SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S Fy FLORIDA DEPARTMENT OF STATE
CORPORATION f*’ . Sandra B. Mortham
ANNUAL REPORT j_? Secretary of State
1996 f,:;* DIVISION OF CORPORATIONS

DOCUMENT # F95000005727 (1)

1. Corporabion Name

MYERS INVESTIGATING SERVICE, INC.

o | O

Principa' Place of Busmess ' Mail:ng Address
P.O. BOX e478 P.0. BOX 8478
SEMINOLE FL 346458478 SEMINOLE FL 346458478
3. Date Incarporated or Cuahfied 3a. Date of Lasl Reporl
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number | Appiicd For
21 o 26 ___APPLEDFOR " [Norappoana
Suite. Apt # et Suita, Apt #, ete
r - & ‘ 5. Certihcate of Status Desired D $8. 75 Additonal
2 271 = Fee Requlred
City & State Cily & State 6. Eleclion Cdmua\gn Fmamung 0] $5 00 May Be
123 S 772@ 77777777 Trust Fund Canlribution Added tc Fees
2 Country | Zp | Country 8. This corporation has I\ahmty lo' Ul[aﬁg\mi’ lax under 5. 199032,
2l sl sl s Fiorica Sttutes [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81! Name
WOLFE, LARRY o
20 A JOHN KNOX RD. 821 Street Address {P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 323036643 -
3 84| Cuy FL BS| Zip Coda

¥ Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, 1he above-named carporation submits this slalemet o7 the purpose of changing 16 registered
office or reg:stered agent, o botn, in the Stale of Fionda Such change was authornized by the corporation's board of directors 1 hereby azcept the appoiniment as recusterad

agent | am famiar with, and accept the obiigations of, Section 607.0505, Florida Statutes

SIGNATURE g an: fyped 0 pre e fusre oF oo paten-d agent aod T apphentie T EHE Bt d el 5 0aamre e ] whon e raaneg N

12. C OtICERS AND DI ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

iyt :ﬁTEDRS CRAG A P sSTD m Charge | ] Addwion
NAME \ 12 NAME my ERS Cﬁﬂl.‘ A

sieTaooness [ 1203 BAY PALM BLVD ST | ) 5 & ¢ geg SET el & leh

r sl INDIAN ROCKS BCH FL _ 14CTY-ST- 2P . .

Tine T oee ZITIME Bive L X' Ta 3 4 (] Grangs [ aaditon
NAME 22 NAME M?‘o F.f ‘33778

STREET ADDRESS 23 SIREET ADDRESS

Ty -51-20 2 40TY-§T-79

eE T COL) ok 31TINLE T trange [ Additon |
NANE 32 HAME

STREET ADORESS 33 STREET ADDRESS

CITy-S1-2IP 34 CHY-ST-2¢

Timie [T oeene ¢ 1TIILE [ Crenge [] Adation
NANE 4 2 HaME

STREET AUDRESS 43 STREET ADDRESS

CiTY-SI-ZIP $4CITY.ST-2P

me T L] veere 51 TITLE o T crange “Addrien |
NAME 52 NAME

STREET ADDRESS 51 STREET ADDRESS

CITY-ST- 2P 0 S40TY-51- 2P ol

TiTLE DELETE EITLE § - g ange A ticn
! SOAERlsLIZES" g
STREET ADDRESS 6 3 STREET ADDAESS ***225 . DD ' )4
LTy -S7- 2P B4 CITY-51 21

14, | do hereby cartfy thal the informaton suppled with this Hling is valuntariy furnished and doss not qua‘ity for the exemplion stated ir Scotion 119 07(3)(k}, Florida Statutes |
further cerlify thal the information indicated on this annual report ar supplemertal annuat report (s true and accurate and that my signature shall have the same legat effect asif
madea under oath: that | an an officg cor of the cognoration oF the recaiver o trustee empowered to execute this report as required by Crapter 617, Flonda Statutes, ard
f changeglfor on an allachmeant with an address

" CQRAe @ PRS-l - &3 ~280903

GNING OFFICER OR DIRECTOR Ciar v P

CR2E034 (3/96)




