FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REFPORT

1996

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

DOCUMENT # P92000004590 (5)

1. Gorporation Name

MCGILL INVESTIGATION AGENCY, INC.

______ I BMVATARY MDA

Principal Place of Business Mailing Address
4180 YARMOUTH COURT. NORTH 4180 YARMOUTH COURT. NORTH
FT MYERS FL 33903 FT MYERS FL 33900
3. Date Incorporated or Qualifed | 3a. Date of LaslgF!gegoﬂ
11/09/1992
_?. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21‘[ EI 650387413 Not Applicable
Suite, Apt. 4, etc Sulte, Apt. ¥, etc. 5. Cerlificale of Status Desired 0 38. 75 Add.itinnal
a ;] Fee Required
| City & State Gity & State 6. Blaction Campaign Financing 0 $5.00 may Be
231 El Trust Fund Contrituion Agded to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 192.032,
24] |25] [29] 30] Florida Statutes O Yes [INo
9, Name end Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
81| Name
MCG"-Ln RICHARD 82| Strest Address [P.O. Box Number is Not Acceptable)
4180 YARMOUTH €T
N FT MYERS FL 33903 83
84| Ciy ' FL |5] 2pCoss

11. Pursuani to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agont, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. § hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE e [ e P
Signature Tepod or prirled aame of regrstered agant and tle if applicable NOTE : Registered Agent signalure required when reistating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ [] DELETE 11TNLE O Change [ Addition
NAME MCGILL, RICHARD 1.2 NAME
SYRETY ADDRESS 4180 YARMOUTH COURT 1.3 STREFT ADDRESS
CITY-§T-2IF NORTH FT. MYERS FL 33903 14 CTY-5T-2P
TIT:E ["] DELETE 2.1 TMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST- 2P 24 CHY-ST-2¢
TILF [] DELETE 31 TILE {1 Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 373 STREET ADDRESS
Gi1y-51- 7P 34CHY-ST-29
TILE [J OELETE £1TILE {7 Chanpe  [] Addition
NAME 42 NAME
STHEED ADURESS 43 STREET ADDRESS
CITy-§T-2iP 44CITY-§1-2P
TILE [] DELETE 5 1TITLE [] Change ] Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54CITY-ST-2IP
TILE ] DELETE b1 TITLE 3 Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-ST-21P §4 CI1Y- ST- 2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemplion stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify thal tha information indicated on this annual report or supplemental annual repart is true and accurate and thal 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 trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Btock changgl, or on an attachment with angddres:
SIGNATURE: 94 ks XS TNR2LT

" SIGNATURE AND'TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

T Date Cagturse Pt 4

CR2E034 (12/95)




