SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT A FLORIDA DEPARTMENT CF STATE
CORPORATION %l Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000001232 (5)

1. Corporation Name

TAMPA INVESTIGATIONS GROUP, INC.

Principa! Place of Business Mailing Address | |||"I|| "I II‘" I||” I|m I|”l ||‘|| ||m |I||| lllll ||||| |"|| ||Il ||I{

3111 W. DELEON ST, P.O. BOX 130154
TAMPA FL 33609 TAMPA FL 33661
s us 3. Date incorporated or Qualfied 3a. Date ofl ast Report
2. Principal Place of Business 2a. Mailing Address - & FElNomber 0 T T TTTTT ApphmFor ]
21 ;I 59'3223009 - Not Applicable
Suite, Apt #, et Suile, Apl. #, etc . iti
e, A eie Hie. Ap 5. Cerbficate of Slalus Desired D $8 75 Adqltnona1
22 ;1 Fee Required
City & Stale City & State 6. Eleclion Carpaign Financing O] $5.00 May Be
m 28 Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This carporation has Lability for intgngible tax under s 192.032
.
m E} 29-] m Florida Statutes Yes [:I No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent N
81| N
OPPENHEIM, DAVID e
3111 W. DE LEON STREET 82| Streel Address {(P.O. Box Number 1s Not Acceptable)
TAMPA FL 33609
a3
84| Cry

1351 ZpCode |

FL

1. Pursuant ta Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes 1he anove-named corporation submils this stalement for the purfose of changing 15 reg stered
office or registered agent or balh, in the State of Flanda Such change was authonzed by the corporation's board of directors | hereby accept the appaintman: as regstarsd
agent. | am famitiar with, and accep! the obtigations of, Section 607.0505, Florida Slatutes,

SIGNATURE S .

Stgnature, epad or prnled rarme of e stered ageat and tite # applicanis (NOTE Regsterad Agent signature requared when re it ahng i 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
THLE py [T oeLer Time ’ P I Y
NAME OPPENHEIM, DAVID | 12 NAME
sthees aponess | 3111 W, DELEON ST, 13 STREET ADOFESS
CITY-ST- 2P TAMPA FL 14 CITY-ST-7F
e VS [ 7 orre ZITILE E N I T W T
NAME OPPENHEIM, BARBARA 22 KAME
sreeracoress | 3111 W. DELEON STREET 23 STHEFT ADDRESS
CY-ST- 2P TAMPA FL 2 40IY-S1- 21
e ] e 31TILE N T R
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Y -§1-Ip 34.CaY-ST-2P
e [ ] oeiEre A1TIIF T cnange T Adetion |
NAME 4 2 NAME
STREET ADDRESS 43 STREE( ADDRESS
CITY-5T-21P 44CHTY-51-2F B -
TILE e 51TIE [T change [ ] Addinan
RAME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CiTY-ST- 2P 54CITY-ST-2IF -
TITLE D DELETE E1TITLE [T charge 1| Addiban
NAME £ 2 NAME
STREET ADDRESS 6 3 STREE| ADORESS
CiTV-ST-1IP 6 40ITY-51-2IF

14, | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualty for the exemption stated i Secton 114 07{3)k), Flonda Statutes |
further certity thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shiall have Ine sare legal effect as i
made under cath, that | am an officer or director of the carporation or the recewer or truslee empowered o execute ths repart as regquired by Cnanter 617, Fonds Statutes, and
tha! my name appears in Block 12 or Block 13 if changed, or an an atlachmant with an address

SIGNATURE: S-SR ——===" mavi0 oppemiEmt  6/5/96  (813) 832-2908

SIGNATURE AND TYPED OR PR D NAME DF SIGKING DFFICER OR DIRECTOR Dt Fhore #

" b

CR2ZE034 (3/98)




