File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _4;\'.‘.""; 2. FLORIDA DEPARTMENT OF STATE Fre o
ANNUAL REPORT R "S';;:g:fof"ggg' SREIERS
1999 DIVISION OF CORPORATIONS pernn an Do
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T \L" LU R
= = ST | R
e e ddaes,  DOCUMENT # M95000000316
CONTINENTAL INVESTIGATIVE CONSULTANTS, LI '° "neipePaceofBusioss Address
2255 GLADES ROAD, SUITE 324 2255 GLADES ROAD, SUITE 324
BOCA RATON FL 33431 BOCA RATON FIL. 33431
2 Principa? Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
| 10/26/1995 CT
Suite, Apt. #, atc. Suite, Apt. ¥, etc. - - -
4. FEI Number D Applied For
City & Stale City & Siate | 06-1434202 ] Not Appicable
75 oy 5 oy - ,’Tﬁéﬁz’oi Last Report "1"'6. Ceniticate of Status Desired
04/17/1998 Ll
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Otfice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirect Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

Suite, Apt 4, elc.

?lly o 2ip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named limited habilly company submits this statement for the purpose of changing
its registered oHice or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vole of a majorily of the members. | hereby accept the appointment
as registerad agent, and accept the obligalions.

sn'}aNATuRE e N , DATE .
(Faygpstorcd Agend Avceptng oo imeeal (NOTE Hegstored Agerd Sqgratire oot whesfu st g
Iq, Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MG BAGNOLI, EUGENE 2255 GLADES ROAD, SUITE 32 BOCA RATON FL
MG DRETBLATT, MICHAEL 2255 GLADES ROAD, SUITE 34 BOCA RATON FL
Ty

11. | dohereby certify that the information supplied with this filing does not guatity 1or the exemplion stated in Section 119 07(3) {1}, Florida Statutes. Hurther cerify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this repont as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, or on an
anachment with an address. 2 - o

SIGNATURE: Fichael Dreblett Y o |54 goo-S41631

SIGHATURS AND TYPLU DR PRINIED ALY OF SEGHIEE S RAATAL 7L R Rl B R A b

[*F'RS

INHSEIQO R [12-98)



