B
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # ©)
POLICE REPORT PROCUREMENT, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

IRV

MR

F‘:Virnri:nrml F;\ace .of E‘-u‘amess. ) ._Mailing Address
4541 NW 95 AVENUE 4941 NW BSTH AVENUE
SUNRISE FL 3335t SUNRISE FL 33354
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, fiagipal Place of Business ] “2a. Maiing Address 4. FE¥ Number Apphed For
2] e 28] 650202999 A | Not Appicablo
|, Site. Aot 4, ate L Suite Apt #, eto. %, Certificate of Status Dasired 0O $8.75 aadiional
_22_]_ o o ) 2ﬂ Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Bo
13‘[ R . m Trust Fund Contribution Added to Faes
4 | Country | are Country 8. This corporation has liability for intangible tax under s 199.032,
[24I o 2§| N 29—] 30 Florida Statutes [ Yas [ONo
T 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
ANGIE EDWARD Ancie  Ebdwagos
82| Strect Address (P.0. Box Number is Not Acceptable)
4941 NW 95TH AVENUE
SUNRISE FL 33351 63
84| City FL 85| Zip Code

11, Pursuani 1o 1he provisions of Soctions B07.0502 and 607 1506, Elorida Stalates, the aboveramed corparation subrmits tnis statement for the parpase of changing 1ts registered ofice
or r¢gistered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent, | am

farrilen with, andgrecept thﬁk&gelwoms 3 Section 607.0505, Florida Statutes.
SIGNATURE A .
Mg "

s bl O pinise rare o eyt at an b Fappieate T NG Fagistersd Agent igdies resmrad whert i &
| 12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANTI DIRECTORS IN 12 2
IE; P (] DELETE 1 TILE [} Change [ Addition -
N EDWARDS, ANGIE 12 NAME §
sinanoness | 4941 NW 95TH AVE. 13 STREET ADDRESS a
R SUNRISE FL 14CIY-$1-2IF &
e W T [ DELETE 2 1L [1 Change [ Addition | O
e EDWARDS, GARY 22 NAME
stieapuniss | 826 HOSMER STREET 23 STREET ADDRESS
| G sr-ar MA_R'NETTE w 24 DIY-ST- 2P
G [ [ DELETE 3 1TILE [J Change 7] Addtion
Rt EDWARD, ANGIE 32 NamE
st aoress | 4941 NW 95TH AVENUE 33 STREET ADDRESS
Lorvsiae | SUNRISEFL 34 000Y-§7-2P
w.e (1 DELETE 4 1TME Treasuvrevy | LT Change LY Addition
Y 42 NAME Aler Yalendin
SHREET ADRT 5 asmeeraooiess | W4l Nw g Eth Ave
| Cly shoe § S4CTY-S1- 29 6u.nns< , FA 3326
T [} OFCETE 5 1TITLE [] Change [ Addilion
KA 5.2 NAME
STHE] ADDRFSS 53 STREET ADDRESS
ce-sk-ae . . 54CITY-51-2IP
IR [ DELETE 6 1TITLE [[] Change [ Addition
NAME £2 NAME
SIEELT ATDHESS 6 3 STREET ADDRESS
bcreesran 64CNY-S1-2

14, | do hereby cerlily that he information sLipphed with tivs fiing 15 voantarly furiahed and does not qually Tor he exemplion stated i Secton 1 19.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal eftiect as f made under
oath; that | am an officer or direclor of the corporation or the receiver or trusten empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name

appedrs in Block 12 or Biock 13 if changed, or on an attachment with an address.

—

SIGNATURE: Wy 2009k (989 14p qa35
SIGNATURE ANQ T¥ Date Daytime Phone #

PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR



