FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

U P

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P39922

COMBINED INVESTIGATORS, INC.

©0)

Principal Place of Busnoss

P.O. BOX 566874
ATLANTA GA 31156

Mailing Address

P.O. BOX 566874
ATLANTA GA 311566874

AR AR

3. Date Incorporated or Qualified | 3a, Date of Last Report

L 08/03/1892 (3/26/1996

2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Appliad For
] 26 B8-1655178 | Not Applicable

Suile, Apt #, elo Suite, Apt. #, atc. iti

L e ¢ — Wie. AP et §. Certificate of Status Desired d $8.75 Additional
22] - 27] Fee Required
| Ciy & State Ciy & State 8. Election Campaign Financing $5.00 May Be
la] B \?5[ Trust Fund Contritution Added 1o Fees

Couniry 2p

I2s] 2]

|30]

Country 8. This corporation has liablility fpr injangible 18x under s. 199.032,

o s Name and Address of Current Reglstered Agent

* DICK COCKS
49 GREENTREE SY
HOMOSASSA FL 34448

Florida Statutes Yos [ No
10, Name and Address of New Replstersd Agent
817 Name
B2| Street Address (P.O. Box Number is Not Acceptable)
63
84| Ciy FL 1 Zip Code

agenl | am tarrahar with, and accepl the obhigations of, Section 607

11, Pursuant to the provisions ol Sections 607 0507 and 607.1508. Fiorida Stalutes, the above-named corpora!non submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such r:hangg:J wasﬁ auté’\orézed by the corporation's board of directors. | hereby accep! the appointment as registered
5, Flarida Stalutes.

SIGNATURE 5
B SJererd uu\ o A e 1t appiicable {NOTE- Reglsterod Agenl signature required when rainsiating} DATE
K SFFIGETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [T becete 11TME T change [ ] Addition
o WALSHE, TERENCE P. 12MAME
s gonness | 7510 COLONY DRIVE 1.3 STREET ADDRESS
ari-si-ze | CUMMING GA 14CITY- 51- 2P
i VeS8 TV e ZATWTLE [T Change [ Addilion
HAME WALSHE, COLETTE P. 22 NAME
e anoness | 7510 COLONY DRIVE 23 STREET ADDRESS
o s CUMMING GA _ 2 4CITY-ST- 2P
i T oELETE 31TILE T change T Acdition
HNAME 32 NAME
STHETT ADDRESS 3.3 STREET ADDRESS
e I N 34.00Y-5T-2P
M T orLee L1TME [T cnange LT aadtiion
HAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
IR ST 2 o 44017y ST- 71
T 1 oELETE 5ATIME [ Gnange T Addition
NAME 5.2 NAME
STREE] ALDRESS 53 STREET ADDAESS
| Y S0 b 540y -51-7P
me T DELETE 61 TILE Tchange L] Adattion
NAME 62 HAME
S1Ek | ATORESS 6.3 STREET AODRESS
LUASE:LI N 64 CITY-S1-2IP
| 18, 1 do hereby certdy that the information supplied with this filing doss nol ualify for the exemption stated in Saction 118.07(3)(). Florida Statutes. | further certify thai the

mtormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that
Lam an officer or direclor of the corparation ot the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears n Block 12 or Block 13if ¢changed, or on an atlachment with an address.
5 N y
SIGNATURE: . M* LT PO

EIGNATURE ANG TYPED OR FRINTER NAME OF SIGNING OFFICER DR DIREGTOR

770 -S-S0/0

Laytime Pnona &

Y57

Date

t =

CR2E034 (9/96)



