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

DIVISI;EGE)BI:BC“Z)[:P?;;‘ZTIONS Secretary Of State

1998 Nl

OCUMENT# (27064  (9)

« Corporation N

CRIMINALISTIC SYSTEMS, INC.

0BT A

Principal Place of Business Mailing Address
% R. WORSHAM % R. WORSHAM
7560 N.W. 82ND STREET 7560 N.W. 82ND STREET
MIAM FL 33186 MIAM| FL 33166 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/02/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l ;] 65'0186987 Lljot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
P ? 5. Certificate of Status Desired O $8.75 Addiional
22 ;l Fes Required
City & State __ City & State 6. Election Gampaign Financing $5.00 My Be
23 25] Trusl Fund Contribution ] Added to Fees
Zip Couniry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
-El _2;] 29 a Personal Property Tex due June 30.  [Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WURSHAM. R. 81 Name
7560 N.W. 82ND STREET 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City F L 85] Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. ! am famifiar with, and accept the obligations of, Saction 607 0505, Florida Statules.

SIGNATURE e
Signature, ypod o pristed name of 1egistered Banm: and His | apphzable (NCTE: Registerad Agent signatura req.red when fainstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE “DP T DELETE 11TILE [Tchange T Addition
NAME WORSHAM, R. 1.2 NAME
seeraporess | 7560 N.W. 82ND STREET 13 STREET ADDRESS
LITY-ST-2P MIAMI FL 14 CY-5T-Z#
THLE E 1 DELETE 24 TILE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITY-ST- 7P 2 4TITY-5T- 2P
TRE T oecere 31TMLE [ cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2tP 34 CITY-5T-21P
TLE [ EG A1 TIME T change [ Addition
NAME i 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$1-2IP 44TY-ST-2p
TTLE T oELETE 51TIILE Tl change” T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
ITY-5T-2P 54 CITY-51-2IP
TME DELETE 61 THLE [ change T Addition
NAME 62 NAME .
STREET ADORESS ©3 STREEY ADDRESS
CITY-§T-2IF §4 CITY- ST-2P

14, | hareby certify that the: informaton suppliod with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certity that the information
indicated on this annual repart or supplemental anrual reéport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation opffle receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed. o)

n atlachmenl with an address.
. //(/MW I ,,,,g?,jim. 38 sos- £85- L4494

SIGNATURE:

N FLOROACEPATHENT O STAT May 06 1998 8:00am
ANNUAL REPORT .‘.f:‘?

CR2E034 (10/97)



