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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000073798 (9)

1. Corporatan Name

INVESTIGATIVE INTELLIGENCE GROUP, INC.

B

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

100 ALMERIA AVE. 100 ALMERIA AVE.
SUIE 230 SUME 230
CORAL GABLES FL 33134 CORAL GABLES FL 331346027
us us 3, Date Incorporated or Qualitied | 8a, Date of Last Report
R 10/25/1993 05/14/1896
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 550445251 Not Applicable
. Sude, Apl #, elc. Suite. Apt. #, etc . “_75 Additional
E;J ;ﬂ B. Cerlificate of Status Desired O Fae Required
| Cry & Stato | Ciy&Siate 8. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution O Added to Fees
ap Country Zip Coumry 8. This carporation has liability for intangible tax undar s. 199.032,
’;:I] 25 ?91 30 Florida Stalutes Rves [INo
8 Nameand Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
MOMPELLER, ANDRES A 81| Name
100 ALMERIA AVE. 82| Sirest Address (P.0. Box Number 1s Not Acoeptabie)
SUME 230 :
CORAL GABLES FL 33134 83
84] City FL 85 Zip Code

— — 1
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registored agent, 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. d arm familiar with, and accep! the obligations of, Section 607.0505, Florida Staiutes. C

L
CR2E034 (9/96)

SIGNATURE e e .
et typend of printecl nae o rogstared agen) and ritle if anpl cable (NGTE: Regislacad Agant signaturs requicad whan relngialing) ' DAYE
12, . OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T DELETE 11 TIILE [ change [T Addition
HAME MOMPELLER, ANDRES A 12 NAME
sireer aneness | 100 ALMERIA AVE,, SUTIE 230 1.3 STREET ADDRESS
CHY-ST- 210 CORA!. GABLES FL 1A CIY-ST-21¢ S
it T DeLeTE 21 TILE [JChange [ Adition
KAME 2.2 NAME
STRFEY ADDRESS 2.3 STREET ADORESS
|V__§_I_'j R 2.4 0Y-8T-2P
THLE [T DELETE LIMLE [Jchange” L Addition
NaME 3.2 NAME
SIREET ADOIESS 33 STREET ADDRESS
CHY- 67 2w ] 34 CIFY-S1- 20
L T DELETE A1TIRE O Change [ Addition
HAM: 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
QY-8 - A 45CITV-$T-2IP
TmE ) TJ pEETE 5ATNLE [Jchange  [_J Adaition
NAMT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Civ-ST-2F L 5.4C/Ty-ST-2IP
L 1 DELETE 6.1 TILE [ JChange [ Addition
NAME
STRFFI ADDRESS DRESS
CITY-§1-21P - 2P

14. | do hereby cerlify that the information supplied with this i
infarmalion indicated on this annual report or supplerantgl finnu
| am an officer or directar of tho corporation or the receiviarfor trgh
appears in Black 12 or Block 13 if changed, or on an at

SIGNATURE:

o gr<emption stated in Saction 118.07(3)(i). Florida Statutes. | further certity that the
ccurate and that my signature shall have the same legal gffect as If made under oath; that
axacute this report as requirad by Chapler 607, Floyﬁutes, and that my name

'f Yy [F7

Joae V¥ Daytime Phone # o
oy

'SIGNATURE AND TYPED DR PRI

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am



