SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Sccretary of State

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

]

DOCUMENT # Pg2000007580 (3)

BACKGROUND SEARCHES, INC.

Principal Place of Bus nass Mailing Address

007 GLEN COVE CT.
CLEARWATER FL 34624

2087 GLEN GOVE C1.
CLEARWATER FL 34624

10O A

3. Dale Incorparated or Qualhed

11/25/1992

3a. Date of Last Report

_06/05/1995

2. Principal Place of Business 2a. Mall 'i-ri;“;f{'ddress B 4. FEI Number ,ippl.(_d_Fm_
2 - I 593179745 L e A
Suile, Apl # elc Suite, Apt #, elc .
P - . P 5. Certificale of Status Desed [ $8.75 Adc_lmonal
—El 27] Fee Required
City & State | City & Stale 6. Flection Campaign Financing D $5.00 May Be
23] o] - _Trusi Fund Contripution Added to Fees
Zip - Counilry L. dp Caurilry 8. Trus carporation has iamhty for vntangible tax under s 199 032,
24] . ] 29| C sl ] s staes ves ]t
9. Name and Address of Current Regisiered Agent 10. Namo and Address of New Registered Agent
81| Name
OWENS, PEGGY BEAN * -
2007 GLEN COVE CT. 82{ Street Address (PO, Box Number is Not Acoepiable)
CLEARWATER FL 34624 o3
84| City " FL 155[ Zin Godz

11. Pursuant to the provisions of Sechons GO7.0502 and 6071508, Florda Statates, the ahovkc'-—namﬁdcho_rEEﬁalion submils this slatement for the purpose of changing I1s reg stered
office o registerad agent, o bath, e State of Flonda. Such change was autharized by the corporaton’s board of circctors T hareny acoept the appomtmean’ as ragist

agent |am familiar with, and accepnt the oblhgahons of, Sechon 607.0505, Flarida Stalules

SIGNATURE

T et e e penesd 3001 a0 e 8y e T

Al s grine

v

g [

12, OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 108
TILE D T L—_l DELETE T1TILE u Change U it | o
KA OWENS, PEGGY A 1 20aME 3
steet aooress | 2087 GLEN COVE COURY 13 STREET ADGRESS i
LiTY-51-2p CLEARWATER FL 34624 VALY §1-2F -
TE [ ] oecere 21TIIE T theage ] Aduen |
MHAME 22 NAM:

STREET ADDRESS 2 3SIRELT ADDRESS

CIry-si-2¢ 2400y -5T-2p 7 7

TLE e T T U ‘ﬁ[ l"E“I-t" - 31TLE - T EI ’ Cﬁahge [] Addilion
NAME 37 NAME

STREE! ADDRESS 31 STREET ADDAESS

CITY-§1- 2P 34 Cily 57.2IP

TITLE R ) BT a11TE T T naege [T Adiiion
NAME 4.2 NAMLE

STREET ADORESS 43 STREET ADDRESS

CiTy-SI- 2P  Rasoryesto _ 7 ) o

T GG ST 4000019161 g&j&nge [] Addton
- -03/03/95--01024--1136

STREET ADDRESS SASTHEF| ADORESS *¥%225. 00

CiTy -S1-2IP 54CITY S1-4F

L [T oceie ™~ Qe ) i o U cnange [ Adtsion
NAME 62 NaME f-)

STREET ADDRESS GASTRELT ADDRESS ,/ ,-}/

Cify -ST- 2P 64 CHY-51-7IF

14. | do heraeby cartly har Ine informaton supplbod with Bas filing s voluntanly farnished and does nat qualfy for tie exermphon stated in Section 119 07(3){k), Fanda
cated o0 this annual repon o supplemaental annual report is trao and accurate and that my signature shall nave the same [defil el
wrochrectoe of the corparalbon o e receve oF Dustes ompawered o e<ecute bes report as ragusd by Chapler 617, Flonda Statte
ar on an attachment with an address

further certity that tha information ind
made under oath, that ban an o
that my na~ie appears i Bocf 12

Yock 13 if chian

SIGNATURE: @% (AL AL
SIGNATURE AN| 3 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

073196 513X 24,

R |




