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

PROFIT §& : :
CORPORATION " sanden . Mortnam Jun 13 1997 8:00am
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000078677 (9)

1. Corporation Name

INVESTIGATIVE AUDIT SERVICES, INC.

P.O. BOX t427 P.O. BOX 1427
WINTER GARDEN FL 8477 WINTER GARDEN FL 34777
3. Date Incorporated or Qualified 3a. Date of La—srnupnrl
10/24/1994 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FLI Number Applied For
21] 28] o | 593275945 N Not Applicable
Sule, Apt. #, alc, Suite, Apl. #, etc. o
] g P &. Certilicate of Slalus Desired d $B'75 Ad(*honal
22 ;;l Feo Required
_ City & State | Cily & Stata 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip | Country 8. This corparalion has liahility far inlangible tax under s. 198.037,
24 25) 20] 30] i Florida Statules Oves [no
9. Name and Address of Current Reglstered Agent ) 10. Nameo and Address of New Reglstered Agent ]
EASTERDAY, ALLEN E 81) Name
176 ROPER DRIVE |82] Streot Address (P.0. Box Numbar is Not Acceptabic)
WINTER GARDEN FL 34787
B3
B4| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, he ahove-named corporalion submiits this slalement 1or Iho purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors, | herchy accepl the appointment as rogiglered
agent. | am familiar with, and accept tho obligations of, Saction 607.0505, florida Statutes.

SIGNATURE e
Signitwe, lyped ot prinigd name of regislated ageni and title I applicablo (NOTE: Registorad Agonl signature requireg when rginstaling) DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE DP CToriene 1ATIE T [ehange L1 Addition |
HAME EABTERDAY, ALLEN E 1.2 NAME
stweet aporess { 179 ROPER DRIVE 13 STREET ADDRTSS
emv-si-ze | WINTER GARDEN FL 14 GIY- 5120
TITLE ST L] peLere 2T (1 change T agdition
NAME EASTERDAY, ARLENE L 22 NAME
staeer aporess | 179 ROPER DR 23 STALET ADDRESS
GIY-8T-2iF wlNTER GARDEN FL 2 40Y-S1-2IP
TNLE {Joriete 34 THLE [d Change ) Addition |
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREFI ADDRESS
CITY-ST-2IP 34.CNY-51- 2P
e (T DELETE A1 TLE [Jchange ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CNY-51-2P
THLE I paE B0 [Johange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-7¢
TINE 7 beere 61 HILE [J change (] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . B4 CITY-5T-2P
14, | do hereby certify that the information supplied with this Tling doos not qualify far the exemption staled in Section 119.07(3)i), Florida Slatutes. | further cerlily thal the

information indicated on this annual reporl or supplemantal annual report is true and accurale and that my signalure shall have the same legal effect as it made under caih; that
| am an officer or direcior of the corporation or the receiver or trustoo empowerod to execute this reporl as required by Chapter 607, Flonda Statutes; and hat my namo

appoars In Block 12 or Block 13 4 chignged, or on an attachmenl wilh an address.
SIGNATURE- & UL A e o /o U ) @700y

CR2E034 (9/96)



