FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ARNNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 23 1998 8:00am

1. Corporation Name

NORTHERN INTELLIGENCE AGENCY, INC.

DOCUMENT # L14615 (3)
R GRAAA

Principal Piace of Business Mailing Address
8930 SOUTH HOLLYBRQOK BLVD. 8530 SOUTH HOLLYBROCK BLVD.
SURE 208 SUIME 208
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1989
2. Principal Place of Business 2a, Maillng Address 4. FE! Number Applied For
21 2 22-3003065 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
Sute AP ne. Ap et 5. Certificate of Status Desired (| $8.75 Acld_lt:onal
El E‘ Fea Requived
City & State City & State 6. Election Campaign Financing $5.00 MayBs
;3—| 2_8l Trust Fund Contributian || Added to Fees
Zip Gountry Zip Country 8. This corparation owes or has paid the current vear Intangible
;‘ E‘ -2;] a Personal Property Taxdue June 30.  [Tves  [lno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOYLE, BETTY B. 81| Name
8930 S. HOLLYBROOK BLVD. 82| Street Address {P.C. Box Number is Not Acceptahle) T
SUITE 208
PEMBROKE PINES FL 33025 8
g4| City FL |85} Zip Code
11. Pursuant to ihe provisions of Seclicns 607,0502 and 607.1508, Florlda Statules, the abova-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prinled nama of reglsiered agont and title if applicable. [NOTE. Registersd Agent signalure required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIng PD [ DELETE TATITLE [T change LT Addition
RAME DOYLE, BETTY B. 1.2 NAME
stReeT appress | 8993¢ S HOLLYBROOK BLVD. 1.2 STREET ADCRESS
CITY-ST-ZIP PEMBROKE PINES FL 14 CITY=ST-2IP
TITLE L] DELETE 24 TME [ T cChange  [_1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -57-2IF 2.4 CITY=5T-2IP
TIME [T DELETE 31 TIME [T thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-ZIP
TmE [ oeLETE 41TE [ Change [ Addition.
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- ZIP 4.4 GITY-ST-2IP
e 1 DELETE 5.1 TITLE , [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-51-ZIP
e [T DELETE 5.1 TITLE [T okange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 5.4 GITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3X7), Florida Statutes. | further certify that the information
indicated on this anrwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corparatio the receiver or trustee smpwered to execute this report as required by Chapler 607, Florida Statutes; and that roy name appears in
Block 12 or Block 13 # changed,

SIENMATIIRE-

CR2E034 (10/97)



