FILE NOW: FILING

PROFIT 70, FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1996

FEE AFTER MAY 118 $225.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K93424
E.SM. INVESTIGATIVE SERVICE, INC.

(5)

Principal Place of Business

C/O ELLIOT A. COHEN
35203 THRILL HILL RD.
EUSTIS FL 32726

Mailing Address

C/O ELLIOT A. COHEN
35203 THRILL HILL RD.
EUSTIS FL 32726

BRI

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Busiress 2a, Mailing Address 4. FEt Number Applied Far
21] SEmg |26 59-2059287 Not Applicable
| Sute. Apt. 4, et Suite, Apt. #, etc. E. Certificate of Status Desired O $8.75 Addiional
221 m Fee Required
L City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution = Added 1o Fees
Zip Country | Zip Country B, This corporation has labiity for intangible tax under 5 199.032,
r;‘] 33 73 é r;5—i 251 3a Floridia Statutes Yes [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name {.
SONE
COHEN, ELUIOT A. B2| Srear Addess .0, Box Number is Nol Ascepiable)
35203 THRILL HILL RD.
EUSTIS FL 32726 63
84| Ciy FL |as Z1p Code

farniliar with, and gc

11. Fursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemnent for the purpose of changing its registered office
or registarad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

pt the, Obli(gaions of Secl'? 607.0505, Flarida Statules.

2T

SIGNATURE __ LT 1Aar — N e e e
Sigreituru, typad of prntad name of registerad agen and titie | appl cable (MNOTE Registered Agent signaturs reguuirad whien reingtiting)

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE beT ] DELETE 3 1 TILE [] Change [ Addition

NAME COHEN, ELLIOT A, 12 HAME

STRFET ADDFESS 35203 THRILL HILL RD. 1.3 SIREE T ADDRESS

EIv-81- 7P EUSTIS FL 14 GHY- ST-7

TTLE DVS 7 DECETE 2 1TIE [3 Change [ Addition

RAME OSBORM, DONALD C. 22 NAME

STREET ADDRESS 4552 BLUEBERRY WOODS TR. 23 STREFT ADDRESS

Ciry-st 2P JACKSONVILLE FL 24 CITY-ST-2IP

L [C) DELETE 3 1TITLE . (] Caange:  [7] Addition

HAME 32 NAME

€ THEET ADDRESS 33 STREET ADDRESS

CIIY-s1-2 34Ty ST-7IP

LE ] DELETE 4 1TILE D Chang: [ Addilion

HAME 42 Namat

STREET ADDRESS 43 STREET ADDAESS

CTi-S1-7F 44 CTY-51-2P

ME [] DELETE 5 1TILE [ Changs [ Additan

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CirY-S1-20 5.4 CIFY-ST-2IF

TILE [} DELETE 6.1 TIILE [] Crang>  [] Addition

HekdE £.2 NAME

STREFT ATUAESS 63 STREET ADDRESS

CITY-S1-2F 6.4 CITY-SI- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 'sn%ﬁmﬁé&mmﬁé/{;ﬁﬁcé. COI{?” T

14. | do hereby certify that the: information supptied with this filing is voluntariy furnished and does not qualify for the examption stated in Saction 118.07(3)(k), Florida Stawtes. | further
certify that the information indicated on this annual report or supplemental annual repent is true and accurate and that my signature shall have the same legal eflect a: if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siak;;: and that my name

52
OY- Y83 /007

Datime Prcwe §

CR2E034 (12/95)




