FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
" qandra 5. Morham Jan 24 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P92000013238 (o)

. Corporation Name

F.C.l. INVESTIGATIONS, INC.

Pfll"»Ci[JEl‘ Place of Business Malllng Address | |II‘|II‘ |’| Il”l ll'll ||||| ||||| ||l|| |||Il ||II| |||l Hlll |}I|‘ |||I |I|}

9400 50 OCEAN DR. 9400 SO OCEAN DR.
SUNE 907 SUITE 907
JENSON BCH. FL 34357 JENSON BCH. FL 34967-2321
3. Date Incorporated or Qualiied | 38, Date of Last Reparl
o 12/21/1992 03/12/1996
2. Principal Piace of Business 2a. Maing Address 4. FEI Number Applied For
1] =l 65-0370862 Nol Applcatic
Suite, Apt #, etc Suite, Apt. #, elc. i
o H v P © 5. Certificate of Status Desired O 58'75 Addtional
22 ;l Fee Required
City & State | Ciy & Sate 8. Election Campalgn Financing $5.00 May Be
) 28| Trust Fund Contribution ] Added to Fees
Zp Counlry Zip Country B. This corporation has hability for intangibla tax under . 199.032,
24] 28] 20 [30] Florida Statutes {7 Yes &\lo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglsterad Agent
WANGER, PETE 81| Name
8400 S OCEAN DR, #1007-B 82| Street Address (P.O. Box Number is Not Acceptable)
JENSON BCH. FL 34957
83
B[ City

FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0602 and 6071508, Flonda Statutes, the abova-named cofporation submits this statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida Such char\ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . N
Slgnedare, tyoed of prnted noine of segeea s agent wead bl of appitanhe (NDTE Rugistered Agent s-onalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE T"PSTD 7 DeCETE 11 TLE [T Change L] Addition
NAME CAPPETTA, FRED 1.2 NAME
sireet ooness | 9400 S OCEAN DR, APT. 9078 1.3 STREET ADDRESS
crv-sr v | JENSON BCH, FL 34657 oS 20
TE [T oLETe 21 TILE [T Change 1] Addition
RAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-S1-2IP 2.4GITY-ST- 29
L |RETER 33 TILE T Change L1 Addition
HAME 3.2 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
GIY-ST- 7P ] 34.CIY-S1-2IP
e e [y iy R TR NI
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
GITY- ST 2P N ~ ) A4 CITY-SI- 219
TITE [T DELere 5.1 TILE L] Change  TJ Addition
NAME 5.2 NAME -
STREET ADDIHE G4 5.3 STREET ADDRESS
CIlY-ST-2P e - 5.4 CITY-57-21P .
TInE T peLesE B3 TITLE T crange [ Additien
NAME 6.2 NAME
STREET ADDRFSS .3 STREET ADDRESS
CITY- §1-2IP 6.4 CITY-ST-2IP

14, 1 do hereby cerlily thal the mformation supphes with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the
infarmat:on incicatec on this annual report or ,upplemcmal annual re i true and acourale and that my signature shall have the same Jegal effect as f made under oath; that
'empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

h an address.

T CHPETR 1 )18/5) 521 205154

\TED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (9/96)



