FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FORENSICS, INC.

DOCUMENT # K52518 (3)

ARV ORES, SHANCE

L
I

RO RECI T T

Principal Place of Business Mailing Address
100 § BISCAYNE BLVD 100 § BISGAYNE BLVD
JE 1 1
F
3 FL 333 H L 33131 . Data Incorporated or Qualified | 3a. Date of Last Report
12/19/1988 01/27/1995
. Pripcigal Flace m’ Busmess 3 &T 291 Mailing Address . FEINumber 1 Applied For
i g 26 Gsm Not Appiicahle
ite, Apl. Suite, Dt #aelc. . . $8.75 additionat
- k . Certificate of Status Dosired
22-| mlﬁ'Ml FL &M 5 artilicate of Status Dosire (]

Feea Required

;2,31 @gﬁ% l 17 3 _2_8_| Clty& State

. Election Campaign Financing $5.00 May Be

Trust Fund Contribution 0 Added to Fees

i # USSR "

Country

Floricda Statutes [ Yes uNo

. This corporation has kabilty for intangibie tax under s 199.032,

g. Name and Address of Current Reglstared Agent

10. Name and Address of New Registered Agent

8

pary

8601 W 93 ¢7

B2 S!reemr‘smr\':mb?rg Acceptabie)

¥ 2391793

B4t City

FL

85| Zip Code

pnmeo name ol re; ’ered agrnl ared ot il ﬂpp«‘u:a_%;‘-d__ -

- (F\OH: ﬁegiste-ed Agent signature ne] e when rewl'.slal\ngi

s 6078502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
ate of Rlorida. Such change was authorized by the corporation’s board of directars. | heraby accept
wccopt the Woligatidns of J%ection 607.0505 jda Statutes.

he appoigtment as registered agent. | am
“q-2 ‘f f
TDATE Treem oo

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
i D [J DELETE 1.1TIME [ Cnange  [[] Addition
HAME GO0 , BERT Z. 1.2 HAME

STREET ADDRESS 108, S BISCAYNE BLVD, #1201 1.3 STREET ADCRESS

CIY-51-7F M 14 QITY-ST-2IP

miE e [WEEGE 21 THE []cnange [ ] Addilion
NAME 22 NAME

STHEE ] ADTRESS 2.3 SIREET ADORESS

Cy-ST-7P 24 GIY-ST-2IP

TITLE [TJ DELETE 31TILE [ Change [ Addilion
RAME 32 NAME

STRIFT ADDRESS 33 STREET ADDRESS

CITY-ST-7F J40HTY-ST-7F

TLE [ DELETE 4.1 TITLE [ Change  [7] Addition
NAME 42 NAME

STAECT ADDAESS 43 STREET ADDRESS

CTY-ST-7P 44C0y-5T-28

TITLE [C] DELETE 5 1 TMLE [ Change [} Addition
HEME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITy-57- 7P 54 CITY-ST- 2P

1ILE ] DELETE & 1TITLE [ Change [} Additon
NEME 62 NAME

STHFET ADDRESS £3 STREET ADDRESS

CEY-81-21P A 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this fih
cemfy that the information indicated on this annual report fr

y; thal | am an officer or director of the corppration or frie

appea s in Block 12 or Blo . or i an attdch

SIGNATURE:

nt with an address.

RE DT\’PED OR m-ren NAME OESIGNING OFFICER OF THRECTOR
é | R w s &S

ls voluntarily furnished and does nat quaﬁ for the exernptian stated in Section 119.07(3)(k), Florida Statutes. | further
pplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as it made under
sceiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme

4-22-9( (305)S56-4%

Daytme Phone k



