th o

C—

CORPORATION ’9
ANNUAL REFPORT :

1997

500 Wt

1

%

T

G 2~
FILE NOW: FiL IG FEE AFTER MAY 118 $550.00
PROFIT e

FLOR\DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000055725 (3)
SPECIAL INVESTIGATIONS GROUP, INC.

Principat Flace of Busingss

560 NW. 165TH STREET ROAD
NORTH MIAMI FL 33169

Mailing Addrass

P.0. BOX 693760
MIAMI FL. 332680700

FILED
Apr 22 1997 8:00am
Secretary of State

O A

3. Dais Incorporated or Qualified

3a. Date of Lest Report

FL

- 07/26/1994 04/30/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 ;61 59‘“79450 Nol Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. i
e A o wie. ApL 7. alo 6. Certificate of Status Desired O $8.75 Aaditional
Zl ;I Fae Required
- Clity & Siale City & State 8. Elsction Campaign Financing $5.00 May Be
23| _'.;a—l Trust Fund Contribution Added to Fees
| Zp ___ Country Zp Country 8. This corporation has liability for imanglble tax under 5. 189.032,
24| 25] 26] _3—0] Fiorida Statutes - Eres [CIno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
COHEN, LEWMS R 81| Name
1369 8.W. FIRST AVENUE 82 Sivet Addiess (P.0. Box Number s Nol Acceptabie)
4TH FLOOR
MIAMI FL 33130 83
84| City 85] Zip Code

11, Pursuant to tho provisions of Sections 607 0502 and 807.1508, Florida Statutes, the a
office or registered agent, or bath, in tha State of Florida Such chan

agent. | am familiar with, and accept the ohligations of, Soclion 607.0505. Florida Statules.

SIGNATURE __

bove-named corporation submits this stalament Tor the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointmant as registored

R|i]!"u‘);‘l;;‘“f;;—;é or [ERILA Pamne of registorad sgont gad title ¢ applicable

(NOTE: Registared Ager signalure required when reinstating

DATE

information indicated on this annual report or s
tam an olticer or director of the corporation
appoars in Block 12 or Block 13 i changed

SIGNATURE: _

SIGNATURE AND TYPESOR

04/15/97

1z, OFFICERS ANDY DIRECTORS 19, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

TILE PD 7 oELETE L1TITLE [cthange L] Addition
RAME FRAYND, PAUL 1.2 NAME

sierooniss | 560 NW. 185TH STREET ROAD 1.3 STREET ADDRESS

arv-size | NORTH MIAMI FL 33169 14 CITY-ST- 2P

TITLE )] LJ DELETE 211MLE L Change™ T_J Addition
NAME FRAYND, SAUL 22 NAME

sieertaconss | 560 N.W. 185TH SYREET ROAD 2.3 STREET ADDRESS

Oty 5T NORTH MIAMI FL 33169 2 4CITY-§T-2P

L 1] T DeLeTe 31 TIRE [ JcChange [ Addition
NAME COLON, GiL 32 NAME

sweerscoress | 560 NW. 185TH STREET ROAD 23 STREEY ADDRESS

CITY-ST-2p NORTH MIAMI FL 33169 34, CHTV-ST-2P

THLE v T DELETE PRETIY: [T change [ Addition
Kevi: COLON, BIBIANA 4 2 NAME

staee) aooress | 560 NW. 185TH STREET ROAD 4.3 STREET ADDRESS

City -1 2 NORTH MIAMI FL 33169 44 CITY-ST-2P

e 3 DELETE 51TiLE [T Change ] Addition
KAYE 52 HAME

STREE| ADURESS 53 STREET ADDRESS

CIY- 8171 54 iTY-5T-2P

T [ ofLete 61 THLE [Jchange  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITy - S1-2F o / B4 CITY-51-2IP

14, | do hereby corlly that # information supphied wj ot quality for the exemnption stated in Section 119.07(3)(i), Flarida Statutes, | further cerlify that the

report is trve and accurale and that my signature shall have the same legal effect as if made undor cath; that
hemp%\éered 10 execule this rapori as required by Chapter 607, Fioriga Statutes; and that my name
with an address.

A" PAUL | FRAYND, PRES,

(305)945-9200

HAME OF BiGNING OFFCER OR DIRECTOR

Date

Daylire Piciwe #

CR2E034 (9/96)



