FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ﬁ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (48828 (9)

1. Corporation Name

OFFICE OF SPECIAL INVESTIGATIONS, INCORPORATED

——
A A N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o -
R

v
1

N R

Principal Place of Business Maling Address
1320 € BTH AVENUE #5 1320 E 6TH AVENUE #5
P.O. BOX 5072 P.0. BOX 5072
TAMPA FL 33675 TAMPA FL 33675
3. Dale Incorporated or Qualfied 3a. Date of Last Report
07/14/1983 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;‘I_I 26} : 59'2317394 Not Applicabla
Suite, Apt. ¥, ete. [ Suile Apt #, eto. §. Certficate of Status Desired O $8.75 Add.\tional
;ﬂ 27| ) Fee Regquired
City & Stale | Ciy &St 6. Flection Campaign Financing 0 $5.00 May Be
-El 28—1 Trust Fund Contrbution Added to Fees
Zp Country e L Gountry 8. This corparation has liabifity fefintangible tax under s 199.032.
|24] 28] 29| 30] Fiorida Statutes Ves [INo
g. Name and Address of Current Beglstered Agent 10. Name and Address of New Registered Agent
81} Name
FR!TZ, JOSEPH R., ESO 82| Stect Address (P.0- Box Number is Not Acceptabie)
4204 NORTH NEBRASKA AVENUE
TAMPA FL 33603 &3
84] Cuy FL asl Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607, 1608, Farida Statutes, the above named corporation submits 1his statement for the purpase of changing its registered affice
or registered agenl, or both, in the State of Farida Such change was aatnorized by the corporation’s board of drectors. | herehy accept the appointiment as regislered agent. L am
farmiliar with, and accept tha obligations of, Section 607.0505, Floridas Statutes,

SIGNATURE __ . —— . o o o . — ——
Signatirz, teperd or prctied fen e o' reegetered dgenlared bl af cif g Al el MOTE Hepiztered g et e ] wten pestal i DATE. G

12. CFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

L PVD I DELETE 11T 1 Change [ Additon la-'

HAME MANN, MICHAEL W. 12 NAME 3

streer aooress | 1320 E. BTH AVE M 13 SIREET ADDAESS a

CITY-§T.2IF TAMPA FL 140H1% 5121 E

TILE [} DELETE 7 1T [ Change L] Addilion | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 24CITY-57-7P

TILE {J DELETE 3 1TILF [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-29 . - 340 -ST-2F

TITLE [ DELETE 4T [ Change 1] Addition

RAME 45 NAME

STREET ADDRESS 4 3STREET ADDRESS

CrY-§T-21P o 44 0Tr-81-2F

TITLE [ DELETE 51 TINLE (7] Cnange  [] Addition

NAME 52 NAME

STREEN ADDRESS 53 STRIET ADORESS

CITY-§1-27P 5¢Cy-S1-2F

TITLE [3 DELETE RRAIN [] Change [} Addition

NAME €2 RaME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P 64 CIY¥-51-2IP

14. | do hereby certfy that the information supphad wih this ibng 1S voluntariy furmished and does not qualfy for the exarmption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the infonnation indicated on this annua’ repor o suppletiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direcior of the corparation or the rec elver ar trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

1206 P27 T0f8T

ATURE AND TYPED OR PRINTED Np#fE OF SIGNING OFFICEA OR DIRECTOR Dyt & Frare 4




