FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION ‘
ANNUAL REPORT 8

1996 &
DOCUMENT # G80291 (9)

1. Cormporation Name

HASTINGS INVESTIGATIVE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

7 A ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LR

Principat Place of Business Mailing Address
16819 SW STH PLACE 16819 SW STH PLACE
NEWBERRY FL 32669 NEWBERRY FL 32669
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/25/1964 04/26/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FE! Number Applied For
21] 26] 59-2348855 Not Applicatie
Suite, Apt. ¥, etc | Suite, ApL. #. etc. 5. Certificate of Status Desired O $8.75 Additional
2;[ 27—| Fee Required
City & State | City & State 6. Election Campaign Financing 0 55_00 May 8e
23| 2;' Trust Fund Contribution Added to Fees
Zip Country | dp Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 28] 130] Florida Statutes O Yes CINo
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
81| Name
GOSTEU-O. PAUL J. 82| Street Address (P.O. Box Number is Not Acceptable)
16819 SW 5TH PLACE
NEWBERRY FL 32669 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the above-named corporation submi*s this statement for the purposs of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e —
Elgratae, typed or pranted name of regis tered ager L and Wi ¥ appdicatve HOTE Registerad Agent signatur: reqared when renstaiingl DATE ﬁ

L i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TLE PVD 3 DELETE 1 1TILE [ Coange [ Addition |+

NAME HASTINGS, CHARLES F. 12 NAME 3

STREE ) ADDRESS 8500 ROYALWOOD DR. 13 STREET ADDAESS &2

CATY-ST-7IP JACKSON“LLE FL 14CY-ST-2IP E

TILE STD ] DELETE 21 TILE [J Change [J Addiion |Q

NAME COSTELLO, PAUL J. 22 NAME

STREET ADDRESS RT. 2 BOX 77 23 STREET ADDRESS

CY-51-7 NEWBERRY FL 24CHY-ST-2P

THLE [T DELETE 3 1TMLE (] Change  [] Addilion

NAME 32 KAME

SIREE! ADDRESS 33 STREET ADORESS

CIry-§1-217 34CITY-5T-2P

TITLE [CJ DELETE 4 1TITLE [J Change ] Addiion

NAME 4 ZNAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-5T-2IP 44 CNY-8T-719

TITLE (] DELETE 5 1TI7LE [ Change [ Addition

NAME 52 NAME

STHEED ADDRESS 53 STREET ADDRESS

Ty -5T-2IF 5.4 LiTY-ST-2P

TITLE [] DELETE & 1TILE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AIDRESS

CNY-51-2 6.4 CITY-ST-2P

14. | do hereby certify thal the information supplied with this 5l ng is voluntarily furnisheda and does not qualify for the exemption stated in Saction 119,07(3)(K), Florida Statutes. | furthar
cerlify that the irformation indicated on this annual report or supplementa: annual report is true and accarate and that my signature shall have the same legal effect as i made under
oathy; that | am an officer or direct corporation or the rec:a‘werhor trugldee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address,

, or on an attachm




