SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E
CORPORATION &t
ANNUAL REPORT (g

i
1 996 "«l‘,‘,H Zﬁ -

FLORIDA DEPARTRMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000053813 (9)
SUPERIOR INVESTIGATIONS OF FLORIDA, INC.

P O BOX 384

Principal Place of Busingss

NEW PORT RICHEY FL 34656

AR WO

3a. Date of Last Report

04/27/1995

Maling Address

P O BOX 354
MEW PORT RICHEY FL 34656

3. Date Incorporated or Qualified

07/18/1994

2. Principal Placegf Busiress 2a. Mailng Acdress 4. FEt Namber Applied
» i
;TJ & [ 4 KEGerey Wk gL‘-‘u’m S M. 59-326 1206 Nol Apphcable
Sute. Apl ¥, el r Suite, Apt 4, et it
Y P B.E. - e A et 5. Certihicate of Status Desrend D $8'75 Adtﬁhonal
22 27 Fee Required
Cﬁ/ & Stale . . City & Srate 6. Elechian Campaign Financing [] $5.00 May Be
23 oRT R i< fﬁ-‘-‘- 28] Trust Fund Contribxubion Added to Fees
2ip . __f Cognlry | 4w | Country B. This corporabion has hab Ity for intanginie tax under s 199.032,
;;] 3? 66 3’ 25| BNCo 2;—[ 30—1 Florida Stahutes _j Yes ] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
SOMOLLP Totw  H. KanTrew
GRAN 82| Street Adgress (F.O. Boggiumber is Not Acceplabg)
P4 RGecy AR (BLuo
HOLIDAY FL 34690 - y
84

“ORT  Recthny FL || $¥Cc s

4 Flonda Statutes, ne anove named corporation sabimits this statendlnt for the purpose ol changing its registered
& wAas authorized by the corporalion's board of directors | hereby accept the appontment as registercd
Floficla Statutes

SIGNATURE o Ae A é/ff’ﬂL

2 e ivped o prnted nare of n e agert and Wis 1 apphcaole (ROTE Fogetored Agent aigrale 1eJuiod when el abrgt DAl
12, 7] OFFIGEAS AND DIRECTORS i3, T ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
i /b [ oitere TImLE FPRSTOT T A ohange [ addton |
NAME Y RECITTER, JOHN A. 12 NAME Jotr A ReEwTreR
starer anoeess | 1849 CALLAL COURY rasmeeranoness | Feld REG ¢rey FPARE. Bovo
CiTy-51-7 NEW PORT RICHEY FL 14CI1Y-S1- 2 Fort RicHey FL. 349¢Lctp -
THLE [ ] oecete 21 TlE VP 3ech TRtA, [ Chage G Adesicn
NAME 22 NaME M\/ HEw et
STHEET ADDRESS 2 3SIREFT ADDRESS
CITY-ST-2IP 240y -ST-2P SMF
TITLE [ ] Decete ATTME L] Change [] Addition
HAME 32 N
STREET ADDRESS 33STREET ADDRESS
Cy-S1- 2P 34 CIIY-S1-2F .
TIE [ oFete 41TME [T Change [ Addtior
NAME 4 oHAME
STREET ADDRESS 4 3SIREFT ADDRESS
CITY-51-21P 44CITY-ST1- 21 .
e L] veiere 51TILE L] Crange [ aadtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-51- 2P . §aCITy-ST-2F
ILE ] OiteTe 61 TITLE [T chenge [] “agditor
NAME €2 NAME
STREET ADDRESS € 3 STREFT ADDRESS
CHTY-ST- 2P §4CITY-51-2P

14. 1 do hereby cestify that the infarmaton supplied with this fiing is voluntarily furnished and does nat qualify for the exemption
turtner cerbity that the iwformation ind-cated on
made under cath. that | am an ofhaer or iy

staed in Secbon 119 07{3)(x), Florida Statutes |
tnis annual repart of supplementa’ annua’ repart is true and acourate and that my signature shall have thie same lega: effect as it
i af the: corparation orAfe ryeiver or trustee empovered Lo executo this report as required by Crapler 617, Flonda Statutes, and

Cfs/16

K3 P393

Digbrie Froene #

CR2E034 (3/96




