



