SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R FLORIDA D PARTMENT OF STATE
CORPORA—HON A \i- :'“, Sandra B. Mortharm
ANNUAL REPORT 3 %5 Secretary of State
1996 iQ.’-_'d;‘, " ﬁf‘x-'f DIVISION OF CORPORATIONS

PQCYMENT #  K03989 (6)
SARASOTA INVESTIGATVE SERVICES, INC.

Principal Place of Business Malling Address “II’I”I ||| "lII ""' ‘lm III’I II” Illu II'" III" Im‘ I[m lm”lll

POST OFFIGE BOX 35074 POST OFFICE BOX 35074
SARASOTA FL 34242-5074 SARASOTA FL 34242-5074
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Piaceo of Businges » 2a. Mailing Address 4. FEI Number Applied For
21] - 2s] 650015444 Nt Appic atie
Suite, Apt. #, et Suite, Apt £, elc i
- v ' - wie Aet el 5. Cerlificata of Status Desred D $8.75 Adc_lmonal
22 2ﬂ Fee Required
City & Slate | City & stare 6. Election Campaign Financing [:] $5.00 May Be
E;] 28] Trusl Fund Contribution Added to Fees
Zip | __ Country Zipy | __ Gountry 8. This corporalian has habilly for intangibie tax under s. 199 032,
24] 25 [20] 30] Fiarida Statules [] ves [] o
9. Name and Address of Current Reglstered Agent 10. Naime and Address of New Registered Agent
81| Name
STOLBERG, KARL
3455 ANGLUIN DR. 82| Sweet Address (P.O. Box Number is Not Acceptablc)
# 210 = —~
SARASOTA FL 34242
84| Cuity FL 85| Zip Code

1. Pursuant lo the provisions of Sections 607 0502 and 607. 1508 Florda Statutes the above-named corporalion submits this stalement for the purposéof changing its regustorad
office ar regustesod agant, o bolh, v e State of Florida Such change was aulhorized by the corporalion’s board of dirgclirs | hereby accept the appointment as regislerod
agent. | am famihar with, and accept the oblgations of. Sachion 607 DSOS, Elofida Stalutes

SIGNATURE _ . o [ P e S

it rc by o ene s o) a0 et and [ | agpiin aids (NOTE Flon red IO AL TG T WR e a3 ) DAl
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 (1)
TITLE PD - ) [T oriere 1TE U7 cnangs 1] awon |5
NAME STOLBERG, KARL 12 NAME g
staeeraooress | 3455 ANGLIN DR. 1 ISIREET ANDARESS &
OY-ST-2P SARASOTA FL o 40Ty ST 7P &
TILE [ ] oberre 71TNLE L] crange T ] Aaaicon 1O
NAME 22 hANE
SIREET ADDRESS 2 3STREET ADDRESS
CITY-5T-2P o _ 2 4CITY-51- 2P
WILE [ 1 oeere 31TIE L] Change [ ] Adevin
NAME 312 NAME
STREFT ADDRESS 3ASTREE | ADDRESS
CiY-ST-2ik ) S4 LY. 8128 )
TLE LT oeeie LU L] cnange [T Addition
KAME 4 ZNAME
STREE) ADDRESS 43 STHELT ADDRESS
OITY-ST-21P 44TITY-5T- 2P ) |
THLE [ ] oeeere 51UNE [] Charge ] additon
NAME 52 NAME
STREET ADORESS 5 3 STREET AIDRESS
Oy - ST-21P o 54CHY-§T- 2P i N
niE [ ] prere B1NILE [T Changs [ ] Aadior
NAME B2 NAMT
STRELT ADDRESS 6 ASIREET ADDRLSS
CTY-ST- 2P 64CITY - 51-21P
14. Ido heraby certity thal the infarmiation supplied witk: thes filing is voluntarily furrished and does not qualify far the exemplion stated in Section 119 O7(3)(k}, Florida S:atutes |

jurther cerbily that the informatan indicated on this arnyal report or supplementsl annual report is true and accurale and that My sgnature shall have the same legal eltect as if
made: under oath, that | am an oflicer or director of the corporation or the receiver or truslen empawered 1o executea this report as requercd ty Chapler 617, Flor s Statutes, and
thal my name appears in Block 12 or Block 13 if changed. ar oo an attachment wilh an address

q4t-349-ct30

SIGNATURE: _ pLSrobel - (sl

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lt B, 4




