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

PROFIT o3 A FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . Ooal 4
CORPORATION 1 MEr. Sandra B. Mortham
ANNUAL REPORT vy Sacron f S Secretary of State
1998 W DIVISION OF CORPORATIONS '
1. Corporation Name F97000000492 (5)
VTS INVESTIGATORS, INC.
11261 NW #18T 8T 11261 NW 4187 5T
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Dalg Incorporated or Qualified
2. Principal Piace of Businoss ] 2a. Mailing Address 4, FEI Number Applied For
1 |2l || 1440 coral Ridge Dr. 368059102 Not Applicable
H . Suite, Apt. #, etc. Suite, Apt #, ste. " . $8.75 Additional
.5_ P 27 Suite 3 20 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
: EI _2;\ Coral Springs, FL Trust Fund Contribution O Added to Feas
r‘ Zip Country | Zp Country 8. This corporation owes or has paid the curren! year Intangible
£ ;l 25 29‘| 33071 m USA Parsanal Property Tax due June 30, Oves [ONo
¥ §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 C T CORPORATION SYSTEM 81| Nama
f
5 1200 SOUTH PINE ISLAND ROAD 82| Sthee! Address P.0. Box Number 7s Not Acceptabla)
' PLANTATION FL 33324
. a3
i 24| City FL ,ss Zip Code
Tt‘. 11, Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
{ | SIGNATURE S
? - Signature typed o prirted pan-o of iegestered anenn ard ttle 4 apploabile MOTE Registored Agont signgture required whan reinstating) DATE p
KT OI 1 ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
L [me [ [T pELeTe 11 TILE " cnange [ Addition =
i NAME VINCENT. WILLIAM 1.2 NAME §
i | smeeraporess | PO BOX 971 N/A 1.3 STREET ACDRESS o]
=1 oTy.st-zp ELGIN L 60121-0971 ' 14 CiTY-57- 2P .
b | Tme [3 1 DeLETE 21TiILE “TJ change [ Addition |O
] wawe VINCENT, SALLY 2.2 NAME
| smeerapoeess | PO BOX 971 N/A 23 STREET ADDRESS
[ omy.stze ELGIN IL 80121-0971 2ACIY-ST-2IP
t' TITLE "I ottere 30 TILE TJ change ] Addition
Flnwe 32NAME
5 | STREEY ADDRESS 3.3 STREET ADDRESS
j jome-st-ap o 34.C11Y-81-2P
£ e | DELETE 43 THLE T change  [L] Additicn
i e 42NN
~i | STREET ADDRESS 43 SIREED ADDRESS
f‘; . GITY-8T-2IP ) 44 CITY-51-2P
g.f T T DeLETe 51T7LE T Crange LT Addition
i NAME 5.2 NAME
A - STREET ADDRESS 53 STREET AGORESS
Flom.srap 54 CTY-S1- 2P
T e TT oeElETe 6110LE [ change L] Addition
1 HaME H 6.2 NAME
&| sweeT aoDRess 5.3 STREET ADDRESS
T4 oy.si-ze §4 CITY-ST- 2P
1 14. | hareby certify that the information supphed with this filing does nol qualify for the axemption stated in Section 119.0%3)(i), Florida Statutes. | further cerlify thal the information
: indicated on this annual report or supplementa’ annual feporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
i officer or director of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
L Block 12 or Blogk 13 if changed, or on an all ient with an address.
'y
Y R AR AN - / " P




