-2 79y 0835
FI{.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLOMIDA DEPAFIMENT OF 511 Jan 27 1998 8:00am
ANNUAL REPORT

1998 "«Hc DIV{S\OECSI'E'&(?;);F:(;?ZTIONS S C Cretary Of State

DOCUMENT # K934£4 (5)

1. Corporation Name

E.8.M. INVESTIGATIVE SERVICE, INC.

L

Principal Place of Business Mailing Address
C/0 ELLIOT A. COHEN G/O ELLIOT A, COHEN
35200 THRILL HILL RD. 35203 THRILL HILL RD.
EUSTIS FL 32736 EUSTIS FL 32726 DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Apphed For
ol  SHps o S2mE 59-2050287 ot Appioabio
Suite, Apt. #, etc. Suie, Apl. #, elc. iti
P 3 e AP ete 5. Certificate of Status Desired D $B'75 Additional
n ZTJ Fee Requirad
City & State | __ Ciy & State 6. Etection Campaign Financing $5.00 May Be
E 23] B Trust Fund Contribution o [:_i_ Added to Fees
Zip Country L Country 8. This corporation owes ar has paid the currenl year Intangible
m ;5] 29] ‘ 5] Personal Proparty Tax due Junc 30, (a"fes O o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
COHEN, ELLIOT A. 81) Name
35203 mmu- H“-I- HD 82! Strool Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
83
84| Cily - FL’ Fsl ZipCode |

1. Pursuani [0 the Drovisions ol BOCoNS 607,0502 and 6071608, Flonda Slalules, the above-namod corporation submits this stalemenl for the purpose of changing ils regislered
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of dwectors. | hereby accepl the appointmepl as registered

agenl, | am famijar wilhaand accep! thg obligplans of, Section 607.0506, Florida Slatutes /f
SIGNATURE _& . S e e e e _/_ _?Y e .
&I

CR2E034 (10/97)

ure, typod e punted na;nn-ar_eais!:"ldiné-;};r]-}]:h“w -I-Ii-‘-l_l_n-;-»l;h( abile” —EFJUIVL Hag‘sihrod Aqr:'it sigr:a!urr-'rr,-mn’rorl";hn'n le}ﬁé:l}:lmg) ’ AT
12. OFFICLAS AND DIRECTORS 13. ADDILRNS/CHANGES TO OFFICERS AND DIRECTORS IN12
E DT T OrLETE 13T D p@ [ Gharge I Adation
HAME QOHEN. ELLIOT A, 1.2 NAME
sweeranoress | 35203 THRILL HILL RD. 1.3 SIRELT ADUHESS
CitY-ST-2P EUSTIS FL .4 CITY-ST-7IP
e W5 JRLOmEE 21 TIE T DT Change L Addition |
HAME QSBORN, DONALD C. 2.2 NAME
sreeranpness | 4582 BLUEBERRY WOODS TR. 2.3 STREFT ADDRESS
CIY-§7-2p JACKSONVILLE FL 2 ACIY-51-7p
e [T OELETE 11TME [Jchange  [CJ Additian
NAME 3.2 NAME
STREET ADORESS 33 STREIT ADDRESS
CITY-ST-2IP 34, CRY-5T- 7P
e T3 ELETE 41TLE [T change [T Addition
NAME 4.7 KAME
STREET ADORESS 4.3 STREFT ADDALSS
GITY-ST-2IP 44 0NY-51-71P
TILE T T otrete 51T [Jthange T Addilion
NAME ) 5.2 NAMI
STREETADDRESS | - 5.3 STREET ARDALSS
CITY-ST- 2P 5.4 CITY-ST-7PP
e T T Ooeere. Fsome | T D thange T Addinon |
HAME 6.2 NAME
STREET ADORESS 6.3 STHELT ADDRESS
CITY-ST-21P 64 CITY-51-7P

14, 1 hereby cortify ihat the informaton supgptied with this filmg dees not qualily for the exermption stated in Section 118 07{3){i). Florida Statutes. | further cortily thal the information
indicatad on this annual report or supplemental annual repan is true and accurate and thal my signature shalt have the same legal effect as if made under oath. that | am an
officer or diractor of the corpgration ar the recaiver of tiustee empowerat to execuale Lhis report as required by Chapter 607, Flonda Slatutes. and that my name appears in
Biock 12 or Block 13 if changed, ar gn an atlachment with an address.

o Sty L o P I/O’/n” Y i 3O I rm rz




