FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRIT AT FLORIDA DEPARTMENT OF STATE
COHPQRAT'ON Sandra B Morlham
AHNUAL REPORT Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000006519 (0)

1. Corporation Name

SPIVEY'S PHYSICAL EVIDENCE, INC.

R

Principal Place of BJsiness hiaimg Address
12103 CYPRESS HOLLOW PLACE 12100 CYPRESS HOLLOW PLACE
TAMPA FL 33624 TAMPA FL 33624
"3, Date incomporated or Qualified 3a. Date of Last Report
- A_ 01/18/1994 07/11/1995
2. Principal Place of Business i &2 a. Mailing Address 4. FEI Number S B’Q’Y)— Apphed For
R ) Coplond L0l $900 walmdausl Ak APPLED FoR ® 7 33 ot ppreani
Ste. Aot #, etc. YL Suito. Apt. #. elo. ¢ 8. Certificate of Stalus Desired O $8.75 additionat
E] 27| \ Fee Required
Crty & State ) City & State 6. Election Campaign Financing $5.00 may Bo
23 E ) &Q NN F . EI TO\,W\,{)O\ , p (. Trust Fund Contribubon O Added to Fees
Zip untry | 2p A Y Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 ’%-%gg,cp [25] UN A/ 29| 2200 N [30] i J:S Jal Flonda Statutes 0 ves "YANo
9. Name and Address of Current Registéfed Agent 10. Name and Address of New Registered Agent
81| Name
SWARTZ, RONALD R ESQ. 82| Streot Address (P.O. Bax Number is Not Acceplabile)
SIX TEN CENTER
610 WEST WATERS AVE. STE. J 83
TAMPA FL 33604 84| Ciy FL ]le Zip Code

11, Pursuant to the provisions of Sections 637 05602 and 607. 1504, f londa Stat.res, the above -named corparation subrmits this staterment for the purpose of changing its registared office
or registered agent, or both, in tha Stale of Flonda Suo?!\(ihanga was authonzed by the corporation’s board of directors | hareby accent the appointmeng as registered agent. | am

famibiar with, and accept the abiligations of, §ocson BO7.8G05, nmdﬂ&i tess
SIGNATURE ___ ; \7 /ﬂs { N . _ R 17/ Cﬂﬁ’
o o pedetad B DR gy A i CHTT I it Ageisal 500 a7 e T mired e ren it g LATE

Sigiis v Bipard o1 &
12, OFF ICERS ANDTRECTORS Ny 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 12
TITLE D \ [ DELETE 1 ATITLE [ Change [ Addition
NAME SPIVEY, DANIEL E 12 NAME
streer aconess | 12903 CYPRESS HOLLOW PLACE 13 SIREET ADDAESS
Ciry-$t-zip TAMPA FL 33624 14CTY-ST 76
TITLE D [ DELETE 2 1TILE {7] Change  [] Addition
NAME SPIVEY, M K 72 NAME
sireeranoress | 12103 CYPRESS HOLLOW PLACE 23 5HEE T AUDRESS
CY-ST. 2if TMPA FL 33624 . ] _2_4 .CITY'—ST iz _ .
TITLE [ BELETE 31TILF [ Change [ Addition
NAME 32 NAME
STREEY ADORESS 33 SIREET AIDASSS
Gty -S7- 21 ) Gagysi-op
TILE [T DECETE 4 11ME [ Change [ Addition
NAME 42 NANE
STREET ADDRESS 45 STREET ADDRESS
GTy-51-20 L4ony-S1-2 >OaD01 ?8????
TILF [ BELETE 5 1TITLE _JIa-temnge [ Addition
e o ~B4713/96--01033-1828
STAEE { ADDAESS 53 SINEET ADDRFSS w200, 00
Ty-ST-2IF A saamest e
TILE [ DELETE € 1TITLE [ Change [ Additien
NAME 62 NEME ({_j / ?"’ (7(;
STREET ADDRESS £3 STREET ADORESS =
CiTY.-ST-2Ip B4 CITY-S1-2P }} -

14. | do hereby certy thal the infarmaton supplied with this Ting is voluntardy Turnished and doss not qualsy for the exemplion stated in Section 119.07(3)k), Florida Statates. | further
certify that the: information inchcated on this annua report or supplemental annua’ report is tue and accurate and that my signatare shal have the same legai effect as it made under
oath; that | am an officer or director of the carparation or the receic- ar tiustee empavered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha ged o n an attachment with an address
- . - 7,: N (BS_ z L %Cl b 7,3
SIE 3 )

SIGNATUREAND TYPED OR FAINT

SIGNATURE: __ ) | e LI 0

E OF SIGNIN: OFFICERA OR DIRECTOR

CR2E034 (12/95)




