03011999-90105-033-5150.00-5150.00 v .- FILED
PROFIT FLORIDA DEPARTMENT OF STATE lf_ f Mar 0 1 ’ 1 999 8 . 00 am
ANNUAL REPORT eyt | Secretary of State
1999 DIVISION OF CORPORATIONS ‘ 03-01-1299 90105 033 ***150.00
DOCUMENT # Pgg000042001 - S
VIOLENCE PREVENTION TI":'CﬂNOLOGY INC. - : ‘ : o
I — (T
WAL o VB oo NOT WRITE IN THIS SPACE

3. Date tncorporated or Quaiifed

05/06/1998
2. Principal Flace of Business L_\h Mailing Addrass 4. FEI Number Appliod For
|21) 2 Sq-g5ald &1 ot Applicable
Suite, ApL #, etc. Suite, Apt. #. elc, ) $8.75 Addilonat
- . v §. Certifcate of Status Desired (] Fas Required
T Cily & State o T TGty &Sme—~— T~ T © “" " g Election Campaign Financing ™ ~$5.00 May Be —|—— ~
2] (23] Trust Fund Conlfiution - Anded 1o Fees
Zp Country Zip Country 8. This corporation owes tha curment year Intangible
;I E’;I ;l rﬂ Parsonal Property Tax, Oves No
0. Name and Address of Current Registered Agent 10, Name and Address of New Registorod Agent
81| Name
MCDONALD, KENNETH § = - S -
4083'VINE LN Strent ress (P.O. Box Number 8 Not Accaptable)
NAPLES FL 34112 = :
. . t
84| City FL Ias] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stat. tion submite this statement for the purpose of changing its registered

offica or registerad agent, or both, In the State of Florida, Such B Was

SIGNATURE

the abave- d
authorized by the merpor% board of directors. | hereby accept the appolatment as registered
agent. | am farnifiar with, and accept the obligations of, Sectlon 607.0505, Florida Statulas.

i
Sigrarre, typed Of prited e of Tagirared agent o toe ¥ (NOTE: Ragisiored Ageni axr TROUNEd Whom DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TmE Pﬂssl Jewot = 3 DELETE 1ATME [JChange [ Addilon E
NAME Ra.o;oéTH’ Fe bowirl D 1.2HAME g
smeTioesslpn 63 \f JW €, L€ - 13 STREET ADORESS £
avsze |WAPLES (. BYNR OTY.STZR &
ME 21TME [JChange  [JAddiion ‘:
NAME 2200 i
SYREET ADDRESS 23 STREET ADDRESS
_CITY-5T-2P 2.4 CY-S1- 2P 1
mE~ — - - - -OceEerE  -faime |- - [JChange [ Addition
T M T sl o e o ] e
STREET ADORESS T T T T T T T T T s o =
CITY. ST 2P 34.CITY-5T. 29 '
TME (O CELETE +ATME ClCtange [ Addition
NAME 4. 2NAWE :
STREET ADDRESS 43 STREET ADDRESS
oY-STIP 44 CTTY-ST-2P
iyt L[] DELETE 5.1 TME (cChange [ Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY. ST. 2P B4 CImY-ST-2P
TMLE {] DELETE &1 TINE [CChangs  [JAddition
NAWE 6.2 NAME
STREET ADDRESS)| 6.3 STREET ADDRESS
CITY-S57-2P , SACITY-5T- 2P
14, 1 heroby ify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07{3X1), Flovida Statutes. | further certify that the Information
Indicatad an annual report or supplemantal annual regort is true and ageorate and that my gignature shail have the same legal effect as if made under oath; that } am an

a
officar or director of the cofporation or the receiver or trustes empowerad
ged, or on an attachment anyaddress,

' g5 required by Chapler 507, Florida Statutes; ang that Ty name appears. in

24/ /- f,.éﬁ.: Ay




