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

PRORT
: CORPORATION
: ANNUAL REFORT Secretary of State

| 1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St at e
. | DOCUMENT # M82315 (6)

FLORIDA DEPARTMENT OF STATE

Sandea . Morthars Jan 15 1998 8:00am

1. Corporation Mame

ATLANTIC COAST INVESTIGATIONS, INC.

I RERRTR A

Princlpal Place ¢f Business Mailing Address
: 15327 NW 80TH AVE 15327 NW 60TH AVE
255 255

; MIAMI LAKES FL 33014 MIAM! LAKES FL 33014 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
i 05/20/1988
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
T ] 26 650059677 Not Applicable
: Slite, Apt. #, elc., Sulte, Apt #, elc. X i
; _‘| wie. AP e He. &2 5. Certificate of Status Deslred O $8.75 Adqmonal
; 22 a Fea Required
' City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
b o] 28] Trust Fund Contribution L] _  AddedtoFees
: Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
; ;l E‘ a E‘ Persanal Property Tax due June 30. ]:l Yos [:l No
: 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

REY, JUAN C ' 81| Name '

15327 NW 60TH AVE 82| Straet Address (P.O. Box Number I Not Acceplable)

255

MIAM! LAKES FL 33014 83

84| City FL 35| Zip Cade

11. Pursuant {o the provisions of Sections 807,0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE
Slgralure, ypad or printad nams of reg isterad agent ana titls if applicable, [NQTE: Regisiorad Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] peLere 11TITLE [ change [ ] Addition
NAME REY, JUAN C. 1.2 NAME
sTReeT Appaess | 15327 NW 60TH AVE 255 1,3 STREET ADDRESS
CITY-57-2P MIAMI LAKES FL 14CITY-ST-ZIP
TILE T [T ceLere 21TILE T cnange [ Addtion
NAME HAMM, YVONNE M., 22 NAME
stregr aopaess | 15327 NW 60TH AVE 255 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 2 4 CITY-ST-21P -
TITLE [ DELETE 3.1 TALE [JChange [ Addition
; NAME 32 NAME
- STREET ADDRESS 3.3 STREET ADDRESS
' eIy 51-ZF 3.4, CITY-5T-2IP o
i e ] DELETE 41 TITLE [T Change [T Addition
- NAME 4,2 NAME
T——— | _ e JassTREETAPOBESS | . e e
: TITLE —_— . Rsacmy-sTze
5 NAME L1 deLeTe 51TmE [T Chenge™ L Addition
STREET ADDRESS 5.2 NAME
: CITY-ST. 7 5.3 STREET ADDRESS
! TILE = 54 CITY-ST-2IP
; e L1 oeLeETE 6.1 TILE T Change T Addition
: STREET ADDRESS 6.2 NAME
: CITY- 67 2 6.3 STREET ADDRESS
14. fnré?é:?g dcg;ﬁzf i.-t;h:,irﬁﬂi information suppied with Tis fling 2053 not qualify for ~:eﬁ::(c:g:r; o

. . ! ref Z tion stated in Section 118.07(3)(), Fiorl T - —=
officer or director of the Pon or supplemental annual report is true and Accurate and tﬁat my signaiure shall have mfe ;Qme Iegdaal gft'faggtleasé ilier;r;Ze;r g:ggy ctrgﬁ'trtg?aﬂgmaaﬁon

he corporation or the receiver or trustes e i i i
: Block 12 or By Sf i Changed. or on o Ancoer oF trustee arggsevéil:ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: : {1IRE REQUIRED s fa .
INTED NAME OF St o — ﬁg‘—JQ - KLy Lo =

CR2E034 (10/97)




