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$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT iy
CORPORATION T ';
ANNUAL REPORT T s
-ﬁ-."

DIVISION OF CO

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Namo

SHADOW INVESTIGATIONS & SERVICES, INC.

(2)

Principal Place of Business

S701 N. PINE (SLAND ROAD
TAMARAC FL 3332

VWMnl\imng Addrass

TAMARAGC FL 3332t

5701 N. PINE ISLAND ROAD

FILED
Apr 22 1998 8:00am
Secretary of State

P SARIATAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

2. Principal Place of Buginess T T
wl 7/30 Nod [/ Rd

Suite, Apt. #, alc.

Suile, Apt. #, etc

B. Certificate of Status Desired

e N 01/03/1990
?a. Mailing Address 4, FEI Number Applied For
w 730 Mo Hetl KD 650157108 Not Applcable

0 $8.75 Additional

Fée Required

City & Stale
EIM_

127]
=

.

6. EFlection Campaign Financing
Trust Fund Contribuytion

$5.00 May Be
Added to Fees

Zip Gouniry h o Country B. This corporation owes or has paid the current year Intangible
ZI (33-.32/ 2_5] _Léé_/? 2}] 35.322/ _ |30 ﬁ Persanal Property Tax due June 30. COves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
SJOGREN, PAUL DAVID 81| Name
5701 N. PINE ISLAND ROAD 82| Streol Addiess (P.O mbgnis Ngl AG
v [+) plghble)
TAMARAC FL 33321 V30" Mol Hell

83

B4

P an AL

FL

" 4523

1. Pursuani 1o the provisions of Scolions 6670002 and 607.1508, f lorida Statutes, Ihe above-namaod corporalion submiis this statement far the puUrpose of
office or registercd agent or biolh, in the State of §lorida Such change was aulhiorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am tamihar with, and accepl the oblgalions of, Seation 607.0505, Florida Statutes

changing its registerad

T v

officar or director of the corpy
Block 12 or Biock 13 if chy

OINAAATIIDNE.

SIGNATURE . . . N . — _ I
Slgnatyre, fypmel ur prnlen i o' i 1:‘3} : el 2”‘ g!;ln_ (VO E - Rogistered Agent signalure raquirad whar renstating) DATF h,.-:

12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE PD ) o ST TTonere T L T T Change™ [ Addilion g

NAME SJOGREN, PAUL DAVID 12 NAME 3

sweeraporess | 11130 NW 38 PLACE 1.3 STREET ADORESS &

CITY-51- 2P SUNRISE FL S 14 G- 51- 2 &

THLE W N (T DELETE 21 TILE D change [ Additan |

HAME SJOGREN, MARY, ANN 22 NAME

sreer aponcss | 19130 NW 38 PL 23 STREET ADDRESS

CITY- 57- 2IP SUNRISE FL 2.4 CITY-S1- 2P

TLE S - ) THoetere - Jarmme [dchange [ Addition

NAME SELKO, JOANNE 32 NAME

sreevapoess | D244 NW 80 ST 33 STREET ADDAESS

CITY-5T- 2P TAMARAC FL N 34.00Y-§T-2F

TITLE [T priete 41TNLE [T change T Addition

HAME 4.2 NAWE

STAEET ADDRESS 43STREET ADDRESS

GITY-§1-2IP 44 GITY-81-21

TILE [T oELete 51 T7LE T change 7] Aadition

NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

OITY-ST-2IP ) e 54 CITY-§1-21

TILE ] DELETE B4 TITLE cnange [ addition

NAME 672 NAME

STREET ADDRESS 63 STREET AUDRESS

CAY-ST- 1P o 64 CITY-ST-2IP

14, | hareby cerlify that the infarmation supphied with this tiling dees not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furlher certify that the information

indicated on thls annual repart or supplemental annaal report is tree and accurale and thal my signature shall have the samae legal effect as if made under oath; thal | am an
on ar the Focever of tustee ermpowered 10 execute this repor as reguired by Chapter 607, Flofida Statutes; and that my name appears in

7 ar, 'ma/nyar:?‘m{:m with an address.
. / / I ;@f}/% T ] 3/:,17/0/ P N P R




