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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90110 043 ***150.00

DOCUMENT #

1, Corporation Name

P97000103789

CANON INVESTIGATIONS, INC.

A A OO

Principal Place of Business

13899 BISCAYNE BLVD.
SUITE 134
NORTH MIAMI BEAGH FL 32181

Mailing Address
13899 BISCAYNE BLVD.

SUITE 134
MQRTH KIAMIL BEACH FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0799510 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

$8.75 Additional

EI ;l - - 5.- Certifcate of Status Desired -~ - " Feo Redquired
City & State City & State . Election Campaign Financing $5.00 May Be
2_3| El Trust Fund Contiibution o Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
24 ]¥| m B] Parsonal Property Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, RICHARD Qe QnewilR
9911 BROADV[EW TERRACE 82 Stfgﬁ%ﬁs\&{) ﬁ:‘Number is Not ACC@(}B\{IG = \%L—\
BAY HARBOR ISLANDS FL 33154-1140 5 DELL DL AW
84| Ci 85 i de
: &Gﬁ&(\\’\m\\ Le e FL ;gp&\%\

11. Pursuant to the provisions
office or regi

of Sed
both,

Nons 6070502 and 607.1508, Elorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
\jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent. | a acce\ the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE £ 2N\E-AHR
) 0 {NOTE: Registercd Agent signature required wher: reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P U DELETE 11 TME 4 DX Change [ Addition
NAME RICHARD PARKER proe QAR RO ER, ,
streer aooress| 9911 BROADVIEW TERR sastreer aooress \ DX, B WA N RWR AT
arv.srze | BAY HARBOR ISLAND FL 33154 14CTy-T-2P \\\c,m\\-\m TR~ 535 1
mE P [J DELETE 21 TMLE M Change [ Addition
NAME JAMES RIDDLE 22NAME TEAOES EAD0VE .
streetanoress| 1720 NW 113TH AVE 23smeer anoress (\ DEOAA Orvscomne WY Sode \3Y
orv.stze | PEMBROKE PINES FL 33026 - T Haeorvesze T N e Mo DN
TME 1 DELETE 34 TILE N [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2IF
TME [ DELETE 44TITLE [JChangs  [T]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CyY-S5T.2IP 44 CITY-ST-ZIP
MLE [ pELETE 51TME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiyY-§1-2ZP 54 CITY-ST-2I8
TME [ DELETE 61 TIML.E {JChange [ Addition
NAME o . _.“__ TS 6.2 HANE
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-5T- Z[F; B4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is

s nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13

SIGNATURE:

ent with an address, with all other like empowered. :

MBS NC

Daylime Phona #

. es1sd

CR2E034 {11/98). -

o5 -FhS UUL



