FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

!

PROFIT
CORPORATION
ANNUAL REFORT

1998 &

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

DQCUMENT # K18672 (1)
FORENSIC IDENTIFICATION SERVICE INC.

BTN TR

4 Principal Place of Business Mailing Address
S| 46T NW. 36 STREET 4471 NW. 36 STREET
SUITE #214 SUITE #214
MIAMI SPRINGS FL 33166 MIAME SPRINGS FL 93186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/18/1988
2. Princlpal Place of Business _2a. Mailing Address 4. FEt Number Applied For
" 40 Cupdiss /,ﬂpf&ﬁ)n}f_ 2| Y0 Cuxtiss ﬂn.ima;j 850040057 Not Applicabla
* Site, Apl. #. elc. r-—-l Sulle. At &, elc. 5. Coertificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] H Lo Hi Sonra as \qé 28] MVan) Sprlans \-f/_ Trust Fund Contribution O Added 10 Foas
Zip 4 Counlry 7ip 4 “Country 8. This corporation owes or has paid the current year Inlapgible
’;‘ 33/6 é 5] BbadE L;ﬂ 33/¢ 6 0] DALE Personal Property Tax due June 30 [ es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCQUAY, WILLIAM H. 81| Name
4471 N.W. 36 STREET 82| Street Address (P.O. Box Number is Not Acceptable) T
: SUITE #214 Y8 Curtiss Foskway
MIAMI SPRINGS FL 33188 & 4
7 84| Ciy, . 85| Zip Cod
vaM) Speaidag FL 33/24

11. Pursuant to the provisions of Sections 607 0502 and 6071508, F loricta Statutas, the above-named corparation submils this statoment for the purpose of changing its registered
office or registerod agent, or both, in the State of Floride Such change was aulhorized by the cofporation’s board of dirgclors. | hereby accept the appointment as registerod

agent. | am familiar with, and accept the abhgations of, Sectio L0505, Florida Statules,

sonaturE _ E ctileon Y 777."%7 G telopm # N7 GU . [ 22-FF
SKgnatwre. typed or printad name of regstorad agent and Iele it apgilicehlo A NOIE Fragisinred Agont s gralure rogared when reinstafing) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
(I PST [T oeuete 11 HILE [ change [ Acdilion
NAME MCQUAY, WILLIAM H. 1.2 NAME
streer anoress | 584 PALMETTO DRIVE 13 STREET ADDRESS
orv-st-2¢_ | MIAM! SPRINGS FL 14CITY-5T-2P
THLE D [T DELETE 21 TITLE [T change [ Addilion
NAME MCQUAY, WILLIAM H. 2.2 NAME
staeet apoess | 564 PALMETTO DRIVE 23 STREET ADDRESS
orv-si-ze | JMAMI SPRINGS FL 2 ACIY-ST- 2P
TiMLE [T ocete 33 MLE [ Change [T addition
NAME 22 NAME
STREET ADDRESS 1.3 STREET ADURESS
CITy-S¥-2IP 34.CITY-ST-2P
e [T oeLETE T TILE [ change [ Additicn
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTy-8T-2IP 44 CITY- 81-7IF
THLE WG 51 TITLE [T Change T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2IP 54CITY-51-2IP
TILE [T orcete 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREE) ADDRES
CITY-ST-2P 64 LHY-ST- 1P

14, | hereby cerlily that the information supplied with his filing dogs not qualify for the exempticn slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
. indicated on this annual report or supplemontal annual repoerl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; ihat | am an
officar or director of the corporation or the roceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address. 36J-

SIANMATI IDE &//M«a\-% %“%\7 s dtesstsit B M Ve A FuF i, P et P E L

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O dam

CR2E034 (10/97)



