FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secrelary of State

o 1997 - : DS DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # F95000002467 (7)

1. Corporaton Name

ACCURATE DETECTIVE AGENCY, INC.

- _ 0 0

Pl wpal Place of Busnoss Ma:ling Address
PO BOX €047 PO BOY 6847
WARWICK RI 02687 WARWICK Ri 028876047

comonmion (LR, oo o e Apr 14 1997 8:00am

8. Date Incorporated or Qualified 3a. Date of Lasl Repornt

05/22/1995 04/22/1996

"2 Frincipal Fiace of Businges “2a. Mailing Address 4. FEI Number Applied For
r_i“l R 26] - 050475850 Not Applicable
Stnes, At #, ot . Suite, Apt. #, alc, e ” . $8.75 Addrional
22] 2;] L : 5. Certificale of Status Desired ] Feo Redquired
.., Gy & Sete | City & State ™ €. Election Carnpaign Financing $5.00 May Be
23| o . 28] . Trust Fund Contribution Added to Fees
L . Country L. 4P Country 8. This corporation has liability for intangible tax under s 199 032,
2a) 2 20 30) ; Florida Statutes O Yes Ao
. ...._% Name and Address of Current Reglstered Agant 10, Name end Address of Now Registered Agent
CLARK, CHARLES D §1| Name e
1802 MILL RUN CR. 82 Street Address (P.0. Box Number is Not Acceptable)”
TAMPA FL 33613 o
B3
B4l City .-~ FL 85| Zip Code

E o sicns ol Sections 607 0502 and 607 1508, Fiorida Statutes, the abave-namad corporation submits 1his stalemani for the purpose of changing its registered
affice or rogistered agenl, or both, incthe State of Flonda Such ehango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fam lamiliar with, and accapt the obligations of, Sachion 607.0505, Florica Statutes.

CR2E034 (9/96)

SIGNATURE e ) i
Spnote typedan fontiand nsme of d agent and B it apphcable (MOTE: Registered Agent signalure required when reinstalingl DATE
KA OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT CP D [J prLETE TAVITLE O Change LF Addition
HAME DURMNG. EAN 12 NAME
sikir v | 3183 POST RD. 1.3 STREET ADDRESS :
ore-sr o | WARWICK RI 02888 ] 1400F-§r2p |- e
RTTE T e T DELFTE A 21Tme l] Q!}aﬁge [ ddilion
NeMe PR EEIT:
STHELT DD 5 o 23 STREET ADDRESS yd
Eosnap - 2 4CITY-81-2F : o
e T T oecere 3TLE P [T Change [ Addilon
hav: el 32 NAME
SIREEL AL 5 o 3.3 STREET ADDRESS '
| ooestae | o 34 CITY-51- 2P
Tins [ Toriere 41 TITLE o [Jchange [T Addltian
Kawi 4.2 HAME
STREET ADDRES o ' 43 STREET ADDRESS
Lo o _ L4GITY-51.20
. e [ DELETE 51TILE [ Change [ Addilion
Han o 52 NAME e
SIMEET ADDAESS L &3 STREET ADDRESS |
L S 5ACTY-gT-2p
TiF A [T DELETE e1IME [T Crange [ Addition:
KA ‘ BINME
SIREFT ADBHESS I 6.3 STREET ADDRESS
QNS B4 CITY - 5T- ZIP

14, Tdo hescby carlily thal the infarmation supplied with: s Tling does not qualify 10T the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner cerlify thai the
nformation indicatd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Fasn an ofigar or director of Iha corporation of 1h receiver or trustee empowsered 1o executs this report as requirsd by Chapter 897, Florida Statutes; and that my name

T

appears n Block 12 or Block 13 if changed. or an an attachment with an address. «
SIGNATURE: g A Eop), ; A -7 S P2 7~ 354

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR Dmacrciy Datr: Gagtie PLGne #

o




