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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Martbam Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S C Cretary Of State

N WA AR

DOCUMENT # F95000004513 (6)

1. Cerporation Mame

JOSEPH E. MCCAIN INVESTIGATIVE SERVICES, INC.

Principal Place of Business Maillng Adcress
106 FLILTON ST. 106 FULTON ST.
BOSTON MA 02109 BOSTON Ma 02109
DC NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— (09/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 Ej 04-3203316 Mot Applicable
Suite, Apt #, ste Suite, Apt. #, etc. it
P Ap 5. Cenrtificate of Status Desired = $8.75 Additional
_2—2—[ ;[ ~ Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
;a-! ;l;l Trust Fund Contribution O _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m '2;} E‘ ;i Personal Property Tax due June 30. ] ves E— No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BECK, LEO 81| Name
85 8. PROSPECT DR. 82| Stresl Address (P.O. Box Numbsr s Mot Accepiabie)
CORAL GABLES FL 33132
83
g4| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, i the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the abligations of, Section 607 G505, Florida Statutes.

SIGNATURE .
Sigrature, typed of printad name of ragistered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS ]N 12

LE PTD T DELETE 11 TITLE 1 Change [ Addition

NAME MCCAIN, JOSEPH E 12 NAME

streeT appaess | 96 OSSIPEE RD. 13 STREET ADDRESS

CITY-ST-7P WEST SOMERVILLE MA 1.4 BITY-ST-2IP

e Vb 7 peELETE 21 TLE [J change [T Aqdition

NAME MCLAUGHLIN, CHARLES E 22 NAME

stacet aophess | 100 EDENFIELD AVE 23 STREET ADDRESS

CITY-ST- 2P WATERTOWN MA 2, 4 LITY~ $T-ZIP

TITLE 1] [Toecere ~  Yzammie [Tchange [ Addition

NAME MCCAIN, HELEN L 3.2 NAME

street apoezss | 96 OSSIPEE RD. 3,3 STREET ADORESS

CITY - 5T-2IP WEST SOMERVILLE MA 3.4. CIMY-ST-ZIP

TITLE I peese 41 TITLE [ chenge [ Additlons

NAME 4,2 NAME

STREET AGCRESS 43 STREET ADDRESS

CITY-ST-21 44 CITY-5T- 2P

TILE - [T DEETE 5.1 TILE I change LI Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CiTY-8T- 2P 54 CITY-ST-2P

TITLE 7 DELETE 61TNLE [T Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

oiTY - ST- 2P &4 CITY-5T- 2P

14, | hereby certdy thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legat effect as if made under oath, that | am an
officer or director of the corporation o=t receiver or irysiee empguwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



