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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PQ5000017766

1, Corparation Name

A-1 VERIFICATIONS, INC.

Mailing Addrass

A-1 INVESTIGATIVE AGENCY. INC
2500 HOLLYWOOD BLVD. SUFTE 410
HOLLYWOOD FL 33020

Principal'Place o'f‘Busine.ss
At INVESTIGATIVE AGENCY. INC

2500 HOLLYWOOD BLVD. SUITE 410
HOLLYWOOD FL 33020

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90034 019 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
03/02/1995
2. Principal Place of Busnness 2a. Mailing Address 4. FE! Number Applied For
7 26] 65-0306408 Not Appiicable
) Suie. Aptf et ’)-dﬂ . 7 f’mta’ Aig(;m' L ... | 5. certitcate of Status Desired . O $li;5R:$'r$"a'
City & State ‘ City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ 2_9\ E‘ Personal Property Tax. es OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) 814! Name
BLEIER, HENRY . -
2699 STIRLING RD. ' — - g 82| Street Address (P.O. Box Number is Not Acceptable) )
" STEC-307 3 B PR T TN
FT LAUDERDALE FL 33312 - T
City S ’ ip Code
FL

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obhgatnons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
by the corporation's board of directors. | hereby accept the appointment as registered

d accurahe and that m
10 ex

annual report i
Bmpove
an addigssfwi

indicated on this annual report O\supplemen
officer or director of the corporatiohor the reggiver or trust
Block 12 ar Block 13 if changed, or &q an attachment wi

SIGNATURE: SISKNIEEE Rz

ith this filing does not qualify for
te this reporf

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required wnen reinsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1.1 TMLE [Change [ Addition
NAME STREINER, SAMUEL R 1.2 NAME S‘tﬂe’lﬁ'}'ﬁ, ‘-EEDO s 206
seeraooress| 1175 N.E. 125TH STREET, SUNTE 417 13 STREET ADDRESS m wmd, Wt
CTY-sT-ZIp NORTH MIAMI FL 33161 14 CITY-5T-2P { '\J w—fre& #l 3120
TITLE : {0 DELETE 2.1 TITLE [J Change [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS R i _ .
LOMY-STZP. | e e - - e~ - = o~ Roascv-stap -
TME [J DELETE 31 TME [Ochange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
THLE [1 DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T.2P 44 CITY-ST-ZP
TINE [J DELETE 5.1 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE 3 DELETE 6.1 TILE JChange  [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-217 e frrsqy-sr-zp
14. | hereby certify that the informafion supplied ¢ exerption giated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

kignature shall have the same legal effect as if made under oath; that 1 am an
as required by Chapter 807 Florida Statutes; and that my name appears in

suleErs il

CR2E034 (11/98)

SIGNATURE 0 RINTED E OF SIGNING OFFICER

{Date Daytime Phong #



