FiLE NDWr FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - ] DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K88575 (1)

- Corporanion Name

SOUTHERN INVESTIGATIONS AGENCY, INC.

Frogipal Place ol Busivess Mailing Address “"ll“lm ||||“I’Illlm |IIH I"'"l” I‘Illlll" |||” M’"mm"

1148 E. CREIGHTON TD. POST OFFICE BOX 15230
SUMTE 7 PENSACOLA FL 325140230
PENSACOLA FL 32504-3234 us
us 8, Date tncorporated or Qualified | 3a. Date of Last Report
2. Principa Piaca o7 Business 28, Mailing Address 4, FEl Number Applied For
26! 59-2056449 Not Apploable
Agst . ot le, Apl. #, elc. i
' e e wie AL 5 el 5. Cerlificate of Status Desired ] $8'75 Addtional
271 Fee Required
| Gy & Slale 6. Election Campaign Financing $5.00 May Bo
e 281 Trust Fund Contribution ] Added to Fees
. Lourtry i | Country 8. This corporation has ability for intangible tax under s. 199.032,
_ 25 (29| 30| Florida Statutes Oves [Oro
9 Name and Address ol Current Registered Agent 10. Name and Addresa of New Reglstered Agent
HA].L, DAVID R. 81| Name
T44 E. BURGESS RD. B2 Street Address (P.O. Box Number is Not Acteplable)
B 101
PENSACOLA FL 32504 ©
B4| City FL 85| Zip Code

. Parsnont 1o the: provisians & Sochons 607 0502 ard 607, 1608 Flonida Statules, the above-named corporation submits this staternent for the purpose of changing its regts!ered
office of regpsresnd agent, or Boly, in tho Stale of Florida, Such change was authorized by the corperation’s board of direclors, | hereby accept the appoiniment as registered
agenl Larn lacular vath, anc accepl he obligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE , e
B e e e et e ey deeest e L ar i R E ante st THATE: Frog stared Agen Signalurs reuired whon remsTating) BATE

[12. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ orLete LA TITLE U change 1] Addition
he: HALL, DAVID R. 1.2 NAME
smrinaocesss | 1149 E. CREIGHTON RD. 1 3 STREET ADDRESS

| crostar | PENSACOLAFRL 14CNY-S1-2P
T [Jorere ZATITLE 3 Change T3 Addilion
BeM: 2.2 NAME
SIRFEY AL oo 25 STREET ADDRESS v

| st | 2 4CITY-ST- 2P
it [ oecere 21TMLE [ Change [ Addition
R 27 NAME
SIREEY ANz 33 STAEET ADDRESS
€5 14 CITY-5T-2P

REACKC I T {1 2t Cles i
B 4 2HAME
SIREE DL s 4.3 STREET ADDRESS
Lo 51 210 A4 CITY-S1-2IP

R e [j DELETE S1TITLE [ Jchange I Addition
R i 52 NAME
SIREFY EDLA S 53 $TREET ADDRESS

LLlestae b e e e 5.8 CIY-ST-2IP
L [T oecers 61 TITLE ] Change T adition
P 6.2 NAME
SIREET ADLIEEAS 5.3 STREET ADDRESS

| - 6.4 CITY-ST-20P

s hiing dogs nol qualily far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
3] 1 ar suppiemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Larm an ofhicer or draclon ¢ alion oF the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4 h.mqb( oo oy allgshfient with an address.

hore h, e rm Tl B u.furr
int (_i HIII[JIIII(J e an s

appoars n Block 13 or B
HiBabid R Holl 2892 [904) 429-1364.

SIGNATURE: B N e Jf =L
r SIGMATUAE AN TTPED OF PRINTED NAKE OF SIGRING OFFICER OR TARECTO Yaytr-u Proone

K o

" onden b Morte Feb 11 1997 8:00am



