FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ e

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|w5|§::c§rt-acr;i;::c')ar=:;|or\|s Secretary Of State
DOCUMENT # L39857 2)

. Corparation Name

SHADOW INVESTIGATIONS & SERVICES, INC.

‘Rrx- Mf_!‘f‘

L

P:inC|p:’il—-Fia-1.C() of Busingss Malling Addiress
5701 N. PINE ISLAND ROAD SI01 N, PINE ISLAND ROAD
TAMARAG FL 33321 TAMARAG FL 33314400
3. Date Incorporaled or Qualified 1 3a. Date of Last Reporl
2. Brnipal Place of Business 2a. Mailing Adciress 4. FE! Number Applied For
21J e - ;;l 65'0157'& Not Applicable
Slile, Apt. 1, elc Suite, Apt. #, efc. it
| e AL el Loy ™Y P B. Certificate of Status Desired O $8.75 Additional
22| 27] Fee Required
City & Stve | Cily & State 6. Election Campaign Financing $5.00 May Bo
E-..__ . 28| Trust Fund Conribution [] Added to Fees
7 | Country | e Country 8. This corporation has liabllity for intangible tax under &. 199.032,
241 25] 2;] a0 Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agant
SJOGREN PAUL DAV'D 81| Mame
5701 N. PINE ISLAND ROAD B2| . Street Address (P.0O. Box Number is Not Acceptable)
TAMARAG FL 33321
a3
84| City FL 85| Zip Code

11, Fursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statufes, the abova-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, m the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. ) amytaribar with, and accep! the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE.
S e Cyped o ponted narng of cages ned agent ard ttle il appheable, (NCTE Regislored Agenl spralure requinad whan relnstating) OAYE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
B ﬁFD ) D DELETE 11 ME : D Changa T Addition
NiME SJOGREN, PAUL DAVID 12 NAME
smerraonrss | 11130 NW 38 PLACE 13 STREET ADDRESS
CiTy-§f- 71 SUNR'SE FL 14 QITY-5T-21p .
LT BB [ beeTe 211TILE (J Crange [ Addition
HAME SJOGREN, MARY, ANN 22 NAME
skt aniss | 11530 NW 38 PL 23 STREET ADDRESS
Ty 514 SUNRISE FL 2 4CTY-ST-2P
TiLE 410] [T GeEE AT T3 Change L] Addition
HAs SELKO, JOANNE 32 NAME
st aconess | 9244 NW 60 ST 33 STREET ADDRESS
| onv-sze | TAMARAG FL 34.CITY-ST-29
it ] peLEte 41 TIE [JChange ] Addition
MAMD 4. 2 NAME
SIKIET AR, 4.3 STREET ADDRESS
£y SI- 2 | P
T [T orLeTe 1T Tl Change  [] Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREEY ADCRESS
i 54 CITY-§T-2P
I [T DELETE 61TILE [J Change L] Agdition
HAME 6.2 NAME
STASE | ADDRESS 6.3 STREET ADDRESS
giy- 51 64 CITY-5T-2

14, 1 do hmhy eerlily thal the informalion supplied with this Hiling does not qualify for the sxemption stated in Section 119.07(3Xi), Flotida Statutes. | lurther cerlify that the
infarmal an indicated on this angysal report of supplemental annual report is true and sccurate and that my signatwre shall have the same lega!l effect as if made under oath; thal
I am an ofticer or director of 1 the receiver or trustes empowered {0 execute this réporl as required by Chapler 607 Florida Statutes; and that my name

appoars in Block 12 or Big 3 it changgl? ©r on an attachment with an address.
SIGNATUR ?‘//,F/fz ATE 722 -5/ 7ol
ﬂe aytime Phone

i P

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



