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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatign Name

DOCUMENT # P94000030523 (2)
THE CONTEMPORARY INVESTIGATION AGENCY, INC.

FILED
May 08 1998 8:00am
Secretary of State

RO A

Principal Place of Business Mailing Address
ME KINGSBRIDGE DRIVE 49 ALAFAYA BLVD
OWEDO FL 52785 8TE 147
OVIEDC FL 32785 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
03/28/1994
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
M [28) 593243842 Not Applicable
Suite, Apt. ¥, etc Suite, Ap1 #, etc. ™
= p | Sulle. Apt# ete 5. Gerlificate of Stalus Desired [ $8.75 additional
27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
23 ;a-l Trust Fund Contribution Added to Fees
Zip Couniry 2w Country 8. This corporation owes or has paid the current year Intargible
4 25 ZO—I 30 Personal Property Tax due June 30. Oves o So
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglstered Agent
MILLER, BALY H BT Name
848 KINGSBRIDGE DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable)
OMVIEDO FL. 32765

a3

84! City

FL |*

Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registersd
olfice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar with, andg accept the pblgalions of, Section 607.0505, Florida Statutes

CRZE034 (10/97)

iz

s o

aip

SIGNATURE 00000 e
Stgeuaivre. typad o pranted name- Of rogsiorgd spreol and Ttk 1l Bppheabie (NOTE Hagistered Agent signatura requirnd when reinstaling) DATE
912, CFRICERS AND DIFIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oewere 11TILE Change || Additian
NAME MILLER, BILLY H 1.2 NAME
smeeTaporess | 848 KINGSBRIDGE DRIVE 1.3 STREET ADDRESS
LiTy-S1-2F OVIEDO F'. 3\2735 14 CITY-ST-2IP
e 7 DELETE 21TILE Ul Change L1 Addition
NAME 22 NAME
BTREET ADDRESS 2.3 STAEET ADDRESS
LTy -S1- 2P 2. 4CITY-SF- 2P
ThE [ JoeeT 11TITLE JChange ] Addilion
NAME 3.2 NAME
;] STREET ADDRESS 3.3 STREET ADDHESS
| emv-stae 34,0y-51-2¢
THLE [T oELete 41T0E [J change 1T Addition
RAME 4. 2NAME
STREET ADDRESS 43 5TREET ADDRESS
| _CaTy.51-70 44CI1Y-51-2IP
TmE T DeLere 51TLE [ change [ Addition
RAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2 . 54 CITY-$1-2IP
Y T DECETE 61 TN [ change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
QiTY-5T- 10 EAHTy-ST-20

R

indicated on 1his annual repaort or supplemaenlal annual reporl 1s true and
Block 12 or Block 13 f chan,

L or c;yllachmonl with an agoress

SIGNATURE: _

$4, | hereby cerlify thal the information supphied with this Tiling does not qualify for the exem

ﬁltion stated in Section 112.07(3)i}, Floricda Statutes. | further certify that the information
accurale and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporation or the roceiver or ruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

 4hs/9s  wet-9m-o82s




