SECOND uoﬂ%::é;ﬁ%%; wﬂ DissaCvED ﬁﬂmﬁz:n smﬁén.w. m?.. FILED

AMOUNT DUE ON DR BEFORE 04 7AT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
_ PEPF'T X FLORIDA DEPARTMENT OF STATE J u1 29 1 9 9 7 8 O O am
B CORPOIRATION Sandra B, Mortham
: ANNUAL REPORT Sactetary of tate Secretary of State

DIVISION OF CORPORATIONS

; 1997
DOCUMENT #  P94000004664 (6)
UNITED SJATES INVESTIGATION, INC.

VAR AN A

Princlpal Placs of Business

A YR
L 3 ESTA F
! 8 L DO NCT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified 3a. Date of Last Report
| 01/20/1994 05/01/1
2. Principal Place p! Business 2a. Mailing Address 4, FEI Number Applied For
21 | 26] 650481079 Not Applicable
CApL ¥, alp. Suite, Apt. #, slc. T ) , iti
_| Sulte, Apf 61? e, Ap ° 8. Cortificate of Status Desired D $8 75 Additional
22 : 7] Fes Required
E Chty & State | City & State 6. Efection Campaign Firancing $5.00 May Bo
) 2_31 : m Trust Fund Contribution Added to Feas
] Zip ! Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ : ?S-I m _sa Personal Proparty Tax due June 30. Oves  [wNo
' 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" B1
GRANIMS, WILLIAM A Name
4448 LE CIRCLE 82| Streol Address (P.0. Box Number is Not Accoplable)
TEQUESTA FL 33489
! 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Stautes, the above named corporation submits this staterment for the purpose of changing its registered
office or registered 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. | am familiar with, and accept (he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SiGNATURE
Sig . typad oF printed name ol registerod agen! and bile i applicable. (NOTE: Registerad Agant signatura reguired when ramstatng) DATE
12, ; QOFFICERS AND DIREGTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L _ﬁ CTDeLETE 1A THE [Tthange L] Adsttion
S wame WIMS' WILLIAM A 1.2 NAME
. | smeETapoREss NICOLE CR. 1.3 STREET ADDRESS
1 omv.gr.ze QUESTA FL 33460 1.4 CITY-ST-2IP
e 1 7 DECETE 21TITE T change T Acdition
NAME COLLINS, JOHN M 22 NAME
STREET ADORESS | § 130 AVE NORTH 2.3 STREET AGDRESS
GITY-ST- 2P FL 33478 2 4CITY-57-2P
e T 7 peLErE 31TILE [ Change [T Aadition
NAME . 32 NAME
STREET ADDRESS ! 3.3 STREEY ADDRESS
CTY-ST-2P i i 24.CITY-5T-2IP
TILE 3 [T DELETE ATTILE Ll Change [T Aadition
NAME | 4 2HAME
STREET ADORESS J 4:3 STREET ADDRESS
CITY-ST- 1P i 44C1TY-5T-7IP
TME T TT Derete 5190MLE [T Crange [ Acdilion
| mame 5.2 NakE
“ | staeer apoRESS 5.3 STREET ACORISS
CITY-5T-21P % 54 CITY-§T- 2P
;| Tme LT DELETE BATITE [T crenge” [T Addition
b e | £2 NAME
“ | streer aosess 63 STREET ADDRESS
CATY-ST-2P i P 6.4 CITY-ST- 2IP
14. | do hereby cerlify thal the information suppliegvith this fifng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Information indicated on this annual repart or £upplemen
‘ar or trustee ermpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

| am an officer ¢r director of the corporationyOr the reg
appears in Block 12 or Block 13 if changed, or on

Hachmelt with an address.
U IE L P NE L™, M t HA(//‘lﬂ ™ e ™) oD




