FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIMENT OF STATE

Katherine Harris

Secretary af State

DIVISION OF CORPORATIONS

DOCUMENT # J54015

1. Corporation Name

SPARROW INVESTIGATIONS INC.

Principal Place of Business
2637 E. ATLANTIC BLYD.

Maining Address
2637 E. ATLANTIC BLYD.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90039 033 ***150.00

(i

STE. 200 STE #200
POMPANO BCH. FL 33062 POMPANG BCH. FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualded
01/23/1987
2. Principal Place of Business 2a. Malling Address 4. FEi Number Apphed For
21 26/ 59-2793296 Not Applicable
Suite, Apt. # elc Suite, Apt # ete A i
He. he - 5. Certifcate of Status Desired [} $8 75 Add_ltlonal
;l E;l Fee Required
| Cuy & State . City & Staie 6 Election Campaign Financing . $5.00 may se
23| 28i Trust Fundg Contribution = Added 1o Fees
Zip Country | Zp Country 8. This corporation owes the current year intangible
;l H _23\ ,EI Personal Property Tax [ ves XNo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name
COHEN, MICHAEL W - ‘
Ad P. Not Al tabh
2637 E. ATLANT|C BLVD, #200 Street Address (P.O Box Number 1s Not Acceptable)
POMPANO BEACH FL 33062 5
84| City

\ Zip Code

FL |

11. Pursuant to the provisions
office or registered agent, or both, in the Sta
agent | am familig@¥with. and Accept hm o

SIGNATURE _/

of Sections B07.0602 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ticns of. Section 607 0505, Florida Stglutes.
Piehre) W éﬂ# ex/

oatE

WiD AL

CRZE034 (11/98}

SIgyTum, Typad ur printed name of registered agent and Lle i applicadle TNDIT Reqislertd RGent sgnatuie required Wher remsiaingt
12. 7 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PV [ DELETE L1TITLE [Change [ Acdmon
NAME COHEN, MICHAEL W. 12 RAKE
streer sooress| 501 N. RIVERSIDE DR., #503 | 3 SIREET ADDRESS
CITY.ST. 7P POMPANQ BEACH FL 33062 14CiTY.ST. 217
TITLE ST ] DELETE 21 TILE {JCrange  [[] Acditan
NAME COHEN, GWYNNE F 22 NAME
streetanoress| 501 N. RIVERSIDE DR., #503 23 STREET ADDRESS
CITY.ST-2P POMPANO BEACH FL 33062 2 4 CITY-57.71P
TITLE J DELETE S1TITLE J Change ] Acdition
NAME 30 MAME
STREET ADDRESS 13 5TREET ADDRESS
CITY-51-2P 14 CITY.ST.2P
TITLE [ DELETE 1 TILE {IChange [ Acdition
NAME 47 NAME
STREET ADDRESS 13 STREST ADDRESS
CITY-ST-7IP 44 CITY.ST.2IP
THLE [T} DELET= 517ITLE [Jchange (] Addiion
NAME 57 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-81- 2P 54027210
TITLE [ DELETE §1TiTLE {J Change 2] Addition
NAME B2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21F B4 CIY.57-212

14. | hereby cerify that the information supplied with this filing does not qualify for the exemplon staled in Section 119 07(3)(i), Flonda Statutes. i further certify that the information
indicated on this annual repen or supplemental annual raport 1 true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an

officer or director of the corporatipn or the receiver or frustee emp
Block 12 or Block 13 if changedfor on #ff atta ent gith ad

red o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered.

3297 GEH-GHOHE - /

SIGNATURE: -

GNATURE AND

¥PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daylme Phone #



