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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

DOCUMENT #

1. Corporation Namo

MICHAEL'S INVESTIGATIONS, INC.

Principal Place of Business Mailing Address

FILED
Apr 08 1998 &:00am
Secretary of State

R

11. Pursuani 10 Ihe provisions of Seotons 607,0L07 and 607, 1508, F0nda Slakutos, the above-named corporation submits this stiteme  Jbr the purposs of changing its registered
toth, in the Stale of Flarida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered

office or registered agent,
agenl. I'gm farghar with,.a

he phhgations of, Section 607.

05, Florida Statutes.

3040 SIXWMA ROAD 3040 SIXMA ROAD
DELTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/08/1994
2. Principal Place of Business 2a. Mailng Addross 4, FEI Number Applied For
;;] - ?{[ 59-3260128 Not Applicable
ile, Apl. #, etc. Suite. Apt. #, et i
——I Sut P et ute- AP et &. Certificate of Status Desired [ $B'75 Additional
22 ;;I Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’5‘ ;;l Trust Fund Contribution Added to Fees
Zip [ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a El ;‘ Personal Properly Tax due Jung 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUEMAN, KATHRYN E PATTE RSN , Tk W
3040 SIM ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738 - 3040 STV rMAA  ROAD. .
B4| City . 85| Zip Code _
DELTOM A __FL[*p%13

CR2E034 (10/97)

SIGNATU \ AYTE KSOM,_S“‘LK W Uice PresdinT 3]23)89,
Siuatre, Bepind of pararnt 0ttt oF caspgintinned acpent Arad Ll d 1y e ARGk {NOTE Regstornd Agent signallre raquired when feinglaling) DATE b
1z, ) O FICE RS AND DIRLCIONE | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT [ pecere 11TME - Ve ) 5 Change L] Addition
NAME TRUEMAN, KATHRYN E 12 NAME PﬁTTE\ZSb N Fack W
smeeT aporess | 3040 SIXMA ROAD 1ASTRETADRESS | ©T6 (YL opormen ot B 23
CAY-5T-2P DELTONA FL 14CITY-5T-2P mmﬁ Té MF‘:, ngs % w
THLE VP 21TITLE Change Addition
HAME PATTERSON, AMY 22 NAME
streer appress | 675 BLOOMINGTON CT #23 23 STREET ADDRESS
Ty - 51-2P ALTAMONTE SPRINGS FL 2 4CITY-ST-2P
e [3 | . a0 LT [ thange [ Addition
HAME PATTERSON. JACK W “ 22 NAME
smreeranoress | 576 BLOOMINGTON CT #22 33 STREET ADDRESS
CiTY-S1-2IP ALTAMONTE SPRINGS FL 34 CITY-5T- 2P
TLE T DeLETE 41T CJ crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-51- 2P 44 CY-ST-2P
TMLE [T oeceTe 5.1 THLE [ Change LT Aadition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY- S1- 2iF 54 CITy-8T-2If
THLE L] peckte 61TILE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 6.4 OITY-S5T-2P

44. | hereby certily thal the informaton supphed wath 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemerntal annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporanion ar the recoiver or lrustee emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # ghanged, or on an attachmoenl wilth an address.

SIGNATURE: 3t Ao & Tiiiemnon.

v)21/ 69

Foy - 532

~o20b




