.~ * FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ’ : 7”:;-* FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS:

1997 s
DOCUMENT # P94000047418 (6)

1. Corporation Name

FORENSIC SUPPORT SERVICES, INC.

Principal Place of Busingss Mailing Adciress

FILED

Feb 14 1997 8:00am

Secretary of State

0 0 R

2611 NORTH HIATUS RD. 2611 NORTH HIATUS RD.
BUITE 133 SUITE 133
COOPER CITY FL 33026 COOPER CITY FL 330261303
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Busness ' | 28, Maiing Address 4. FE| Number Applied For
’;” . . 25] ' _|Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc. .
vile At ete e, Apt 4. gie §. Certificate of Stalus Desired 1 $8.75 Adaitional
|22} 27] Foe Raqulred
City & State | Cily & State 8. Election Campaigh Financing ss.oo May Be
23] - 28] Trust Fund Contribution Addad to Fees
| &p | Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
2l o el 20 30] Fiorida Statutes [Jves [lNo
I 9. Name and Address of Current Reglstered Agent , 10. Name ant Address of New Reglstered Agent
LYNNE, ROBERT 81 Name
2611 NORTH HIATUS RD 82| Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 133
COOPER CITY FL 33026 83
: 84| City FL 85! Zip Code

agent | am farmaar with, and accepl the obhgalions of, Section 607.0505, Flarida Statutes.

"#1. Pursuand 10 1e provisions of Sectons 607 0502 and 6071508, Florida Stalules, the above-named corporation submite this statement for the purpose of changing s regislerad
ofhce or regestered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of direclors. { hereby accept tha appointment as registared

CSIGNATURE
N Slgratire, fyned o prnted nade of regis agin' &l Mie il npplicabk: (NOTE Aeglstered Agent signature racjuited when einstating) DATE
3. o OF FICFFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
i P T DELETE 11TIE [T change L] Additon | &5
AT LYNNE ROBERT 17 NAME g
stuier annaess | 2611 N HIATUS RD, SUITE 133 14 STHEET ADDRESS &
wiv-sror | COOPER CITY FL 14 CTY-ST-29 g
RO e "7 BELETE 21 TILE T T Change LT Adaition |
N LYNNE, RHONDA 22 NAME R
smhee1 aonsess | 2811 N. HIATUS RD, SUITE 133 . 23 STREET ADDRESS
FLHTY-ST- 2P COOPERW Fl 2.4 COY-5T-2P
ST ] DELETE 31 TALE [ change [J Addition
haE 32 NAME
* STREET ADDRESS 3.3 STREET ADDRESS
JOT-ST-20 34.CTY-5T- 2P
i ] pELETE 41 TITLE L] change  [J Addition
e 4.2 NAME
¢ STREFT ADDRESS B 43 STREET ADORESS
Oty ST- 2 _ 44 CTY-5T-2P
o e 8 e T P
-NAME 52 NAME
GTREF] ADORESS 5.3 STREET ADORESS
Ty §1- 7P 54C(TY-5T-2p
T MG B4 TITLE TTthange L] Addition
“NAME _ 6.2 NAME
STREET ADDRESS §.3 $TREET ADORESS
“LATY - ST- 2P 64 CITY-5T-21P

I am an oflicer or director of Ihg corporation or 1he receive
appears in Block 12 or Block 130 , :

‘SIGNATURE: _

ient with an address,

14, 1 do hereby cerbfy thal the information supphed with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, [ further carlify that the
information indicated on this annual reporl or supplemental annual repar is true and accurate and that my signature shall have the same legal eHect as if made under oath; thal
r irustae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE ND TYP




