FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i e, FLORIDA DEPARTMENT OF STATE
CORPORATION

AR Sandra B. Mortham
ANNUAL REPORT " Secretary of State
1997 ot A DIVISION OF CORPORATIONS

DOCUMENT # K03989 (6)

t. Corporation Name

SARASOTA INVESTIGATIVE SERVICES, INC.

DR

L

Principal Place of Business Mailing Address
POST QFFICE BOX 35074 POST OFFICE BOX 35074
SARASOTA FI. 34242-5014 SARASOTA FL J4242-5074
8. Dale Incorporétéd or Qualified | 3a. Date of Last Report
11/25/1887 06/18/1996
2. Principa! Flace of Business 28. Maiing Address 4, FEI Number Applisd For
—2—1—[ 25_1 65"“]15444 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc N . $8.75 Additional
;{l —2?] 5. Certificate of Status Desired 0 : Feo Required
City & State Cily & Siale 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees

3
Z
4

24]

ip Country Zip Country

25 29 [30]

Florida Statutes Clves CINo

8. This corporation has liability for inlangible tax under 5. 198,032,

9. Name and Address of Current Registered Agent 40. Name and Address of New Reglsisred Agent
STOLBERG, KARL 81 Name
i“;?omel-m DR. 82| Strest Address (P.0. Box Number 1s Not AGGepiabio)
SARASOTA FL 34242 63
84 City 85| Zip Code
FL

1. Pursuant 1o the provisions of Seclions 807 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the pur
olfice or registered agant, or hoth, in the State of Flofida. Such change was authorized by the corporation's board of directors, | hersby accept the

agent | am famil ar with, and accept the obligalans of, Section 607 0505, Florida Statutes.

6 of changing its registered
appointment as registerad

SIGNATURE:

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that

tam an o'ficer or director of the corporalion of the receiver or trustae empowerad 10 execute this re
appears in Block 12 or Block 13 if changed, or o an attachment with an address,

SIGNATURE  ___ . .
Stgnature Lyped o proded namé of regisersd ages aod ullo it spphat e {NCTE FReglstered Aganl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD T J DECETE 14 TALE [T change T Addition
NAME STOLBERG, KARL 1.2 NAME
staeet anoaess | 3455 ANGLIN DR, 1.3 STREET ADDRESS
cov-srze | SARASOTA FL 4 LITY-§T-2P \
TILE (] peceTe 2.1 TLE L Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -81- 7P 2.4 LATY-81-2P
TIILE [ oreere 31 TITLE [-] Change T Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §1- 7P 34 CITY-5T-2P
TIILE i) DELETE A1THLE [J Changs  T_J Addition
NAME 4.2 NAME
STREE] ADDRESS 43STREET ADORESS
CITY - $T-21F 4.4 CITY-5T-2Ip
TILE [T pEcEre 1T L] change ] Addition
NAME 5.2 HAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-$T-21P
Tne ' [J okere 6.1 TILE I Change™ L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 2P 6.4 (ITY-ST-21p
4. 1do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)4), Florida Statutes. 1 further certify that tha

port as required by Chapter 807, Florida Statutes; and that my name

1o /07 4349 fe20

[ u Il; i
SIGNATURE AND TYPED Oi HNTED

Dae ¥ T Daytima Fhone B

Jan 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



