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

T @ L oowiwmes | Secretary of State
DOCUMENT # P94000083909 (9)

1. Corporation Name

ALAFIA INVESTIGATIONS INC.

N

Poncipal Place of Busingss Mailing Address
10600 BALM RIVERVIEW ROAD P.O. BOX 1352
RIVERVIEW FL 33580 RIVERVIEW FL 33568-1352
8. Data Incorporated or Qualfied | 3a. Date of Last Repor
11/14/1994 03/06/1096
2. Prncipal Place ol Busingss L2a. Mailing Address 4. FEI Number Applied For
] %) 58-3289669 Nat Applicable
Suite, Apt. #. el Suite, Apt. #. elc. i
wie. AP o 8. Certificate of Status Desired O $8.75 aaditional
22| 127 Fee Required
City & Srate City & State 8. Election Campaign Financing $5.00 May Be
23 Trust Fung Contribution Added to Fees
Zip Cauntry 2ip Country 8. This corporation has liability foygible tax under s. 199.032,
24 El EI EEI Florida Statutes Yos [[] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STAATS, CARL L 81| Name
10609 BALM RIVERVIEW ROAD 82 Sireet Adress (P.O. Box Number is Nt Accapiable)
RIVERVIEW FL 33569

83

Zip Code

84] City FL 85

11, Pursuant to the provisions of Sechans 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
ofhce of registered agent. or both, n the: Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am familias with, and accept the obligations of, Section B07 0505, Florida Statutes,

SiGNATURE
Slgnature typesd of LBl name OF regraieo agent and tite f applicatilo (NOTE: Regisierad Agent signatura raquired when reinslaling) DATE
12, ! OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
NILE PST I oeLese 11 TMLE [J chenge  [TJ Addition
NAME STAATS, CARL 12 NAME
sieer acomess | 10600 BAEM RIVERVIEW RD 13 STREET ADDRESS
CITY- 8T RIVERVIEW FL 33569 14Ty -ST-ZP
e [ pELETE 21TIE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
LIy -1 - 20 2 4CITY-ST-2P
L 3 DELETE 11 TI1LE [ change L] Acdition
NAME I 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 219 34.0ITY-ST-2F
TITLE [T pevete 417NLE T T Change [J Adsition
NAME 4.2 NAME
STAEET ADDAE 54 43 STREET ADDRESS
Ty -§1. 21 44 CITY-ST- 7P
TLE [] DELETE 51TILE [ change | Addition
NAME 5.2 NAME
SIREET ADTHESS 5.5 STREET ADDRESS
CATY-57-2F 5.4 CITY-SI-2F
TILE [J oeceTe 6.1 TITLE [ change [T Acdition
NAME 6.2 NAME
SIREFT ADDRESS | &3 STREET ADDRESS
CHTY-51- 2IF 64 £ITY-S1-21P

14. 1 do hereby cerlify that the information supplied with this fling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centity thal the
information inthcaled on 1his annual report or supplemental annual report is irue and accurate and hat my signature shall have the sarme legal effect as it made under oath; that
+am an officer or director of the corporation or the receiver or ruslge empowered to execute this report as requir@ﬁha?ljjﬁm. Fiorida Statutes; and that my name

: g 4494

appears in Black 12 or A if ch d, of on an atlachg graddresy. A;ZJ:' J P/j
SIGNATURE; A_ 2% oLl J. fusrert  JS)EY 1 57-5600
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING WCER DR THRECTOR Date Daytime Phone #

0351003

CORPORATION g TonoApETENT of ST - Jan 23 1997 8:00am
ANNUAL REPORT |

CR2E034 (9/96)



