FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DiVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # pg5000016339

ALL PROFESSIONAL INVESTIGATIONS, INC.

Principal Place of Business

616 N. HIGH STREET
DELAND fL 32720

Mailing Address

616 N. HIGH STREET
DELAND FL 32720

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90129 021 ***150.00

T

DO NOT WRITE IN THIS SPACE

0071266

3. Date Incorporated or Qualifed

- - . 05/58] 1995
. Principal Place of Businass a. Mailing Address " . ..4..EEl.Num - i " Applied For
21 26 593 q 5‘]-39")(06141 . Not Applicable
Suite. Apt. #,etc. Sulte, Apl. #, etc. 5. Certifcate of Status Desired  [J $8.75 dditional
E\ —gﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees *
Zip Country Zip Country 8. This corporation owes the current year Intangible
m JEI E @ Personal Property Tax, Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ’
COLLIER, THOMAS W JR ES _
929 N SPRING GARDEN RD STE 115 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 100 3
DELAND FL 32720
. 84| cCity FL 35| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and tithe if appiicable. (NCTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p [ DELETE 11TLE [Change [ Addition
NAME VORHIS, SUZANNE A 12 NAME
smeeraporess| 1B N HIGH ST 13 STREET ADDRESS
CITY-ST-2P DELAND FL 32720 14 CTY-S7.2P
TME [ peLETE 21 TILE [IChange  [J Addition
NAME - 22 NAME ) o
STREETADDRESS 23§TREET ADORESS
CiTY-ST-21P 2.4CITY-ST. 2P J
TIME ] DELETE 31 TMLE [O¢hange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TME {1 DELETE 41TMLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-21 T
TIMLE [ DELETE 511ITLE [JChange [ Acdition
HAME 52 NAME .t }
STREETADDRESS| £ ° 53 ~ =370 53 STREET ADDRESS Es
CITY-ST-ZIP - 54 CITY-ST-2IP i M
TITLE ; RIS L DELETE 6ATME T[OChange L3 Addilion
NAME ORI . 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-§T-ZP 64CITY-5T-2I )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

on 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gr on an attachment with an address, with gJl :

Block 12 or Block 13 if changed,

SIGNATURE:

other Jike empowered.

CR2E034 (11/98)

A % T) Boy) 7350204

= Daytima Phone #



FILE NOW:-FILING FEE AFTER MAY 1 1S $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996

b
24 i

FLORIDA DEFARTIMENT OF
Sandra B, Morthiam

Secrelary of Slale
DIVISION OF CORPOPAT

STATE

Y-G9 -3l

IOHIS

DOCUMENT #

1. Corporation Naoe

.-

P95000016339 (0)
ALL PROFESSIONAL INVESTIGATIONS, INC.

Va5 0 0LLIL 33T

AR

Principat Place of Business

616 N. HIGH STREEY
DELAND FL 32720

Maibng Adckess

616 N. HIGH STREET
DELAND FL 32120

3. Date coporated o Quabiiedd 3a. Date of Last Report

02/28/1995

2a. Mading Adddress

28]

2. Principal Paca of Business
21|

4, FEI Number

59-3296941

Mot Apphcabiin

k,

Suite, Apl. K, atc” " Suile, Apit. H, nle,

27]

8. Ceotlitirate of Siatus Dearod

$8.75 Additional

Fee Required

0

22] _ ,

City & Siate

58]

$5.00 May Be
Added lo Fees

8. Election Cainpaign Financing
Trust Fund Contribution

o .

. City & State
23]

~ Zip | Cotntry 777“‘“* Zip ___ Gountry 8. This rorporation has liabilty for intangibla tae under s 109.032,
2‘;] 25] 2;] 30] I'rick Statutes ] vos [No
& Nama and Address of Current Registered Agent_ 1 70, Mame and Address of New Registered Agent T
81| Name i .

LASHBHOOK' PAUL N 82| Streat Addiess (P.0. Box Ninnber is Not Acceptable) -

315 SE SEVENTH STREET . .

SUITE 100 a3

FORT LAUDERDALE FL 33301 a1l G e

L[

or registered agent. or both, in he State of Pioida. Such changr was
farniliar with, aned accept the obligatinns ol Section 607 0505,

11, Pursiant 1o the provisions of Seclions 607.0502 and 607, 1508, Pintida Statules, the above named corporation
authorized by the corporabon’'s boatd of directons, | hereby accepl the apnomtinent as egtistesnct agent. 1 am

Flotictn Statutes.

submits this slaterment Tor Lhe purpose of changing s reggistereed olhies

SIGNATURE e e e . R
Fhepatine, Dypwd e Dot eane el peaens bage b 1oty el s e f' e el Cpatiae e sdun eslitiegd Datl . I

| 12 - OFFILENS AN DIECIORS 13, ADDITIONS.CHIANGES 10 OFFICLITS AN DINECTONS IN 172

e D [J DFLETE 1L1nne P /D {F chage [ Adidilion

Nare VORHIS, SUZANNE A 12 HAMF, Willis , Suzanne A

SIREE| AIDRESS 618 N. HIGH STREET ST | ANDRE S

Gl SL-7ip DELAND FL 32720 1ACHY S 2P .

Wit 1 DFLELE ERRUIT D [ Gl KT Addinn

HALAF 27 HAME willis, E. Walter

STHEFT ADDRESS

LHY -Si-1i0 — =

7151 ET ADDRESS
2ACHY.SI- P

Dﬂ(kUE

KRR

616 N. High Street
_psland,-Fl__ 32720 .

T T £ Addion

Oy 51 ar

(I 51 4P

THHF N

1AM "\ A2 AT

SIREET ALDRFSS . - "3'? 43 SIRETT ADDRESS

Gy s L 340NV S1- 4P )
iF [ DELEIE 4 1T71E (] Change  [] Acdition
HAME ‘ 42 NAME

SIREET ARLIRESS ke 7 ! AARIREE] ADDATSS

Clty-ST 2P 4100y S0 . .
m . ] DELFTE RIS - [] Change {7 Adeblion
HAME 52 0L

STRFET ANDRESS G ASIREE) ADDRESS

e -Sk- e wapoyest a2 |
THf ] DFLETE F 1 TICE {7 Change [ Addition
HAME f 2 HAMF

SIREFT ADDRESS 6TSIRELT APDRESS

14,1 dio tewchy ceriily fhat The information Scpt

oath: that | am an officer or ditector of the corporation of

SIGNATURE: _

cadlily thal tha infonnation indicated on Ihis onenal repott o supplementat annual repoilt is true and accurate anct that my sig) :
e 1eceiver or ustee empowered 10 execute this repor ag tequirerd by Chanter 607, Florida Siatutes: and that my name

appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

Suzanne A Willis

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Sherd witlh im&ﬁ.ﬁi-’; valontanly funshed and does not ity for e exernption stated in Section 11073, Floridy Stalutes. ! fontlier

signattie shall have the sarie fogal effect as if made unede

4-738-020"

ralin

ooe2022 ¢



