FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
POMA R o Apr 11 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT :
1997 OVSION OF CORPORATIONS Secretary of State

DOCUMENT #”'”('530291 | )

. Gorporalion Narme

HASTINGS INVESTIGATIVE SERVICES, INC.

foncipal Place of Business Mailing Address ”Im" “I”Il" ""I |II“

16819 SW 5TH PLAGE 16618 SW STH PLACE
NEWBERRY FL 32669 NEWBERRY FL 326693110

3. Date Incorporated or Qualifiect 3a. Date of Last Repost

01/25/1984 04725/

" Principal Place of Business 2a. Mailing Adairess 4. FE! Number Applied For
2] 26] £9-2348065 Not Applicable
Suite, Apt #1, oto Suite, Apl. #, etc. iti
e i 5. Certificate of Stalus Desired [ $8.75 ddtional
22 27] Fea Required
Ty & St | Gity & State 8. Eection Campaign Financing $5.00 May Be
23] o 2&1 Trust Fund Contribution D Added to Fees
Z1p . Counlry | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24} 25_1 291 ;] Florida Statutes CIves [CNa
L a Name and Addrass of Current Registered Agent 10, Name and Address of New Registored Agent
81| N
COSTEIJ.O PAUL J. ame
16819 SW 5tH PLACE 82{ Strest Address {P.O. Box Number 15 Not Acceptable)
NEWBERRY FL 32669
83
84| City FL 85| Zip Code
11 Pursoan 1o 1 provisiuns ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglsterad

olfice or ragistored agent, of bath, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Lam famibar with, and accent the obligations of, Section 607.0508, Florida Statutes.

SIGNATUHE

CR2E034 (9/96)

o il te insd 4 g 00 i o reaored) Agent @l 1o * apmlcable {NOTE: Regsterad Agent signature requirad when reinstating) DATE
2, T OFF IGEAS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 18
e PVD [T DELETE 11 TLE [J change [ Addition
RN HASTINGS, CHARLES F. 1.2 NAME
smitiapriss | 8500 ROYALWOOD DR. 1.3 STREET ADDRESS
crestor | JAGKSONVILLE FL 14 CTY-ST-2P
L STD {1 necete 2.1 TTLE Tl Change [ Addition
Heuge COSTELLO, PAUL 4. 22 NAME
stk anoness | RT, 2 BOX 77 2.3 STREET ADDRESS
L givsrar | NEWBERRY FL 2 4CITY-§T-ip
C [1 priere 31TILE L) Change T Addition
HAME 32 NAME " A
IR AT 3.3 STREET ADBRESS
Y- 517 r 34, CITY-ST-2IP
T [ pevere § e [Jchange [ Adation
HAME 42 NAME
SIRES [ ATDRLSS 4.3 STREET ADDRESS
| Grv-srze - - 44Ty -ST-21P
ma T [T DELETE 51 TILE CT Crange L] Acdition
HAME 52 NAME
SIRFLY AT LS 53 STREET ADORESS
BY.SLA 54 CITY-ST-2IF )
me [J beLeTE 6.1 7I1LE T Change | Addtion
Nk 6.2 NAME
SIRFEI ADDRISS 6.3 STREET ADDRESS
1% 51- 2P 64 CITY-S$T-2P

tify 1t the mlnmmhon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
irformation ingicaled on this anaug gt or supplomental annual rapor is irue and accurale and that my signature shall have the same legal effect as if made under path; that
! Lam an olfices o director of th gealon g the receivar or trustee empoweared to execute this report as reguirad by Chapter 07, Florida Stelutes; and that my name
priangod gwchment with an acidress

appears in Biock 17 or Bog _
HREL Y- 7-F7 1 352-31935¢

GNXTUAE AND THFEPOR PAIT ¥ YorErT oA DIREGTOR Cmli? Biagime Phone #

o et

by bt

SIGNATURE:




