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

CORPORATION Sandra B. Mortham

ANNUAL REPORT ,- Secretary of State Secretary ()f State

1998 & S DIVISION OF CORPORATIONS

DOCUMENT # PQ3000006396 (4)
SUN-STATE INVESTIGATIVE SERVICES, INC.

R A A

Principat Place of Business ' NMailing Address
104 23R0 STREETY PO BOX 204%
BELLEAIR BEAGH FL 34634 TAMPA FL 33623-0494
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 01/27/1993
2. Princlpal Place of Businoss | 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 593162371 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, eto.
ulte, ApL 4, ele | Svie.Apl#.ele 6. Cenlificate of Staws Desired [ $8.75 Additional
El 2_-’] Fee Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 Mey Be
m - o 2;] Trust Fund Conlribution O Added to Fees
Zip | __ Counlry 7ip Country 8. This carporation owes or has paid the current year Intangible
m 3%‘1 4 (_p 25] El ) m Personal Property Tax dug June 30. Cves  [InNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
ROWE, JAMES C 81| Name
% HlDEN. EARLE & KlEFNER. PA 82| Strest Address (P.O. Box Number is Not Acceptable)
100 2ND AVE S SUITE 400 5
ST PETERSBURG FL 33718 8
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0509 and G07.1608, Flonida Stalules, the above-named corporation submits $his statemant for the purposa of changing fis registored
offica or rogistered agenl, or both, in the Stale of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scation 607.0506, Morida Statutes.

SIGNATURE — e _
Signature, teped of privtadd name ol 1egstoied sgent and e d apeicablo (NOTE: Ragisterod Agant signaturo required when reinslating) DATE

12, O TICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE VS ' [T oetene 1ATITE P [T change DR Addition

NAME WAGERS, JEFFREY W 1.2 HAME

sTheer aporess | 104 23RD ST 13 STREE) ADDRESS

CITY-§T-2P BELLEARBCHFL ) 14 G- 5T-2P

TIE ] perere 21 TMTLE [J Change” L] Addition

NAME 22 NAME

STREET ADDRESS T 2.3 S7ReeT ADDRESS

CIvY - 51-21P . o 2.4GilY-ST-2IP

TITLE [T OELeTE 21 TIILE ] Changs L Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21p 34.01Y-81-2IP

TILE T petere 41701LE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P - 44Cny-§1- 20

TITLE CJ oreene BATILE T3 Change T Addition

NAME 52 NAMI

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-29 5.4 CIY-ST-71P

TLE [IDeLETE 61 TIE [ Ghange ™[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporalion or the receivar or rustose empoweored to oxacute this roport as required by Ghapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an allachmeont with an address.
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XN FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

CR2E034 (10/97)



