FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i ¥,
CORPORATION
ANNUAL REPORT Socratary of Stale

1991? e DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000030523 (2)

1. Corporation Name

THE CONTEMPORARY INVESTIGATION AGENCY, INC.

Frﬂup;ff'll(; ol Businoss Mailing Address ||II||II‘ ||| |||H "I" llmllm II|,| ||||| |I||||I||| ||||I I'Ill |||| ’"I

8465 KINQSBRIDGE DRIVE 49 ALAFAYA BLVD
OVIEDO FL 32765 STE 147
OVIEDO FL 327656335 )
us 3. Date Incorporated or Qualified | 38, Date of Last Report
e 03/28/1994 03/18/1996
2, Frincipal Place of Businass __2__!- Mailing Address 4, FEI Number Applied For
3.1_1_.. T ?ﬁl 59-3243842 Not Applicable
Sule, Apt 1, elc Suite, Apt. #, altc. iti
" v ' ) i 5, Carlificate of Status Desired ] $8'75 Additional
25] o 27 Fee Required
| . Ciy & Sae ___ City & slale 6. Elsction Campaign Financing $5.00 May Be
23| N 28} Trust Fund Contribution 0 Added to Fees
___ P | Country Ap Country 8. This corporation has liabliity for intangible fax under s. 199.032,
24| ] 29) 30) Florida Statutes ves Bno
| ___ ___ ___5. Mame snd Acdress of Current Regisiered Agent 10, Name and Address of New Ragistered Agent
1
MILLER, BALY H : 81| Name
846 KINGSBRIDGE DRIVE 82| Streot Address {P.0. Box Number is Not Acceptabie)
OVIEDO FL 32765

a3

Zip Code

B4t City FL 85

1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afl-ce or registered agent or both, 1n the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent | am farn har wilh, and accept the oblhgations of, Section 607 0508, Florida Stalutes.

R candre .ot Apr 03 1997 8:00am
f

CR2E(34 (9/96)

SIGNATURE _ [ e
Gipattute byped of prnted mname of regatesed agent and feie i applicable {NQTE: Registerad Agant signature requred when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . |'D CJ DEETE 11TITLE [ change L] Addition
HEME MILLER, BILLY H 1.2 NAME
sineet acortss | 846 KINGSBRIDGE DRIVE 1.3 STREET ADDRESS
oy sz | OVIEDO FL 82785 1ACITY-ST-2IP
wme TToRETE 21 TLE [ change ] Addition
HAME 22 NAME
STHEL ADDRESS 23 STREET ADDRESS :
oI 81 e 2 4TITY-ST-7P
B R EEE 31TMLE . ™ TItchange [ W
Habss 32 NAME
STHEE 1 ADURESS 33 STREET ADDAESS
| crvesian 34.CATY-5T-2P
T [T DELETE 41TITE [JChange L1 Addilion
hau- 4. 2 NAME
SIREET ADLKESS 4.3 STREET ADDRESS
CHY-ST 70 4.4 CITY-ST-2IP
i N [T oecere 51TMLE CJ change L] Agdition
N&ME 5.2 NAME
SUREES ADLIE 56 53 STREET ADDRESS
CHY-51. 75 5.4 CITY-ST-2P
e ) [T bewe 6.1 TILE [ Change L Addition
NaME 62 NAME
SIHEH| ALORESS 6.3 STREET ADDRESS
Ciry- 1218 64 CITY-ST-2F

14T do herchy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inforrmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shafl have the same legal effect as If made under oath; that
I am an oflcer ar direclor of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Hiock 12 ar Block 13 if ghyingad, or on an atiachment with an address.

SlG NATU R E: i E“'OF EIANING OFFle-H OoR ;EE%YIOR E:) -VSD{IG/97 y’?- m’ofzs.

Daytima Prhiong #




