FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION _
ANNUAL REPORT

1997

PROFIT ¥

o -
\4"“-““9

FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham

Sacrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Mame:

93000048990 (4)
CAPITOL INVESTIGATIVE & SECURITY AGENCY INC.

| Principal Flace of Businoss
201 PARK PLACE

NO. 205

ALTAMONTE SPRINGS FL 32201

Mailing Address
201 PARK PLACE
NO

. 06
ALTAMONTE SFRINGS FL 322013574

FILED
Apr 22 1997 8:00am
Secretary of State

A R

. Date Incorporated or Qualified

3a. Date of Last Reporl

04/08/1906

"8 Frincpal Place of Busoss

1

2a. Mailing Address 4, FEl Number Applied For
—251 59"33 i 7630 Nt Applicable

Suile, Apt. #, elc.

. Certificate of Status Desired

D $8.75 Additional
Fee Required

Cily & State

26]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees °

ELI ,[551

Courtry a1p Country 8. This corporation has liability for intangibig tax under . 169.032,
I ¢ ':’;1 3_01 Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

* KLINCKO, DONALD R
201 PARK PLACE
NO. 205

ALTAMONTE SPRINGS FL 32701

81, Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85‘ Zip Code

11. Pursuant o the pr

SIGHATLRL

Asions of Soctions 607, 0507 and GO7.1508. Flonida S1atuies, the above-named corporation submils this statement for the purpose of changing its registered
aflice or ragislered agoent, or both, in the State of Flarida. Such change was autharized by the corporation's board of ditectors. | heseby accept the appointment as registered
agent. | oan. farmiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

i e lypedl o prailed nanic 1 regishied acc i ano Ui il apphiate. INCTE Hrgislered Agant sigralure required when remstatingy DATE
[ 12, " OFFCERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
i | CPD [T beLeTE 11TITLE o U Crange [T Addition | &5,
Himt KiHM, JOHN B 1.2 NAME b
sweianmss | 5128 VENICE BLVD 1.3 STREET ADDRESS &
L omzere | LOS ANGELES CA 4G -51- 2P &
T LI peLere 21T1LE [ Crange T additien |
HARSE 22 NAME
SIHEEL LO0RE S5 2 3 STREEY ADDAFSS
Cny-S1-2F 2. 400Y-81-21P
T 7 brLeTe 11 THLE [ Change [ Addition
KA 3.2 NAME
STHEED ADEHE S 3.3 STREET ADDRESS
CilT-$ 7p B - 34, CITY-ST-2¢
_1l__lt_ N - D DELETE A3 TITLE D Change E] Additian
NAME 4.2 NAME
SIGTF 1 ADIRESS 4.3 STREET ADDRESS ,
CRY- &1 79 . 44 DY -51- 2
[ e ) - REERE 51TILE Ul Crange [T Addition T
HAME 52 NAME
STREET RUDRERS %3 STREET ADORESS
54 (UTY -5T-21P
- OOoeiee 6 TITLE Tl Change L] Addition
HAM 62 NAME
SIREE™ ADERESS 6.3 STREET ADDRESS
oly-§1 ap 6.4 CITY-ST-21P

appears in Block 12 or Block,

SIGNATURE:

1. | do hereby corly thal the information supphied with thes filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further Certily that the
infornatbon ncizatizd on this annual repost or supplemental annual reépon is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
1 arn an ofl Gor ar director of the ggrporation or Ing receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Pvinged, or on an attachment with an address,

iy trone

S /5-97 78140453

A



