FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00
PROFIT

CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # | 27064

1. Corporation Name

CRIMINALISTIC SYSTEMS, INC.

'
3
1
'
H

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

A (HRRWWRARTATAWRETMEm e

Principal Plice of Business Mailing Address
% R. WORSHAM % R. WORSHAM it
7560 N.W. 8ND STREET 7560 N.W. 82ND STREET .
MIAMI FL 33168 MIAMI FL 33166 L DO NOT WRITE IN THIS SPACE "
3. Date Inzorporated or Qualifed :
11/02/1989 1.
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For :
21 26 650186987 Not &pplicable :
Suite, Agt. #, etc. Suite, Apt. #, etc. . it 1
uRe A el uie. Ap e 5. Certifczite of Status Desired O $8 75 A(Ed_ll!onal te
E ;l Fee Required
City & Siate City & State 6. Election Campaign Financing . $5.00 MayBe
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible )
;ﬂ E} E] 30 Personal Property Tax. [ Yes [INo :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name
WORSHAM, R. 82| Sireet Acdress (P.O. Box Number is Not Acceptabie)
. cdre: 0. Box Number is
7560 N.W. 82ND STREET ree P
MIAMI FL 33166 83

84 City 85) Zip Code
FL [*]

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StalLles, the above-named ccrporation submi's this statement for the purpose af changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apg ointment as reg stered
agent, | am familiar with, and accept the obtigat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed nzme of regislared agen! and titke 1f applicable. {NOTZ: Registerad Agenl signature req iired wheh reinstating) DATE a
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 =] :
TME Dp [J DELETE 1ATITLE [JChange [ Addition E
N WORSHAM, R. 12NN 3
STREETADORESS| 7560 N.W. 82ND STREET 13 STREET ADDRESS & i
crv-stze | MIAMIFL 14 CHTY-5T-2 2
TME (] DELETE 21 TITLE [OChange [ Addition | © 1
NAME 2.2 NAME !
STREET ADDRI S8 2.3 STREET ADDRESS !
CITY-5T-2P 2.4 CITY-§T-ZP '
TINE [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADOR' 58 3.3 STREET ADDRESS !
CITY-§T-2IP 34.CITY-§T-2IP
TILE [ DELETE 44 TITLE [[JChange [ Addition
NAME 4 2 NAME
STREET ADDR 5§ 4.3 STREET ADDRESS

| gevstap ] e e ———— sCTSTIR. | .

TINLE [ DELETE 51TIMLE " TJChange [ Addition
NAME 5.2 NAME
STREET ADDR 353 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [ Change 7] Addition
NAME 62 NAME
STREET ACDFESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-8T-2IP

14. | hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have the same legal effect as if made «nder oath: that am an
officer or director of the corporalion or the receiver or trustee empowered 1€ execule this report as re quired by Ghap er 607, Florida Stalutes; and thét my name appears in
Block 12 or Black 13 if changed, 4f on an attac hment with gn address, with alf other like empowered

SIGNATURE: R WorsHAM _23APR 99 305385 - 44577

FIC ER OR DIRECTOR Date aytime Phone #



