Fmnm AR L E A A Ameemmab ek dmn . s

1
]
.
1

.00

FILE NOW: FILING FEE AFTER MAY 1STIS §
PROFT CEBED. FLORIDA DEPARTMENTIEE STATE FILED
CORPORATION : 3 Sandra 8. Mort

ANNUAL REPORT

1998

Secretary of
DIVISION OF CORPOFETIO

Jan 23 1998 8:00am

NS

PQCEMENT # L00156

SUN COAST DETECTIVE AGENCY, INC.

(4)

Secretary of State

Principal Place of Business

22373 STILLWOOD DRIVE
LAND O'LAKES FL 34639

Mailing Address '

POST OFFICE BOX 2348
LAND O'LAKES FL 34639

[E R MIGRRAEAR R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
06/29/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 50-2955199 Not Applicable
Suite, Apt. #, elte. Suite, Apt. #, etc. iti
——| P —| P 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Requit:ed_ _____
City & State City & State 6. Election Campaign Financing $5.00 wvay Be
23] 23] Trust Fund Contribution Added to Fees
Zip Ceountry Zip Country 8. This corporatian owes or has paid the current year Intangible
;E E' EE E‘ Personai Preperty Tax due June 30. ves  []no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, ANNE M 81| Name
22373 STILLWOQOD DRIVE 82| Street Address (P.0. Box Number Is Not Acceplable)
LAND O'LAKES FL 34639
a3
84| City Zip Code

FL [

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by
agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corparation’s board of directors. ! hereby accept the appointment as registered

Biock 12 or Block 13 if chaniged, aan attachment with an address.

SIGNATURE: H .

ndicated on this annual repart ot supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diregtor of the corporation or the receiver or trustee empoweread o exacute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in

[-13-9%

Sigrature. typed or printed name of registerad agent and Litle if apphicabla (NOTE. 7 Agent si when relnstating) DATE . F-: .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 [=2)
TITLE D T DELETE 11TMLE - - —  _1cChange I Addiion g
NAME COLLINS, ANNE M 1.2 HAME -
smeercess | 22373 STILLWOOD DRIVE 1.3 STREET ADDRESS 8
CAY-S1- 2 LAND O'LAKES FL 14 CITY-ST-2P &
TITLE VP [ pELETE 21TITLE [ Change L] Addition | -
NAME COLLINS, JOHN 22 NAME
stREeT apoRess | 22373 STILLWOCD DRIVE 2.3 STREET ADDAESS
CITY-S5T-2P LAND Q'LAKES FL 2.4 CITY-ST-2IP o
TITLE T peLETE 3.3TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-21P 3.4, CITY - ST-2IP
TITLE 1 peLeTe £1TILE [TcChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
THLE 7 DeLETE 5,1 TITLE [1cChange LI Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54CMY-ST-ZP
THTLE {1 DELETE 6.1 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 OITY-ST-72IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florlda Statutes. [ further certify that the information



