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

PROFIT LERET FLORIDA DEPARTMENT OF STATE
Rty ey Jan 15 1998 8:00am

1998 . - DIVISION OF CORPORATIONS Se Cretafy Of State

DOCUMENT # P3831 (3)
A AVAC AT ANIEEAR CE I

LANGE INVESTIGATION SERVIGE, INC.

Principal Place of Business Mailing Address
1438 BOSTON ROAD 1438 BOSTON ROAD
BRONX NY 10480 BRONX NY 10460 [
DT NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/14/1992
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber T Applied For
;‘ E‘ 13‘2550893 . Net Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. 3 - i
=] uie. ApL. ¥, ele LS, APl 8t 5. Cerlificate of Sfatus Desired L] $8.75 Additional
22 |27] - Fee Required _
City & State Clty & State 6. Election Campaign Finansing $5.00 vay Be
23] 28] Trust Fund Contribugion Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangibie
;] Ef ;‘ m Personal Property Tax dug June 30, [ ves [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, LAWRENCE A. 81| Name o
4300 NORTH UNIVERSITY DR. 82| Street Address (P.O. Box Number is NofAcceplable)
SUITE E-207
FT. LAUDERDALE FL 33351 B3
84} City o FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authortized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signatura, typed or priniad nmne of ragistered agent and litia if applicable. (MOTE. Reglstered Agent signature required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TITLE PT [_1 DELETE LUTE ‘ [T Change ] Addifion
NAME JOHNSON, RALPH V. 1.2 NAME
strerr aooress | 25 STUYVESANT PLAZA 1.3 STREET ADDRESS
CITY-ST-ZIF MOUNT VERNON NY 1.4 CITY - 5T~ ZIP :
TITLE VPS [T DELETE 21 TITLE [ TChange [T Addition
NAME JOHNSON, LANCE W. 22 NAME
STREET ADORESS 29 HA!NES BLVD 2.3 STREET ADORESS
oY 512 PORT CHESTER NY 2.40iTY-ST-2P .
TILE { ] DELETE L1 TILE [T change [T Addition
NAME 3.2 NAME ‘
STREET ADDAESS 3.3 STREET ACDRESS
CiTY-57-21P 34, ClTY-ST-2IF
TITLE [T DELETE 43 TITLE [T Change [T Addtion
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-57-ZIP 4.4 CTY-ST-2IP
TITLE L] DELETE 5.1TILE T Ghange — [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREEY ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2P
TILE LJ BELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -51-2ip 6.4 CITY-ST-2P
14. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the Information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legatl effact as if made under ocath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if, an address.

e

ged,.Q n aitagtingent wi . . .
CIANATIIRE. A W %MQE;)? =74y UL | %//fb/t/ /- "é’?g P B SN

CR2E034 (10/97)



