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

PROFIT R My FLORIDA DEPARTMENT OF S1ATE
CORPORATION >
ANNUAL REFORT

1996

Sandra B Mortham
Sozrelary of State

- ¢
D\\flSI()F:l QF CORPFORATIONS

DOCUMENT # P95000017766 (3)

1. Corporation Name

A-1 VERIFICATIONS, INC.

AP

Principa’ Piace of Busingss Maziling Ad-clress
1175 NE. 125TH STREET 1175 NE. 125TH STREET
SUITE 417 SUITE 417
ORTH MIAMI FL. 3161 NORTH MIAMI FL 33161 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principat Place of Businass T 2a. Mailiag Acloréss o 4. FET Number Applied For
(21 26] {2 S =130 @YO? Not Applicabls
Sute. Apt. #, elc. —- Butes, ALK €. 5. Ceriticate of Stalus Desired (] §8.75 Admional
[—2;] ﬂ Fee Required
City & State - aty & Stette 6. Election Campaign Financing $5.00 May Be
—El 231 Trust Fund Contribution Ol Added to Fees
2p ¥ N £ip B Couintry 8. Ttus corporat:on has liability for intangible tax under s 199.032,
;:I 25 29] 30] Flonda Statutes 1 ¥es [No

9, Name gnd Address of Current Ee__g_i_s@_grg_drggen‘f" 1o, Name and Address of New Reglstered Agent )

81 Namo
&
STRENER, SAMUEL R 82| Strect Acgelz\%&[?"gg.oi NHum g’ﬁNYot Acceplable)

. QH;E N.E. 125TH STREET . 2694 S+1N~»36 RD
A 417 S

INORTH MIAME FL 33161 84| City Sure C-207 85| 2g Cogs ’
. " ET. LAUDSROALE FL " %852,

N

11, Pursuant to the provisions of Seclans 807 (502 and 6371508, Floricd Tes, the above named oorporation subriits this statement for the purpose of changing its registered offce
or registered agert, or bioth, i the State of Fonda Such changs vaas aathorzed by the corpocation’s board af deectors, | hardty 2pt ey appaintment as reg stered agent Lar
Wamihiar wilh, aid accent the obligahons of, Secton 807 05040, Flonda Statutes

SIGNATURE _ . . . . . _ e o - e
Sigr at we typens O fr rwl'.‘il (A= ;‘ “ |-1_t'i- ©ApCheal e 1" e 1 |2 R S La™e I

12. QFFICE AMD DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - T 'ij“[}ELETE TS [ Crarge a [ Addivon
NAME STREINER, SAMUEL R 12 KA
STREET ADDRESS 1175 N.E. 125TH STREET, SUITE 417 13SIREET ADDRESS
CrY - 51- 2 NORTH MIAMI FL 33161 L e Rrammestoge .
TTLE [1 OELETE 2 1ML Y Cnage ] Adation
NAME 27 NAME
STREET ADDRESS 2ASIAEIALDAESS
Ciry-81- 2P o o 24011V -51- AP
TITLE CJDELETE KR[N [ Crange  [] Additan
NAME 32 NAME '
STREET ADDRESS 33 STREFFADCRESS
CIY-S1-2IP o o 34007310
TTLE [ DELETE 4 1TiLE T Cnange [ Addition
NAME 47 haME
STREET ADDAESS 43 STHEE S AGORESS
Cily-57-20 4401V -5[-2p — —
TILE [ DELETE 5 1TILF "EQBBQ‘I“BE;?"E Gorge [ Addhon |
e - -06/14/96~--01077--0
SIREET ADDRESS 5 3SIHLEN ADDRESS ***200 " 00
CITY-51-2IF Sallly-s1-2P
niLe ' []OiLeR € 1TIE (3 Crange [ Addiiar
hAME 67 MAME
STREET ADDALSS &3 SIREFT ANDAESS S’;l - q Q
CITY-ST-0F o e GACHY &1 1P s P
14. 1 do hereby cortify that the informalon supgiie vath ths fiing 1s voluntarily furnished and does nat gaatly for the exeniption stated in Secton 1 16,0731k, F\ond! % | further

ggﬁlf;\’}mﬂ l;:e;lr;[f)(rjmatmn indicatad on this annua’ recont or suppleniental annual report is true and accurate and that my sgnature shall have the same legal etfCl as if made under

wor or director of tha carpordtion on the recever o trustee enpowered 10 exetule 1his report as reguingd by Chapter 607, Florida Statutee? and thal my narre:
appears in Block 12 !

SIGNATUR

e i ? S 20 T
F 1

R PRINTED NAME OF SIGNING OFFICER OR DIhECTORm

A1 r e .

CR2E034 (12/95)




