FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COP\PQP\A—UON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

33 2t
AR o

DIVISION OF CORPORATIONS

DOCUM

1. Corporabon Name

ENT# P95000023243 (5)

BRIT-AM INVESTIGATIVE SERVICES, INC.
I an.-_p_a-l_F-:l;r_e T —— Maing Adiross ||I|m|| ||| |||||||||||I|H I||H ""l I'"I |||||||||I ”Ill ||||| "l“'ll
4495 SW. 67TH TERRACE 4495 SW. 67TH TERRACE
SUITE 204 SUITE 24
DAVIE FL 33314 DAVIE FL 33314 i
, Date Incorporated or Qualified 3a. Date of Last Report
S 03/22/1685 Nona
| 2. PrnGipal Flace of Busness | 2a, Mailing Address . FEI Number Applied For
[231 A 2] ‘05- 09b3335 Not Applicable
 Suile, Aptn, elo. | Sulte, Apt. #, etc.  Certificate of Status Desired O $8.75 additiona!
[221 - 27] . Feo Required
Gty & Stale | City & State . Etection Gampaign Financing $5.00 May Be
L"LSJ . - 28] Trust Fund Coniribution Added to Fees

| ?;;'; _ Country | p Country . This corporation has liablity for intangible tax under s 199.032,
2 = I B Focca Siatres O] ves_[(INo
e 8. Name and Address of Gurient Registered Agent . Name and Address of New Registared Agent
81| Name Mﬂ é Q e (Z:‘ M
MAYER, ROBERT M 82| Streo 0. Box Number s Nut&qg@ P A
KELLEY DRYE & WARREN Sord k.
201 SOUTH BISACAYNE BLVD., SUITE 2400 83 'Tdm
' st ' AW S AT 7
MIAMI FL 3313 B4| Cw Code
"W '
VM \ FL *|38\3s |
H, Pussuant 1o the provisions abSections 607.0502 and £07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or q%): State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerex agent. | am
fanil ar with, and acce A Kgtions of, Section 607 0506, Florida Statutes
SIGNATURE 2.3 .QK’ .
DATE

Sigietone. typnd or privded nan 6 o sl agent and Wla it &y 6 -able TINOTE Fegstensd Agent signature recuinad when remstatigh
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PRespest o ‘W@B}bm DELETE 11T [JChewge 3 Addition
HakE Tames €. vw§ D 1.2 NAME
Sr s WAPeS Swd Y ““ Lo\ 1.3 STREET ADDRESS
i 9'_*;51_2@__2&\_!!' A 1 1405120 /
e oS E&‘gs T ¥ GFLFIE 2 1T Thange L) Additon
HAN o~ 22 NAME
st ooess NG4S S \e -"E‘L W2 2 3 STREET ADDRESS
G 12w DAvieg _333 L 3 ascny-sr-ar |
HIIY; L ] DELETE KRR 7 Change [ Additien
BANT 32 NAME
STRIED ADDRESS 33 STREET ADDRESS
| ov-srae A400Y-5T-2F
Thf [ DELETE 4.1TI0E [ Change [ Addition
RAM 4.2 NAME
STREE ADRTSS 4.3 S1REE] ADDRESS
| L st 44CITY-5T- 2P
T1F ] DELETE LRt [ Change ] Addition
NAME 52 NAME
SIKEL | ADDRESS 53 SIREET ADDRESS
I SE IR LU N 5.4CHY-5T-2P
LE ] DELETE 6 1TILE [ Change  [C] Addition
KAk 62 NAME
SUREUTADIRESS 63 STREET ADDRESS
CIiv S1-2p §40TY-ST- 1P

ccmf, that t
oalh; that | a

appears in Bock 12 ar B

SIGNATURE:

12 information ingjce
m an officer or

P iged, or on an attachment with an address.

p— y h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jous BoAdES

Tda herety cerify that the information suppled with this fiing is voluntan!y furnished and does not quallfy for the exemplion stated in Section 118.07(3)k), Florida Statutes. | further
on this annual report or supplemental annual report s true and accurate and that my signature shak
]\ the: carporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florkia Statutes; and that my name

have the same legal efiect as if made under

289 . AN Ay 2203

Deytme Prione #Y,

CR2E034 (12/95)




