FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

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

(3)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000055725

1. Corporation Name

SPECIAL INVESTIGATIONS GROUP, INC.

FILED
Apr 30 1996 8:00 am
Secretary of State

LA O 0O 0O

Principal Flace of Business Maiting Address

560 NW. 165TH STREET ROAD P.O. BOX €93760
NORTH MIAMI FL 33169 MIAMI FL 332680760
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/26/1994 04/24/1995
2. Principat Place of Businass 2a. Mailng Address 4, FE1 Number Applhed For
m ?61 59' 1479450 Nat Applicable
Sulte, Apt. #, elo. Sute, Apt. #. elc. 5. Certfcate of Staws Desrad [ $8.75 Additional
EI 27 Fee Required
_.. Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] R‘ Teust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
;} El ngl m Fiorida Statutes 3 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN. LEWIS R 82| Street Address (P.O. Box Number is Not Acceptable)
1369 S.W. FIRST AVENUE
4TH FLOOR 83
MIAMI FL 33130 R N

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _____ . R e e
Signatine, types o printed name of reg ered agonl and TTe 1 appicAcin INOTE: Rogisterad Agant sgnature recuiad when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE PD 1 GELETE 1.1TI7LE - [ Change ] Addition

MAME FRAYND, PAUL 1.2 NAME

steecraopress | 960 N.W. 185TH STREET ROAD 1.3 STREET ADDRESS

CiTy-§1-21 NORTH MIAMI FL 33169 14 CITY - ST-2IP

THLE SD ] DELETE 2 1ML ] Change [ Addition

NaME FRAYND, SAUL 22 NAME

sireraconess | 560 NW. 185YH STREET ROAD 23 STREET ADDRESS

CIlY-ST- 2P NORTH MIAMI FL 33169 24 CITY-ST-2F

TIRLE D [] DELETE 31WMLE [0 Change [ Addition

NAME COLON, GIL 3.2 NAME

streer aooress | 560 NW. 165TH STREET ROAD 33, STREET ADDRESS

CITY-SI- 7P NORTH MIAMI FL 33189 3407Y-ST-2P

TOLE v [J DELETE £ATILE D Change [ Addition

NAME COLON, BIBIANA 47 NAME

singerancress | 560 N.W. 165TH STREET ROAD 43 STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL 33169 44 CITY-§¥- 209

TILE [ DELETE 5 1TILE {0 Change [ Addition

Nt 5.2 NAME

STREET ALDRESS 5.3 STREE] ADDRESS

GIFY-S1-2P 5.4 CITY-S1-2IP

TULE [ DELETE 6.1 TTLE [ Change [ Additien

NEME §.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CIIY-ST-2P

14. | do hereby certify that the infarmation supplige
cerlify that the information indicated on thig#Z&nnual reporf or suppl

appears in Block 12 or Block 13 if chg

SIGNATURE:

4

04/25/96

filing is volugfarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
ental annual report is true and accurate and that my signature shatl have the same legal effect as if made under
cath; that | am an officer or direclar of th# corporation ¢f the recgfer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

(305)945-9200

“Ders

Da,:imwe Prone ¥




