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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT # 89828

1. Corporation Name

IN FOCUS INVESTIGATIONS AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90182 010 ***150.00

VtiawT

TR

4155 DOW ROAD 4155 DOW ROAD
STEM STEM
W. MELBOURNE FL 32934 W. MELBOURNE FL 32934 DO NOT WRITE IN THIS SPACE
us us - 3. Date Incorporated or Qualifed
' 07/30/1930
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21] 398-A N. HAggor city Biub. [5] 398-A N. HARBOR civy Bivd . | 53-3024968 Not Appiicable
|22} Sulte. Apt %, ste. _ Suite, Apt. #, ete. 5. Certifcate of Status Desied (] $8.75 Addtional
22 ;;] . - . R o Fea Required
City & State j City & State — 6. Election Campaign Financing $5.00 may e
23] MerLBovidne . fL Mecaourne | FLo. Trust Fund Contribution . Added to Faes
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
;—l 3335 [E] 7/{ S 20] 32938 lm Us Personal Property Tax. (Zves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
:hl Nan:S\ C
SWANK, CLIFFORD D. . - oy am il /;‘Fﬁo 2o D
4155 DOW ROAD STE M Street ress (P.O. Box Number is Not Acceptable
) ~ N L
W. MELBOURNE FL 32934 sl &-A N JHageec cing Biud
84| Ci 85| Zip Cede
“YerLmovmrme FL IJ&-‘MJ"

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. } am familiar with, and accept the obligations of, Section 07.0505, Fiorida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and title #f applicable. (NOTE: Registered Agent signaturée required when reinstating} i DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TME PTC ] DELETE 11TME [Dkehange [ Addition
NAME BARRIAULT, LOUISE J. 12 NAME
smeeTaporess| 4155 DOW RD, STEM 135TREETADDRESS | 29 8 -4 M. HARGor &+ 2y Blud-
CITY-5T-ZP MELBOURNE FL 32934 14 CITY-§T-ZP MLl rdddrnt . 32935
TME VP ] DELETE 21 TILE ’ FChange [ Addiion
NAME SWANK, CLIFFORD 22 NAME .
streeTaporess| 4155 DOW RD, STE M sssweeTovress | 398 A4 AL Har3or oiny Givd .
~arvisrze -|-MELBOURNE-FL 32934 - - - laservsrze | PWeemovene  FZ 33935
e [ DELETE 31 TILE . ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gry-ST-2P 34, CITY-ST-ZiP
TIME (7 DELETE L1TITLE OChange [ Additien
NAME &2 NAME
STREET ADDRESS 43 STREETADDRESS
GiTY-5T-ZP 44 CITY-ST-2IP
TLE ] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TTLE [] DELETE 61 TITLE [O¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or director of the corporation or the
Black 12 or Block 13 if changed, or o

SIGNATURE:

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
A attachment with an address, with all other like empowered.

--CR2E034 (11/98}

OUTEE T, At v an;//flé/f9

[ 502)253-005%
“~Daytima PhGne #



