FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
§ Secretary of Stale

) DIVISION OF CORPORATIONS

DOCUMENT # P95000037037 (5)

D.H. MAURER INVESTIGATIONS, INC.

Principal Place of Business

1160 HILLSBORO MILE #203
POMPANO BEACH FL 33062

Maiting Address

1160 HILLSBORO MILE #20%
POMPANG BEACH FL 33062

A

3. Date Incorporated or Qualified 3a. Date of Last Report

05/10/1995
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0579967 Nat Applcabie

Suilte, Apt. #, etc. Suite, Apt. #, etc.

X
$8.75 Additional

m 5. Certificate of Status Dosired O Feo Roquited
City & State 8. Eisclion Campaign Financing 0 $5.00 May Be
E]l Trust Fund Contribution Added to Fees
Country ap Country 8. This corporation has liabilty for intangible tax undar s 199,032,
m ?f:l El m Fioriga Statutes [ ves OMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
™ 81 Name
MAURER- DONALD H B2| Street Address (P.O. Box Number is Not Acceplable)
1160 HILLSBORO MILE #203
POMPANO BEACH FL 33062 &3
84| City 85] Zip Code
FL

11. Pursuantia the provisions of Sections 607.0502 ard 607.1508, Florida Stalutes, the above-named corporal)
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board
familiar with, and accept 1he obigations of, Saclian 607 D&05, Florida Statutes.

iar submits this statement for the purpose of changing its registered office
af directors. | hereby accept the appointment as registored agent. | am

SIGNATURE. _ . . o . e e o R
Sigratire, typed or prated nanie of registersd agent and tiie ¥ apglicatse {NOTE" Registered Ageant signature requred when reinstating] DATe
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 12
TITEE D [J DELETE 1.1TILE [ Change ] Adddion
NAME MAURER, DONALD H 12 NAME
STREET ADCIRESS 1160 HILLSBORD MILE #203 13 STREE! ADDRESS
Cy-sT-21 POMPANOQ BEACH FL 33062 14 CLITV-ST-7P
TITLE [J DELETE 2 1TTLE [ Change [ Addition
HAME 2.2 NAME
STREFT ADDAESS 23 STREET ADDRESS
L Civ-sT-zip ZACITY-ST-2IP
TR [ DELETE 3 1TITEE [ Change  [] Addilion
AME 32 NAME
SIREET ADORESS 33 STREEY ADDRESS
CIY-51-2F 34CIY-8T-21P
TITLE [3 DELETE 4 1TILE [ Ctenge  [J Addition
NAME 42 NAME
SIREET ADDIRESS 43 STREET ADDRESS
CrY-5T-21 44LAY-ST-21P
M [ DELETE 5 1TIE [ Change (73 Addition
RAME 5.2 RAME
$TREET ADDRESS 5.3 STREET ADDRESS
CY-SI- 2P 54 CIY-ST1-2IP
THTLE [} DELETE § 1TITLE (7] Change ] Addilion
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-5T-21p 64 CITY-S1-71p

14. | do hereby certify that the information supplied with
certify that the information ingicated on this annua
oalh; that { am an officer or direciare
appears in Biock 12 or Big

SIGNATURE:

5 filingYs voluntanily furnished and does not quality for
pplemental annual report is true and accurate

ent with an address.

GIGNATURE AND TYPED DR PRINIEFNANE OF SIGNING OFFICER OR DIREGTOR

the exermption staled in Section 119.07(3)(k}, Florida Statutes. | further
and that my signature shall have the same lega! effect as if made under

ceiver or trrstee empowered to exacute this repart as required by Chaptar 607, Fiorida Statutes; and that my name

sy

e v8o 9795 "

Dastowe Phone #

~04/08/96

Dala

CR2E034 (12/95)



