FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Comommion A May 07 1997 8:00am
ANNUAL HEPORT ey olsiate Secretary of State
DOCUMENT # P93000070552 (3)

1997
. Corporatan Name

DESTINY SURVEILLANCE AND INVESTIGATIONS, INC.

A0 A

Principal Place of Bus:noss Maiting Address
1525 NE 45 ST, §-235 1825 NE 45 ST, §-235
FT. LAUDERDALE FL 33308 F'; LAUDERDALE FL 33308-5130
U
3. Date Incorporated or Qualified 8a. Dale of Las! Repon
2. Principal Place: of Business 2a. Mailing Address 4. FE! Nomber Appiiad For
2 | E\ 650437769 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. i
j o e : B. Cerficate of Status Desired l $8'75 Additional
ap E] Feo Required
| City & State City & State 8. Election Campaign Financing $5.00 may Be
ﬁ_' . E;] Trust Fund Contribution O Added to Fees
| Zp | __ Country Zp Country B. This corporaticn has liability for inlangible tax under s. 189.032,
24| 25 20] 30 Florida Statutes OvYes Mino
| 9 Name and Address of Current Registered Agent 10, Hame and Addreas of New Reglstered Agent
MAN(OWSKI RONALD M 81) Name
21900 LAKE FOREST CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| Gity FL 85| Zip Code

11, Pursuant le the provisions of Seclions 6070002 and 607.1508, Florida Sta!utes the above-named corporalion submits this statement for the purpose of changing lis registered
ofice or regstered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am farmhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shyratute lypird o printad neme of topisterad agant and tite # apphcablo {MNOTE: Rngisterad Agant eignature tequirad whan reinglatng) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12 g
e D T DELETE 11TITLE DT Change [ Additan | 5
HAME MARKOWSKI, RONALD M 1.2 NAME §
s 1 anoness | 21900 LAXE FOREST CIRCLE 1.3 STREET ADDRESS
cvs v | BOCA RATON FL 83433 P &
HEF L] DECETE 21 FILE [T Thange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
el 51-1F 2.4 CHTY-ST- 2P ‘
TILE L1 DELETE 31TIMLE [ change  T_J Additian
NN 3.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
Y- ST 2 34, CITY-§7- 7P .
ik 3 DELETE 41THLE [Jchange [ Addition
AN 4. 2 NANE
STREET ADICFIESS 4.3 STREET ADDRESS
CHY-51-2F LA CITY-5T- 2P .
TITE [J oevere SITME . [Tchange [ Addtion
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY- ST 71F 5461751 2P
WIF I beiere BITTE [ Jchange [ Addition
HAME 6.2 NAME
STHEEN ATIDHISS 6.3 STREET ADDRESS
OITY-S1 -2 6.4 CITY -5T-21P

14, | do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furthar certify that the
information inchcated on this annual report or supplemental annual report is trus ang accurate and that rmy signature shall have the same legal effec! as if made under oalh; that
1 am an oficer ar dweclor of the corporalion or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on a atlachr?onl '!h.a ’ éé'es? Mg ‘l—
SIGNATUREMmaM '7?«&? OV »i.*m-W 7%//? 7

SIGHATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Ciate Daytime Fhone ¥




