FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000091026 (@)

1. Corporalion Name

GMR INVESTIGATIVE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

0 A

Principa! Place of Busingss Mailing Address
8003 LAGO VISTA DRIVE P.O. BOX 15734
TAMPA FL 33614-2740 TAMPA FL 33684-5734
. Date Incorporated or Qualified 3a. Date of Last Report
01[02[1995 01/02/95
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 304 S. Westland Ave ] 304 S. Westland Ave, 59 3283097 Not Appicabia
|__ Suite. Apl. 4, elc. Sutte. Apt. £, etc. . Certificate of Status Desired (] $8.75 Adc:!ilional
2;1 El Fee Required
City & State City & State . Biection Campaign Financing $5.00 Mmay Bo
23] Tampa, FL ?s] Tampa, FL Trust Fund Gontribution O Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tax under s 199.032,
[2a] 33606 2s] USA %] 33606 30] USA Fiorida Stalutes & Yes [INo
- g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
RODHlGUEZ: G“-BERT M B82] Strest Address (P.O. Bax Number is Not Acceptable)
8003-HAGO VISTA-ORWE 304 S. Westland Ave.
~TAMPAFL33814-2H0 - Tampa, Fl 33606 8
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Elorida. Such change was authcrized by the corporation’s of dirgclors. | hereby accept the appointment as registered agent, ! am
familiar with, tions ctign 607, 0506 lorida Statutes.
SIGNATURE: ./—ediéf -( e AT A/ KXoflrguez _M) 03/28/96
lgnamm twcsd of pir| led narme of regislersd agent and appi\.att [NOTE: Registered Agem W.amre raquired when reinstating) DATE ’Lf-)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [CJ DELETE 1 1TILE P/D _ D) Change [ Addilion |~
HAM RODRIGUEZ, GILBERT M 12 KAME Gilbert M. Rodriguez 3
smeer soniess | 8003 LAGO VISTA DRIVE ssmeraceess | 304 S. Westland Ave, &
CTY-$T- 2P TAMPA FL. 33614-2740 14 GITY - ST- 2P Tampa, FL 33606 &
TILE {J DELETE 2 1TiME v T Change  [R Addiion | O
s 22 NAME Sylvia J. Muga
SIREE} ACGRESS asmeromess | 304 8. Westland Ave.
LTy -ST-7° 240HTY-ST-ZP Tampa, FL 33606
AT (7] DELETE 3 1TMLE [) Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| CIFY-ST-7IP L 34LITY-ST-2IP
THLE {7 OELETE 4 1T0LE [ Chenge  [J Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
Cil'y-81-21F 44 0Ty-87-2ip
TILF [ OFLETE 5 1T0LE [ Change  [[] Addition
RAME 52 NAME
STREE ADORESS 53 STREET ADDRESS
Gy -ST-2IP S40TY-S1-21P
TITLE (] DELETE & 1 TIILE [ Change  [O] Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§t-2P 64 CY-51-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07({3){k], Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shali have the same legal effect as if made under
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BlockA3 if change&ﬂzﬂ atla with an address.
smnmun;»ézfﬁaf/ : e el M Zg{gugz 5"/ f/% é/szf/aw'

SIGNATURE AND TYPED OR PRINTED NAME OF SIB(INW’E DIRECTOR ytirna Phone 1

"




