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

PROI T FLORIDA DE PARTMENT OF STATE Mal‘ 25 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Secretary of Stale Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000051581 (4)
MICHAEL'S INVESTIGATIONS, INC.

i TN R

040 SIXMA ROAD 040 SIXMA ROAD
DELTONA FL 32738 DELTONA FL 32738-0803
|73. Date Incorparated or Qualified 3a, Dato of Last Report
I o _ i 07/08/1994 03/14/ _
2. Pringipal Plase of Fue ess 2a. Mailing Addiass 4. FEI Number Apphed For
21| _ N ¢ I 593269128 Not Appircabe |
S Apt #oete Suite, Apt. #, etc
Hi ' - ! 6. Centilicate of Stalus Desired [ $8'75 Adc!monal
22J 27] Fae Reqwreq
L Ly & ol o Gy & Stare 6. Flection Campaign Financing $5 00 May Bo
23} o o 28] e Trust Fund Conlribution O Added to Fees
s | Coamy L . Country B. This corperation has hability for intangible tax under 5. 199.032.
[24| _ _ [251 el a0 _ Florida Stalules [dves [no
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Raglstered Agent
81| Name
TRUEMAN, KATHRYN E
3040 SIXMA ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738 5
84| Ciy FL 85 7ip Code

T P o the provisons of Soclons 607 0607 ano 607 1608 Fionida Stalutes, the above-named corporation submils this statement for the purpase of changing ite regisiered |
olhia o reg sterd agent or both,an e Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
Agept Lam fornior wthand accapt thie obil:gations of, Section 607 0505, Florida Stalutes.

SIGHATLIRE

CR2ED34 (9/96)

[ v s " Cetensn e of e dene el e it g " whh T T NOTE  Registered Agerl sigralure required whee re nstating) DATE

1 ()H ICE H‘% f\N[} [)IH[( l[)ﬂ(, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce D/ / - Tdoue 117iME [JChange [ Addttion |

#ab TRUEMAN, KATHRYN E 12 NAME

sieet ALt | 3040 SIXMA ROAD 13 STHEE T ADDRESS

crowee | DELTONAFL3R738 L4y S1-2P
R F [T oEcee 217 [T cChange 1 Addition

HAAM 7 7 NAME

SIRFEL &0 e 6'7 s-— XLo D));J N$¥QM 51.' o _)J 2 I STREET ADDRESS

O L 2 401y 8- 7F
I (r :u s g-TA”?U&U 762 U‘SIHE a1 TCIT:: : [T Crae L Addiion |
Kt ParrERSO0N, e L. 32 N
P I ‘Swm”u 1'0” T #a33 33 STREET ADDAESS
o e [ ALTAMOMTE SPL) 4" it 337“" 34.07Y-57- 79 ]
IR T bETE £1TLE T Change [_J Addition
47 NANE
4.3 STREE| ADDRESS
44CIY-51-20
. o ) T J-—“.Dﬁﬁﬂ-iﬁ;’—-- E1TITLE D Ghange D Addition
KRN A7 NAME
SIHE- AT L 4 3 STREFT ADDRESS
Gy 51 oAb 7 54CITY-57-2IF
I . R W TV EXET: [T Charge L Addition
N 62 NAME
SIRELT ADDVE 4% 6.3 STREET ADDRESS
omesene | 6 4CITY- 5T-2IP
14, [l '|»'r{-h‘ Gl Sy st the e il CtOn S Sied wath this il rnq ‘Goes not qu'allfy or the exernption stated in Section 119.07(3)(i), Florida Stalules. | furiner certify that the

bz eatinn, inehe ated Gnthis asnual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Farn ar oo er of divestor of the corprration or the recewver or lrustee empawered to execite this repart as reguired by Chapter 607, Florida Statutes; and that my narie
appears m Boack 12 o Hlgek, 1301 changeo, or onan allachment with an address

SIGNATURE: Uerioleat _3o0)37  qo; ¥32:030¢

SIGNATURE AN rPED OF PRINTED N OFFIGER OR DIAECTOR Dhzeptini: Prone




