PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # P93000076729 (1)

orporation Name

COUNTER INTELLIGENCE ASSOCIATES, INC.

Principal Place of Business

Mailing Adcress

A A

s
P I L2 251 NW 18T §T
Gt SUFE——
ERFIELI H FL 33441 RF X
gg D B¢ 3 3§E 1ELD BCH. FL 33441 3. Date incorporated or Cualifind 3a. Date of Last Reporl
11/01/1993 04/25/1995
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26| 650447157 Not Appiicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $8.75 additional
* N .j:j:- 5. Ceriificate of Status Desired .
EI /0 S fe + ;[ A/o Sulte D Fes Required
City & State | City’s State 6. Election Campaign Financing $5.00 May Be
E] 28-| Trust Fund Contribution 0 Addad 10 Fees
7p Country Zip Country B. This cerporation has liability for intangibie tax undsr 5 199.032,
24 |25 29 [30] Florida Statules O Yes [No
| 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
Bi| Name
MANIERRE- JAMES 82] Strect Address (P.O. Box Number is Not Acceptable)
251 N.E. 18T ST,
SUITE 16 63
DEERFIELD BEACH FL 33441 84! Cily FL lasl 7 Goda
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statemment for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorizes hy the carporation’s board of directors. | hereby accept the appoiniment as registered agent. 1am

tarmilar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE: __ ¢

SIGNATURE _ — . L. R . I .
Signature, typeo o printed rame of reg-stered agent and Hle it appicabio {NDITE: Regislurad Agoct sighature recuiced when renstiabingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE D [ DELETE 1,4 TITLE [ Chaage ] Addition
NaME MANIERRE, JAMES 1.2 NAME
st aooess | PO, BOX 1040 1.3 STREET ADDRESS
Y- §1-21P DEERFIELD BCH FL 14CTY-ST-2P
THLE D [] DELETE 21 TTLE [} Change  [T] Acdition
NANE HORNE, LYNN 22 NAME
steeet aooress | 4001 NW. 3RD AVE. 23 STREFT ADDRESS
CTY-S1- 2P BOCA RATON FL 24CITY-S1- 2P
TITLE 7] DELETE 3 1TILE (] Change  [CJ Addition
HAME 37 NAME
STREFT ADDRESS 3.3 STREEI ADDRESS
|_cimy-s1-ap 34CITY-ST-2P
TNLE [J DELETE 4 1 TITLE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-St 71 44 CY-S1-2IP
TITLE [C] DELETE 5 1TIILE [] Cnange  [[] Additien
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
_CITY-ST- 2P 54 CITY-§1-2IP
TILE [} DELETE 6 1THLE [} Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 217 6.4 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filng is voluntarity furnished and does net qualiy for the exemption stated in Section 119.073)(k), Florida Statutes., | further

cerlify that the information indicated on this annual report or supplemental annual raport is e and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer or director of t

appeaars in Block 12 or Block 13 if chy chment with an address.

ND TYPED O PAINTED NAME OF SIGNING OFFICER /R DIRECTOR

orporatian or the receiver or trustee empawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

L_g_/m__%fﬂ pa ff/{g/% fri)s 203348

sheve Prona 4

CR2E034 (12/95)




