FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90135 042 ****70.00

State

DOCUMENT # N27099

1. Corporation Name

EIIE:IVATE INVESTIGATOR'S ASSOCIATION OF FLORIDA, |

Mailing Address

4652 COVENTRY COURT
ORLANDG FL 32812

Principal Place of Business

4652 COVENTRY COURT
ORLANDO FL 32812

LT

Mar 11, 1999 8:00 am

2a. Mailing Address

3. Date Incorporated or Qualifed

1%. Pursuant to the provigions gf
office or registered Age
agent. | am familia

Sections
both, in He

2. Principal Place of Business
[24] 26 06/23/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;;I 59'3016012 Not Applicable
Ci 1 City & State ) Addi -
1 & State v 5. Certifcato of Status Desired X0} $8.75 acdtona
EI —2—8-1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 -$5.00 May Be
;] Ei E\ Iﬂ Trust Fund Contribution Added o Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
STURGEON, DEBORAH 82| Street Address {P.O. Box Number is Not Accgsptable)
4852 COVENTRY COURT =
ORLANDO FL 32812 T
84! City 85| Zip Code
N FL® “
7 A508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered

¥ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

h3/a9

Dohovos b Sturgetn

SIGNATURE
Lo - 3 G7E: Registered Agent signature raquired when reinstating) [ DATE ] Vi 4
12. N OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.4 TIMLE [JChenge [ Additian
NAME MORTON, MICHELLE 12 NAME
streer anoress| 1319 MONTEGG LANE 1.3 STREET ADDRESS
CITY.ST-ZP ORLANDO FL 32807 14CTY-5T-2P B ‘
TME VPD PODELETE 24 TMLE NP D JChange [ Additian
NAME REDDICK, JAMES 22 NAME I Al Bﬂ_pTiSTE .
sTReeT aopress| 1205 PINE HILLS ROAD 2asTReeTADDRESS | L 20T pine Hills €a.
crv-st-z¢ | ORLANDO FL 32808 2.4 GITY-ST-2P ORLANDO, FL. 32%0 g
TIMLE ™ L) DELETE 31 TME -t j 7 {OChange [ Addiion
NAME MOORE, JR., LUTHER 32 NAME
street aooress| 2664 OAK HAMMOCK CT. 33 STREET ADORESS
CITY-5T-2P OVIEDQ FL 32765 34 CITY-ST-2P
TMLE L) POELETE £1TILE <D " JPChange [ Addition
N MOODY, SHELLY 2 2N mARA HARM
stReeTacoress| 2728 CERAM AVE sssmeeraoress| YOG Chesin ut Ave. , ,
CITY-ST. 2P ORLANDO FL 32837 44 CITY-ST-ZP ALTANMOMTE - SPrikGs AL 3370}
TME [J DELETE 51 TTLE ] [OChange  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZIP .
TIMLE [} DELETE 6.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P §.4 CITY-5T-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

07741

CR2E037 (11/98)

Baylime Phons #

‘Méh%ﬂ m. meeror) 1-2% 99 Yo7-282-3735



