FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

Ol

1998

L DIVISION OF CORPORATIONS
DOCUMENT # P94000009955 (3)

Il"l,ngMATION RESEARCH AND INVESTIGATIVE SERVICES,

Mailing Address

2020 NW. 4TH STREET
PEMBROKE PINES FL 3302¢

Pringipal Place of Business

20200 NW. 4TH STREET
PEMBROKE PIMES FL 33029

FILED
Jan 20 1998 8:00am
Secretary of State

ARG R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1994
2, Principal Place of Business #a. Mailing Address 4, FE! Number Applied For
(21] 26 650464359 Not Applicatia
Sulte, Apt. #, elc. Suite, Apl. #, etc. it
P P 5. Cortificale of Status Desired DR $8.75 Auditionel
EI ;] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bs
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Current year Intangible
2—4| El —2—9] E] Personal Property Tax due June 30. Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POLLACK, IAN 81] Name
20290 N.W. 14TH §T. B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
&3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaline, lyped or prinied Namo of regisiore 3 agenl and i 1 spplcablo INOTE . Rogletaréd AQent Signature requ160 when renstaling} DATE o~
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITE T DELETE 11 TMTLE LT Charge LT Addition | =
NAME POLLACK, IAN 1.2 NAME §
sthecraooeess | 20290 N.W. 4TH STREET 1.3 STREET ADDRESS g
CITY-ST-2P PEMBROKE PINES FL 33020 14 CITY- $T-2 L &
TILE v D DcLeTe 21 TIE VvV (De Change Addition |©
A POLLACK, NEUMAN F 22\t Pell Aci NEB M« o l
steeTanpress | 900 ST. CHARLES PLACE #721 sasmeer anneess |4 08 ST cHAaLes Prace T
CY-ST-21P PEMBROKE PINES FL 33026 2 4LTY-5T-7P PeriBrnoke PiNeS FL 33026
TmE [ DELETE 21TITLE - [T Change  1J Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-ST- 2P 34, CITY-ST- 2P
TLE T oeLetE £1TILE Tlenange [ Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T- 2P 44CITY-ST-7IP
HILE [J DECETE 51TITLE [ charge [T Addition
HAME 52 HAME
STREET ADURESS 53 STREET ADDRESS
CIY-5T-2P 540iTY-51-7P
ILE T DELETE 61TILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P £.4 GITY-S1- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppltemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered {0 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

SIANATIIDE. o A 28 2 e L e N

1 - R=CQ ey Ur0- 7121



