_FILE NOW: FILING FEE

FILED

[  PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

May 06 1997 8:00am
Secretary of State

'DOCUMENT # F70654

1. Corporgtiaon Nane

DE VARONA'S INVESTIGATIVE SERVICES, INC.

(1)

Fincipal Prace of Businosy

P45 S.W, J6TH 8T,
MIAMI FL 33165

Mailing Address

9545 S.W. 6TH §T.
MIAMI FL 33165-4045

M

3a. Date of Last Report

07/29/1896

3. Date incorporated or Qualified

0G/11/1962

2. Prcipal Place of Business " | 2a. Maiing Address 4. FEI Number Appliet For
al 26| 592712328 Not Applicable
Suite. Apt # ole Suite, Apt. #, etc. iti
L - P 5. Certilicate of Status Desired & $8.75 Agditonat
22J B - 2—71 Fee Required
. City & State I City & State 6. Elgction Campaign Financing ssoo May Bs
331 - . N B El Trust Fund Conlribution Added to Fees
L _ Crountry Ak Country 8. This corporation has liahility for intangible tax under s. 199.032,
28 o Ef’l - 291 -s?l Fiorida Stalutes [ ves No
| %9 Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Regisiered Agnt
B1| W '
ANTON, U.E. ame
8545 S.W. 36TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4| City FL 85 Zip Code
V11, Fursuant Lo the provisans of Sections B07.0502 and 6071508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered

SIGNATURE

oflrce: or registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl L an famikas with, ang accept the obhgations of, Section 607.0505, Florkda Statutes.

e by A g et e o g ageer anad 1R i appcagie (HOTE Registerod Agent Bignature required when reinstating) DATE
(2. T TTORNICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Tt PD 7 oeETE 1ITILE ‘ Tl change [T Additon | &
ham DEVARONA, JULID 1.2 NAME 3
siwer 1 aooress | 8535 SW. 10TTH AVE 1.3 STREET ADDRESS g
| crvsee | MIAMEFL N 14 CITY- 57-2IP ]
T ] GELETE 21 TILE [ Change” ] Adaition |
NALY 22 NAME
STH:E 1 ALVHLSS 2.3 STREET ADDRESS
CnY-S1 a0 2. 4L0TY-S1- 1P
e T [T peLeTe kARIIT3 [T Change — ] Addition
" 32 NAWE )
SIRE BUONESS 3.3 STREET ADDRESS |
LAt . N . 4 CITY-S1-2P
T [T DELETE A1TmE [T Change ] Addition
MM 4 2NAME
SIREET ADURESS 4.3 STREET AQDRESS
|_C_”_I;,,1?’.:£'f_'.___, B 440TY-§1- 4P .
e [T DeLETE 51TITE C U change [ Addition
MArA 5.2 NAME o
SIREED ADDRESS 53 STREET ADDRESS
Gie-51 2 — 54CITY-S1-2IP
e ] - LT OELETE 6.1 THLE I Crange T Addition
Nkl £.2 NAME
SIHEET ATIDAFSS 63 STREET ADDRESS
Gy G120 64 CiTY-S]- 7P

appicars m Block 12 or Blogh’ 13 if change

SIGNATURE:

14, T tlo heoty certfy that ing informalion supphied with This fiing does not qualiy

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnahon incicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that

Farn an officor or director of M#e corporation or tho receiver or trustee empowered 1o execute this re
achment with an address.

LN By e Hes:

SIGNATURE AND FYFED OF PRINTED NAME OF £IGHING OFFICER OR DIRECTOR

port as required by Chapter 607, Florida Statutes,; and that my name

28/)+ |97

#Date

Daytime Phono B
025545




