FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI R i’i,\ FLORIDA DEPARTMENT OF STATE
CORPORATION é%\i{é‘é Sandra B8 Mortham
ANNUAL BREPORT \é@#g Secretary of State
1996 it O DIVISION OF CORPORATIONS

DOCUMENT #  P94000092245 (7)

1. Corporation Narrie

INTREPID INVESTIGATION SERVICE, INC.

RO

Frneipsil VF'\;n?—:- 0% {-%u‘srme";; Maﬁ\ﬂ‘gj Addreés
2139 UNIVERSITY DR 2139 UNIVERSITY DR
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330M
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Pucpal Place of Busingss o _%h.ﬁrl\fié'ilrnngwﬁ\a&l}ﬂss 4. FEI Number Applied For
21| o ] ool &5-05¢3323 Not Appiicabe
Sale, Apt &, ol — Suite, Apt 4, elo. 6, Certificate of Status Desired O $875 Add.ilionat
22[ ) - ?7,1, - Fee Ragquired
| Gy & Stat | Cily & State 6. Election Campaign Financing 0 $5_0|] May Ba
a3 L Trust Fund Gontribution Added to Fees
(T ~ Country L Fgs) | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29! a0] Florida Stalutes 0 Yos [dNo
_ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regislered Agent
81| Name
ZE'D'NER. LLOYD 821 Street Address (P.O. Box Number is Not Acceptatie)
2139 UNIVERSITY DR
CORAL SPRINGS FL 33071 83
N 84| Oiy FL [®] 27 %=

¢ I v O U
11, Pucstant tothe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chianging its registered office
o regiatenedd apent, or both, in the State of Plorda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

farmibar with, andd accept the obtigabons of, Seclion 607.0505, Florida Statutes

SIGNATLIRE . . L R L e

Bt i el o0 ned e O gt Al @nd UG gt (NOTE Fugtored Agant S reiursd whan enstaling) DATE &
1. OFFCERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 2
Tk k)\"% (}'QJ\J" CIDELETE 1 ATITLE [] Change  [] Addition -
tiss i Llovd Lerdnes 12 NAME 3
Stk ADDRESS | 4 34 eV C»fi»n‘}’ Deove 13 SIREET ADDRESS o
LR Caca\ Sacin L- AT\ 14 CITY-5T- 2P &
L [ LS W _q a P 2ANENY
HY [ DELETE 2 1TILE O Cnange [ Addtion |
HAHE 22 NAME
SIFES | ADDRESS 2.3 STREET ADDRESS
CleGlal e 24CITY-51-2P
T # [ Detene 3 1 TILE [} Change [T} Addilion
RO 3.2 NAME
SNRLET ADIRESS 33 STREET ARDRESS
Gy §7 a1 . e e 34CITY 51210
TILE [ DELETE 41 TILE [] Change  [] Addition
KAk 42 NAME . »

.2 -l i
S ELADDRESS 4.3 STREET ADDRESS & D (NN 4_ L ;l_"?:'
- —— e L PR g 3y

il 5121 _ N A0 LA DBH{I?’I?_B 01023--028
T [ DELETE 5 1T0LE ECN0.00 [] Change  [J Addition
B 52 NaMIE
SIRE: | ADDRESS 5.3 STREET ADDRESS
Cle-sigw o ) S RsanTy-g-2P
Tilif [ DELETE 6 1TIILE 1 Changes [ Addition
B 62 NANE
SInEL ] ADDRESS 63 STREET ADDRESS
ClrSl o 6.4 C0Y-SI-ZP

14. ) o hereby cerli'y that the information supplied with this filirui'xaiis voluntarily furnished and dogs not qualify for the exemplion stated in Section 118.07(3)(k), Fiorida Statutes. 1 furlher
certify that tow infanmation indicated on this annug’ reporl or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under
oty that [ae an offices or director of the corporation or the recetver or Trustee empowered 10 exacuts this repor! as required by Chapter 607, Florida Statutes; and thal my name

 oala§le GEps37-37725 Y/

appears i Block 12 ar Block 13 if chgpged, gron an, chmgpt with an address

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Diytime Prcee # o v



