FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

INFOSEARCH INVESTIGATIONS, INC.

[P ncipal Place of Business Mailing Address

2899 HARBOUR GRACE CT P O BOX 816235
APOPKA FL 32200 LONGWOOD FL 327016235
us Us

RENRET I

3a. Date of Last Report

3. Dale Incorporated or Qualified

2. Princrsal Plac: of Busingss [ 2a. Maiting Address 4. FEI Number Applied For
LAl 251 H0-3268767 Not Applicable
Saite Apre # oot Suite, Apt. #, elc. ] ] M.TS Additional
22[ _J ‘Q] 6, Certificate of Status Desired [ Fes Redquited
_ City & State L City & State 6. Election Campaign Financing $5.00 May Be
23[ - e ) 28! _ Trust Fund Contribution Added to Fees
e _ Country | dn Couniry B. This corporation has liability for intangible tax under s. 199.032,
['f"ﬂ, e 2,51 29-1 E Florida Statutas ves [ No
5. Name and Addrass of Current Rogistered Agent 10. Name and Addrass of New Regplistersd Agent
HAYS, KAREN § 81| Name
2809 HARBOUR GRACE CT B2| Street Address [P.O. Box Number is Not Acceptable)
APOPKA FL 32703 .
83
84| City FL 85| 2w Code

agent | am Farmmar wath, and acscepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURL

1ant 10 the privisons of Sections 607.0602 and G607 1508, Flonda Stahutes, the above- ) _ : (
o registured agent, ar both, in the State: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

named corporation submits this slatement for the purpose of changing its registered

Siprarin: tygdd o § rivdid namie of Tepsrerid agen and ULE § applcabie INCITE Rogistored Agant signaturs requifes whan reinslatiog) DATE
OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
o T hELETE 41 14 TTLE L] crange [T agotion
HAME HAYS, MITCHELL L 1.2 NAME
st sockes | 2889 HARBOUR GRACE CT 13 SIREET ADDRESS
st ae APOPKA FL 32703 1.4 GHTY - ST-21P
i D [ peeete 21 0L [Jchanpe [ Agdition
NEME HAYS, KAREN $ 22 NAME
srreer aoness | 2609 HARBOUR GRACE CT 2.3 STREEY ADDRESS
| sy s | APOPKA FL 32703 2 4CTY-ST-2P
I ] oELeTe 3ATILE [J change ] Adation
HAME 32 NAME
STRELT ADDRESS: 33 STREET ADORESS
Lo | . 38 015120
i 7 vecere 41TE T Jchange T Acdition
NEME 4.2 NAME
SIREED ATIORESS 4.3 STREET ADDRESS
| Gny-SEF 440ITY-$T-2P
TiLF [Toae S1TNLE [T change L) Addition
HAME 5.2 NAME
STREED A0S 5.3 STREET ADDRESS
- L 54 CIlY-51-2F
B ) T DELETE 61 THILE [hchange [T Addition
At 6.2 NAME
SIREEE ATIRESS 5.3 STREET ADDRESS
| ony-s Lls CiTy-ST- 2P

tf an address.

14, 1 do Ticreby ceriify that tne formalion supplicd with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes T further certify that the
informsation incheated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lar an ofhcer or director ol the corporation or the recgsyor of rustegqempowercd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Waien S alavs  3:31-9 7 fhos)72099¢]

DIirseTOR

CR2E034 (9/96)

Fes TR0 34



