FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' FLOMDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION e Lt Sandra B. Mortham
ANNUAL REPORT by "",59;; Secratary of State
1997 «f?/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000029303 (1)

1. Corporation Name

OPTIMUM INVESTIGATIONS AND PROTECTIVE SERVICES,

i A 0

Principal Place of Business

1061 N. FEDERAL HWY. 1881 N. FEDERAL HWY.
$TE 263 STE 263
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2827
. 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Princpal Plage of Busaass 28, Mailing Agd-ess 4. FEI Number Applied For
21] 26| APPLIED FOR  £S-0\.8 3274 [ [Not Appicable
Suite, APt #, el Suite, Apt. #, atc. . . $a 75 Additional
- - . Cenif .
2l ” 5. Certiicate of Status Desired (] Fee Roquirod
City & State . Gy & Sale €. Election Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution O Added 1o Feas
Zip | Gounty | Zip Country 8. This corporation has liabilty for intangible tax under . 199.032,
E‘ﬂ o 2;| 29 —3;| Florida Statutes [ Yes bd No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FILINGS, INC. #1] Name R
1829 FUNSTON ST FRAMDEOS A Ky o
. 82| Swreet Address {P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33020 o0 AX. 14 DBug
83
T 208
B4| City 85| Zip Code
) Bevinsostae FL | | a3
11, Pursuant 1o the provisions-efSections B07 0502 and 67,1508, Flonda S1atutes, the above-named corporation submits this statemant for the purpose of changing its repfslered
oftice o register £t or bath, o thi State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arech . anW s obligations of, Section 607.0509, Horjda Stalutes. '
. . ]
SIGNATURE e’ i TONALN'S CK; [adimidt /1- /17— 97
Sigratee teped o e w2 o n anent and tite o agpacable (HOTE: Aegistared Agenl signature required when resnslating) DATE M
12 OFFICERS AND DIRECTORS " 18 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T ofiErE RE NVCE ~ TRES \m g o P Trange L} Addition
NAME MCKINNON, FRANCOIS R 2 NAME e N, e
srgeranonss | 3075 W. OAKLAN 8LVD. SRS | Loe NG K BraE | PET
onv-sior | FORT LAUDERDALE FL 33311 oS [ A s D By ! b
M D [T ot 21TIME Pe s Du—"r'. - ~ hange Aadiiion
NAME SANTA MARIA, OSCAR 22 NAME Sororg l’f\Perr s
srert anoress | 3075 W. DAKLAND PARK BLVD. 2asTReE A00RESS | oy g€ |4 e - Eﬁp‘—; Hog: '
o5z | FORT LAUDERDALE FL 33311 BAUTCSI TP | 4D (L e PO E i~ FL S
TILE [T DECETE 3.1 THLE g I | Cane ET Addiion
NawaE 3.2 NAME
STREET ADDRERS 33 STREET ADDRESS
Cily-§1-7IF 34 ClIY-ST-2IF
e [T oeere 49 7ITLE [T Changs L] Addition
NAME 4.2 NAME
SYRELT ADDRESS ) 4.3 $TREFT ADDRESS
CITY-ST-2F 44 CiTY-51-21p
TImE W 51TILE [JChange [ Addition
HAME 52 NAME
STREET ALORESS £ 3 5TREET ADDRESS
CIlY- 51 2P ) By 54 CITY - 8T- 2P
TILE LT DELETE 617I1LE [T Change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 201 54 CITY-ST- 2P
14, | do herebyy cartity that Ihe information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmat:on incticated on this annual regget o suppleniental annual report is true and acourate and that my signature shall have the same legat effect as if made under path; that
Lam an ocer o greector of § a1 the receiver or trusiea empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Biogk 17 sy g LA an attachment with an address.
i . F oy R MeKow, /17/?7 95¢y- Y 26
SIGNATURE: el < RIS - chuwnon- | & Y- Y64 - por

) ”siﬁp"h"ﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Dale Daytre Frone ¥

CR2E034 (9/96)



