SECOND NOTICE: CORPORATION WILL BE DISSCLVED OK OR AFTER AUGUST 7, 1996.

(

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION I )
ANNUAL REPORT

1996

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000073004 (2)

4. Corporation Name

DIVERSIFIED INVESTIGATIVE SERVICES. INC.

Principa! Place of Business Malling Address ||||“||| ||I m" nm ||||| Il“' Ilm |I|U “I“ |m| “l" I"“ I|I| lII‘

1435 € 1 AVE 1435 E 11 AVE
HIALEAH FL 33010 HIALEAH FL 33010
3. Dale Incarporated or Qualied | 3a, Date of Lagt Reparl
10/15/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number AppledFor |
21 26] 650459931 ot Applizane
Suite, Apt. #, ! Suile, Apl. &, et i
Y P e “ P e 5. Cerbificate of Stalus Desired ["] $8.75 Acdtionat
,_51 »5] — Fee Required
City & State | Ciyé&Stae 6. Electan Campaign Financing [ $5.00 May Be
—EI 28] Trust Fund Contributian Added to Fees |
2p __ Goamey Zip | Country 8. This corporalion has habilty for intang-bie lax under s 193 032,
;4—1 2—5] ;;l 3(T| Florida Slalutes B ves (] 40|
9. Nama and Address of Current Registered Agent 1p. Name and Address of New Registered Agent ]
81| Name
HEVIA, CARMEN .
1435 E 11 AVE 82| Streel Address (P.O. Bax Numbegr is Nol Acceplable)
HIALEAH FL 33010 5
84| City FL le Zip Code

11 Plrsuani o the pravisions ol Sections 607 .0h02 and 07,1608, Flonda Stalutes, the above-named carporation submils this slatement for the purpase of changing s reg stered
oftice or reg stered agent, of botn, in Ihe State of Florida Such change was authorized by the carporation’s board of directars | horeby accepl the appantmant as registered
agent. | am faniliar with, and accept the cbiigations of, Sectian 807 0505, Flarida Stalules

SIGNATURE s . . . i e I -
Signarare Tpped or Pt tame of reg weted agent ard loe if apphratl (ATE Fimgratord A3onT sigrat i fecpired when ieestang Al

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TILE PD [T peLEte 11TIE LT chane [] acliven

NAME HEVIA, GILBERT 1.7 NAME

STREET ADORESS 318 W33 ST | 3STREFT ADDALSS

CTY-SI-JP HIALEAH FL 33013 14C/Ty-ST-2P

e vD T_] DELETE 21THLE [T Chage [ ] Addien

HAME HEVIA, ROY 22 NAME

STREET ADDRESS e W33 ST 2 3SIREET ADDRESS

CiTY-§T- 1P HIALEAH FL 33013 2 A CHY-ST- 2P

e S0T D DELETE A1TILE ]:] Change E] Additian

NAME HEVIA, CARMEN 32 NAME

STREET ADORESS 318 W 33 8T 33 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 34.007Y-§H-1P

TITLE L_] DELETE 41 TITLE [_[ Chang= L_| Adrlilion

NAME 4.2 NAME

STREET ADORESS 4 3STREE] ADDRESS

CITY-ST- 2P L4CITY-ST- 1P B

TTE ] DecETE 51 TIILE [T Change T ] Addoon

RAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITy-ST1-21P 54CITY-ST-2IP

nme [] okt £10LE [] Crange [] Addtian

NAME £2 NAME

STREET ADDRESS £3 STREE AUDRESS

CITY-ST-2P BACIY-5T-2%

14. [ do nereby certiy that the informalion: supplied with this ilng is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(x), f lorda Statates |
further certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalur shall have e sanwa legal effect as o
made under oath, that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Crapter 617, Fionda Statules, and

that my name appears in Block 12 or Block 13 if changed, oron a altachmant with an address
S ._:__;. < —— et Tt T e’

SIGNATURE: - s@mm%%&i%w ngﬁrﬁ Qg{Znﬁ{g{%’/a """""" -

L . ———— . —— R —— ———— - BiaisY b

CR2E034 {3/96)




