SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/%%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrt
ANNUAL REPORT atherine Harris Secretary of State

Secretary of State

DIVISION OI}@RPORAT@NS
POCUMENT # F980000028271,"

STAFF INVESTIGATIONS, INC.

07-29-1999 90012 047 ***550.00

1999

598129 - YUU1L - ¥/

T

Principal Place of Business

.PO-BOX 170
SOMERVILLE NJ 08876

Mailing Address

¢p SpeNCER
_snnsmuf-mm‘;a_ Box 33¢

0123162
AN (i N

wunRe, ¥ ¢ o775

. Date Incorparated or Qualified

05/18/1998
2. Principal Place of Business 2a. Mailir%ddress o SPE. ANVCEL 4. FEI Number Applied For
21 ] Ae. Box #33¢ 222723012 Not Applicable
Suite, Apt. #, eic. . Suite, Apt.#, etc.__ ___._  _ 5. Certificate of Status Desired | $8.75 Additienal
'EI ;\ - . Lerlincate o 5 Lesires $Fee Raquired
City & State City & State ,/ 6. Election Campaign Financing 5.00 May Ba
23 ;E] k/ﬂleﬁ 5/ t/ Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
m EI E‘ 07&;’ ;‘ /{514 Intangible Personal Property. D Yes gNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name .
KILLIAN, STEVEN A 82 Hil l{p“o" . Steven H.
100 GOLDEN ISLES DRIVE Street Address (P.O. Number is Not ptable)
HALLANDALE FL 33009 83 (350 ° South Ccean Blvd.
84 City 85| Zip Code
Pompanpy Beach FL

A
11, Pursuant to the pfolisions cti
f

ons 607.0502 and 607,

. Florida Statules, the above-named corporathn submits this statement for the purpose of changing its registered

ol’!i.::et o!r registgf?g‘ agen h, |r; me Stal © lori uch cra?n seovgaéiggéhaogz? tby the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familidr, pt the gfigations on £07. ) utes.

SIGNATURE & S~ gz;g JUL | 3 1939
Signatyre, typed or printed narme of registered agent }ﬁd 1itie if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE

12. : i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PT [ loeere 1.41TLE [ change [ Addition

NAME KILLIAN, STEVEN A 1.2 NAME

streeranoress | 4 GHEROKEE PATH 1.3 STREET ADDRESS

CITY-ST.ZIP BRANCHBURG NJ 08876 14 CITVSTZIP

e VS [ oecete 21TmE [ change [ 1 addition

NAME KILLIAN, BARBARA A 22NAME

sTreeT poress | -4 CHEROKEE PATH 23 STREET ADDRESS _ .

CITY.ST-ZIP BRANCHBURG NJ 08876 24 CITY.ST.ZP

TITLE [ ceLeTe 31 TIMLE ] change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREETADCRESS

CITY.ST-ZIP 34 CITY.ST.ZP

TITLE ] oeLeTe 41 TITLE [ change || Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY5T-2IP 44 CITYST-ZP

TILE [ oELete 51TME (] change [] Adation

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-ZIP 54 CITVSTZIP

TME [ oeLeTe 81TIME L change [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

in Block 12 or Blogk 13§

SIGNATURE:

wared to execute this report as required by Chapter 607,

=

Sy

G il

2
PRI

Ly

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 |

] / L egai effect as if made under oath; that  am
an officer or director of the coiposstion or the receiver or trusieg/el

lorida Statutes; and that my name appears

o mFEAMATURE AND TYPED OR PRINTES NAME O

F SIGNING OFFICER OR DIRECTOR

Data

13 B9 /90p) 707- £748

avime Phone #

CR2E(034 (5/99)



