Fi OR:DA DEPARTMENT OF S1ATE
Sandra B Martham

CORPORATION
Sacretary of $iate

ANNUAL REFORT
VIRION GF CORPORATIONS
1996 5L 3’) LA S

DOCUMENT # P93000077807 (4

1. Corporation Name

JUSTIFAX INVESTIGATIONS & INFORMATION BUREAU, IN

c o A

\3

Principal Piace of Business Mailmé A:ldre\,s
7452 NW 338D ST P O BOX 491537
SUME A FT LAUDERDALE FL 33349
LAUDERHILL Fi. 33319 us e .
3. Dalz Incorporated o Qualified ‘[ 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FEINurmber Applied For
E‘ o gﬁl ) o R . 65'0454329 ~ Not Applicatile
i 5| Siter e -
Sulle, ApL. #, el | Sulte Ant. i, et 5. Certifcate of Status Desirexd ] 5875 Add.monal
22 27] Fee Required
City & Stale | Cily & State 6. Election Campaign Financng 0 $5.00 May Be
23 281 Trust Fune Conlribution Added to Fees
2ip i Country | i | . Country 8. This corporation has fabilty for nlangit¥e tax under s 199032,
[24] 25 29| 30 Florid Statutas {1ves Ono
9. Name and Address of Current Registered Agent ~___10. Name and Address ol New Reglstered Agent L
81| Name
ALEHBAGH. CHET B82] Street Address (P.O. Hox Number is Nol Acceptabie)
7452 NW 338T
C/0 RHC ACCT SERVICES 83
LAUDERHILL FL 33319 #[ Ciy . FL_ [asl Zip Code 7

1. Pursuant o the provisions of Sections B0 0602 and 607 1508, Florda Stalates, 116 atiove named conuoralion subriits this statement 167 the purpose of charging its registered office |
ar registered agent, or bath, n t1e State of Florida. Such change was authonzed by the corporation's board of dractars | harely accept the apponbment as registerad agenl. | am

CR2E034 (12/95)

familar with, and accept the obhgatons of, Sackon B07.050%5, Florda Statutes

SIGNATURE = e . i R _ .. e .
Sigratore | el of Prnted nas w il reogestared ared ér 30 b 8 gl i TR B g dveasd At A Ve dd Wt Tt L T AT

12 OFFICERS AND DIRECTORS 13. o ADDIIONS CHANGES TO O FIGFRS AND DIRECTORS IN12 |
THLE P C]ORLeTe TATIILE [ Change [ Addton
NEME AUERBACGH, CHET J 12 RAME
stneer aoorcss | PO BOX 491837 N/A 13 SHEET ADDRESS
CliY-§1-2IP FT LAUDZRDALE FL T4 LIe-ST 2P ] ]
TIiE [[] DELEIE 2 1TINLE [[] Changz ] Addion
NAME 22 HAME
STREET ADDRESS 23 STREFT ADORESS
CITY-§Y- 2P = . 2400y-s1-00 f0
NILE [ DELETE 3UTINE [ Change [ Additior
KAME 37 NAME
STREET ADDRESS 373 STRELT ADDRESS
CITY -§7-21P 340 -ST-2P
TITLE [] DELETE FRRAN [ cnange  {T] Addition
NAME 47 NAMI
STREET ADDRESS 43 STREE? ACDRESS
OY-81-21F ) A4 CHY S8
THLE [ DELETE 51 TILE [ Change [ Addtion
HAME 5.2 NAME
STREET ADDAESS 53 STHEET ADIDRESS
CiTY-§1-2¢ B o 540V SI-2IP ]
TITLE [ DELETE € 1TINLE [1 Change [ Addiion
NAME £2 NAME
STAEET ADDRESS £ 3 STREET ADDAESS
OIv-§1-2P §4CTY-5T-7

14. 1 do hereby certify that the infarmation suppyied with this fing is voluntarily furnished and does not quakty for the exempton stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify thal the mformation indicated on this annaal report or supplemental annual report is true andl accurate and that my signature shall have the same lega; effect as if made under
oath; that | am an officar or director of the corporation o he recewver or Truglpe empowered 1o execute this report a3 required by Chaplar 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 ifghangedd. on o ap-gtlachnyd t with an ghliress
SIGNATURE: _ S Ho a0 G )M 3R
(Ve Daine Phaee

pFACER OR DIRECTOR




