FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

DIVISION OF COR

wY

AFTER MAY 1 1S $225.00

Sandra B. Morthan:
Secretary of State

ENT OF STATE

PORATIONS

DOCUMENT # P39922

1. Corporabon Name

COMBINED INVESTIGATORS, INC.

0)

Frincipal Place of Business

P.O. BOX 566874
ATLANTA GA 31156

Mailing Address

P.O. BOX 566874
ATLANTA GA 31156

(TR RN

3. Dats |ll(‘.(Jl’;)C‘ll:L.1.T_C:-d or Quaiifiod

08/03/1992

4, P Numbher”

58-1655178

7[38. Dale of [asl Report

. 05/01/1985

Applied For

Not Applicable

5. Cerlfizate of Slalus Desirecd g

$8.75 Aaditionat

Fee Reguired

67 Eiéthoﬁ_égr{lpawgn F"iﬁancimg )
Trust Fund Contritwition

$5.00 May Be

Added to Fees

8. This coporation has lahility foriintarng‘hlgﬂla-x
Flovicia Statutes Yes [JHo

under s 199.032,

2. Frincipal Place of Busingss 2a_._-riv‘-laimg Address T B
21] 2] .
. Suite, Apt. ¥, etc. _ Suite, Apt. #, elc.
[22] 7] R
i City & State _ City & e
23 ) 28| o
2 Country | Ip | County
24 [25] 29 %]
9. Name and Address of Current Reglstered Agent
i ’ - “Tei _N“émc- o
DICK COCKS 1 Adare
- 49 GREENTREE ST I
HOMOSASSA FL 34446 83

‘Name and Address of New Registered Agent

[82] Strect Address (P.0. Box Nirrihor is Not Acceplagio)

_FL

or registeredt agent, or both, in the State of Florida, Such ¢change was aathosizes by
famil.ar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

|91 Parsiant to the provisions of Sections 607 0502 and 6071508, Floridh Slalles, the ahove namad corporation sibiits s sta
Ihereby accept the apponbment as registered agent. | am

85] Zp Cooe

termenl for the prpose of char
the conporation's board of dirgctars

ging its regislered office

SIGNATURE:

vae

ANGES TO GFFICERS AND OIRECGTORS IN 12

T§ Crenge [ Aaditan

O Addition

o, Ginor

CR2E034 (12/95)

(] Change ] Additen

[ Change [ Addition

© [Othange  [J Additon

14. | do hereby certify that the information supplied with this filing is voluntarily flinishec
cerbfy that the informalion indicated on this annual repart or supplemental
oath; that | am an officer or direclor of the corpo
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[] Change -]j Agdition

SUgt 1y OF Bricid nan e of resustured 2ae 2 s i BpyH oat w OTE Ry red g e b e Ly

12, i OFFICERS AND DIRE CTORS N 13, - B ,,A,D,Dﬂ IQNS/_ OFFICER!

TITLE CP I DELETE 1170

NAME WALSHE, TERENCE P. 12 NAME .

seraovness | 17 COLONY DR Taske A | 7SO GD\of\‘-\ Teve,

CiTY-ST-71p CUMMING GA ] 14CIN-ST- 2 Cummin® . A 2013\

TILF VCsS [ OkLETE FERNIE

NAME WALSHE, COLETTE P. 22 nANE

SIRLET ADDRESS 17 COLONY DR 2aseavoress | 7B10 Covormy Drive
cocsie | CUMMING GA e | Commming, SiR30130.

TE [C] DELkTE 31T

KAME 57 NAME

STREF| ADDRESS 33 I 1 ADDRZSS

GIlY-ST-2IF J4CA-S1-2F e o

TITLE 1 CELFTE ERRON

NEME AN

STRETT AUDAESS 43 STRENT ALORESS

CoTY-ST-28 - e aacnesae ) [

TITLE [] DELETE 5 11ILE

NAME 52 HAME

S7EET ADORESS 53 5IRELT ADDRESS

CITY-$1-2IF S4CTY-51-41F i -

TLE [JOELETE € 1TILE

NAME 6 2 hANE

STREET ADDAESS 63 STREFT ALORESS

GITY-8T-21P BACHY-ST-7F )

-5‘-(_)"7_('3)&). Florida Statutes. | further

SIGNATURE: H4Bfl, 777 whssue

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and coes not quall'y for the excrmption stated in Section 11
annua’ report is tue and accurate and that my signature shall have the same lega’ effect as if macle under
ration or the receiver or trustee enipowered to execute this repart as reguiracd by Chapter 607, Flarida Statutes: and that my name

3.2, % 21052 HIY)

[ BT e B, ¥

o




