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Flie on or before May 1, 1998 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE. : L2
FLORIDA DEPARTMENT OF STATE F,L ED V/ZO

LIMITED LIABILITY COMPANY <58
; Sandra B. Mortham

ANNUAL REPORT Sscretary of State 98
1908 DIVISION OF CORPORATIONS APRI7 Py 108

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae TAS f{ff{hg%fj}f BF STATE

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE t FLORIDA
. Name and Mailing Address DOCUMENT #

of Limited Liability Company

CONTINENTAL INVESTIGATIVE CONSULTANTS, LI ' Principal Place of Businass Address

- i r vl b e p e e
o e " T

2255 GLADES ROAD, SUITE 324 2255 GLADES ROAD, SUITE 324
BOCA RATON FL 33431 BOCA RATON FL 33431
™3 Principal Piace of BusNess 2a. Maling Address 3. Dale Organized or Qualified | 9a. Slala of Formation
10/26/1995 cT
Suite, Apl. ¥, eic. Suile, Apt. #, etc.
. 4. FEi Number D Applied For
Tty & State City & State 06-1434202 EjnmAmmmm
5 Eouiy 5 o 5. Date of Last Report €. Cenlificate of Status Desired
02 /2 4 /1 297 48 75 Addilional Fee Tequired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
C T CORPORATION SYSTEM Neme
gigg,rigggg EI:I_:,N? 3 :]; g I‘;AND ROAD Street Address (P.O. Box Number {s Not Accaptable)

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant io the provisions of Sections €08.416 and 6808.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Its reglstered office or registared agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. t hereby accept the appointmant
as registered agent, end accept the obligations.

AL Bl et e Th

SIGNATURE DATE
{Aegrslorad Agent Accepling Appontnenl)  (NOTE- Rogistered Agenl signalure mequired when renstating)
10. Thle Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| BAGNOLI, EUGENE 2255 GLADES ROAD, SUITE 32| BOCA RATON FL
MGRM{ DREIBLATT, MICHAEL 2255 GLADES ROAD, SUITE 32| BOCA RATON FL
FER 7 T S S T D R S RO R T S U M S S RO O AT SN

26%0D&458?ﬁ2—~5
~4/24/93--01005-~-02%
¥EEE 100, TS wsER1O2, TS

3

11. | do hereby centity that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Statules. |Hurther certity that tha information
indicated on this ennual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am & managing member or manager of tha

limlted liabllity company or the receiver or trustee empo) d 10 execute thi as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
aitachmant with an address. . u(..e,élﬁ

SIGNATURE: _/ Micheel Dreiblett dfi[18 so suspeal

CIGNATURT ANDIIYPED CIRPRINTID WNAME OF SIGAING MANAING MEMOAFR AR A AR ACER Mate Mauliore T oere a




