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

PROFIT ST
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000086781

1. Corporation Name

FLORIDA ACCESS CONTROL TECHNOLOGY SYSTEMS, INC.

0566573

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90168 004 ***150.00

1752

Principal Place of Business

JACKSONVILLE Fi 32225

TIFFANY PINES STREET CIRCLE WEST

Mailing Address

1752 TIFFANY PINES STREET CIRCLE WEST
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

1

3. Date Incorporated or Qualifed
10/08/1998
2. Principal Place of Business | _+ 2a. Mailing Addres " e 4. FE|I Number . Applied For
2l jEH3 Plehsa~! Vi) ey fEH3 PleAsai view T {§9-343 7,2&5/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 Additonal
El ;‘ Fee Required
City & State . - City & State -~ 6. Etection Campaign Financin $5.00 May Be
L Jte - X - ection Campaig ing . ay
23] JA e eSO /¢ (< E} J Acflowp 1/ € < Trust Fund Contribution H Added to Fees
Zip, / Country Zip o Country 8. This corporation owes the current year Intangible .
;‘ 5}}}5 ‘2_5\ DUJA’ ! E 2‘)-}'2" m DUU‘} / Personal Property Tax. Oves Qﬁfo‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — s -~
OWEN, JOHN D SR, Joko D per o sE
1752 TIFFANY PINES STREET CIRCLE WEST 02| Stree A O B e s Ui 7
JACKSONVILLE FL 32225 53
84| Ci J e
Jty-fﬂ-o/()opw e FL lssl ij%’y;u

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable. (NOTE: Rey d Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
mE oP [_] DELETE 11 TILE [JChange [ Addition
NAME OWEN, JOHN D SR. 1.2 NAME
sreeranoress| 1752 TIFFANY PINES STREET CIRCLE WEST 13 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32225 14CITY-ST-ZP
Ui DVP ] DELETE 217IME [JChange [ Addition
NAME COSTELLO, ROSE 22 NAME
srzeetaooress| 1752 TIFFANY PINES STREET CIRCLE WEST 23 STREET ADDRESS
Y. STz JACKSONVILLE FL 32225 2.4 GITY-5T-2P
TITLE DST I DELETE 3ITLE 07 [efange [ Addition
NAME OWEN, BRIAN R 3ZNAME O € 4 _f/:‘ t) 4 R
smeersonress] 1752 TIFFANY PINES STREET CIRCLE WEST sssreeraonniss | # § 43 FECAs A-7 i cal 7 ,
orvsrze | JACKSONVILLE FL 32225 secmsiap | TRAGESom G HE Pl 3x1r5
e 1 DELETE 41 TME Hs - [JChange  [A-Addiion
- N Lpedl J. plufor € .y
STREETADDRESS PP ST— T T pho! witas C -
CITY-5T-ZP 44 CITY-5T-2IP Jreicsos Vi /e e 32225 -
TIMLE [_) DELETE 5.4 TITLE c ] Change: ition
NAE S2NAME gﬂ mo e PREDEY 7
STREET ADDRESS sysmeETcoRess | g b & P LEASART U zee )}
CITY-ST-2P sacrv-stze | J Ao vy Jle ¢ $222;
THLE "] DELETE 6.1 TILE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-87-2ZP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
true

SIGNATURE:

indicated on this annual repost or supplemental annual report is

officer or director of the corporation or the receiver or trustee gmpa

Block 12 or Block 13 if changed, or on gp-8 ith

PED OR PRINTED NaM

SIGNATURE AND

b
i
g s

OF SIGNING OFFICER OR DIRECTOR

s

fo i L.t G pok 7 T

and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
yered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
arf addresg, with all other like empowered.

Gri- 2570553

Dayume Phone #

CR2E034 (11/98)




