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

FILED

PROFIT
CORPORATION
"ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90065 007 ***158.75

DOCUMENT #

1. Corporation Name

COMBINED INVESTIGATORS, INC.

P39922

Principal Place of Business

Mailing Address

GBI

P.O. BOX 566874 P.O. BOX 566974
ATLANTA GA 31156 ATLANTA GA 31156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/03/1992
22, Mailing Address 4. FEI Number Applied For
m 5646554705 B - 3) A5 K [ Not Appicatic

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——| . pi. ¥, ot g 5. Certifcate of Status Desired &5 $8.75 Adc!monal
J22] -~ - . - - — e —— - - - e - - - - e - Fee Required - ._
City & State City & State 8. Election Campaign Financing - $5.00 may Be
2_3] E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l [2—5] ;B-I [5‘ Personal Property Tax. es ONo
8. Name and Address of Current Reg od Agent 10. Name and Address of New Registered Agent
81| Name | : _?
DICK COCKS 82| Street Add (POC:\B¥NQ-(: i \N—Tg r‘t*t')
97 ANTON COURT e 00 ach R et ot -
- 00 Douvy Helcier 170
HOMOSASSA FL 34446 83 ;
Leaeao,
84| Cily as| zip Code
FL | [z=771

SIGNATURE _Walter E. Lortz /
Slgnature, typed or printed narne of registerad agent and title if apg

agent. | am familiar with, and accept the obligatig

a. Such cha

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registerad agent, or both, in the State of Florid

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. ! hereby accept the appointment as registered
a Statutes.

1/27/99
d DATE

{NOTE: Registerad Agent signatura required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS | ] 13. -

e CP k@m LATIME Ji [JChange ] Addition
NANE WALSHE, TERENCE P. 120 RODSEA W. Ll camerman

seersooress| 7510 COLONY DRIVE \asmeeToovess | O PRV EN MsCK e Lant

arv-stze | CUMMING GA uorstze |Ldsodsiock. ey R0OVET

TmE VCS A DELETE 21TE v DiChange ] Addion
NAE WALSHE, COLETTE P. 220AvE Dew A CoNans

smeeraporess| 7510 COLONY DRIVE 23sTREET ADORESS | oA \-“"\QQJ(S\""'M? \ace.

crv-stze | CUMMINGGA  ~ vaemvstze |Coanddn (A DONS

TME [] DELETE 31 THLE [IChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4. CITY-ST-2IP

TMLE ] DELETE 41TME [JChange  [[] Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

e [J DELETE 51TMLE CiChange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TLE [J OELETE B.1TME [JChange [ Addition
MME . pn ilam sl ae 6.2 NAME

STREET ADDRESS JR 6.3 STREET ADDRESS

arv-stzp i ' 64 CITY-ST-ZIP

14. | hereby certify that the information su
indicated on this annual report or supp
officer or director of the corpopaion or the receiv:

! gn att;

pplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

¢¢  770-591-I%Y6

-——CR2ED34.(11/98) - — —

ok

Date Daytime Phona #




