~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham i Jan 1 6 1 99 7 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000037788 (3)

1. Corporaton Name

INSIGHT INVESTIGATIONS, INC.

S O

Pnnup:ll Plater of Fius W Mailing Address
8526 COURTYARD DR 5526 COURTYARD DR
MARGATE FL 33063 MARGATE FL 33083-1532

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

05{11/1995 03/12/1996

| za. Wiaiing Acidress 4. FEI Number Applied For

2. Prncipal Place of Fus

';l VVVVVVV e 26| 65“%91222 Not Applicable
Suite, Apt B olo Suite:, Apl. #, elc i
; : §. Cenificate of Status Dasired Cl $8'75 Adc!ﬂional
22 R - S Fee Required
City & Stato L. Loy & State 6. Election Campaign Finanging $5.00 May Be
;ﬂ ) 28] Trust Fund Contribution Addad 1o Fees
2w Counry Zip Country B. This corporation has hability for intangible tax under s. 199.032,
I';ﬂ 251 29] ;I Florida Statutes ves [JNo
g, Mame and Address of Current Registerad Agent $0. Name and Address of New Reglstered Agent
" SCHMAND, DEBORAH J 81} Name
5528 COURTYARD DR 82| Siroet Address (P.O. Box Number is Not Acceptabie)
MARGATE FL 33083
B3
84| Cuy FL 85| Zip Code

11, Pursuant 1o the um.u,m}'.c, O Sections B0 07 G202 andl €07 1508, Florida Statutes, the above-named corparation submits thrs statement for the purpose of changing its registered
office of 1egis agent, or both, inddne Sae of ¢ lnrrda Such cmugc was autherized by the corporation's board of directars. | hareby accept the appointment as registered
agent Fam familar wak, and aceept the obligabons o, Sechan 637 . Floridla Statutes,

'CR2E034 (9/96)

SIGNATURE . . . e,
Ehgrab fupedor o rles ranae b et angent e b bapphenbsle IMNOTE Ragustered Agarnit sigaah.re regqursd whan reinstating) DATE
12. I i ETAND DIRE CTOHRS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [T DELETE 11TMLE [Clchange ] Addition
HAME 1.7 NAME
siaee 1 aporss | 5526 COUH'WARD DR 13 SIREET ADORESS
env.sione | MARGATE FL B 14Ty 5T-2P
ETr o TTbecite 2UNILE Ul Change I Adgiten
NAkE 22 NAME
SIREET ACEAESS 2 3STREEY ADDRESS
Y-S5 2P B o 2 40iHY-8T- 2P
1 T CToeEne F1ILE [T crange ™ 1] Addition
MNEME 32 NAME
STREE1 ADURESE 33 STREET ADDRESS
S 34 41Y-51- 22
e [ 3 creere A1TIME [f Change ] Addition
NANME 4, 7 NAME
STREET ADDRESS 4.3 51REET ADDRESS
oY 81T o 440ITY-ST-ZIP
e T BT 5 TIE [T Change™ ] Aadition
HAME 5 2 HAME
STREET ADEHESS 53 5IREET ADDRESS
CITY - 51 2IF 5.4 GIFY-51- 2P
Tt o |G B 1ILE [ change 1] Additian
MNaME 6 ¢ NAME
SIREET &OM=L8S B3 5TREET ADDRESS
Cm’- semp | S4LITY-ST- 2P

T a0 hatotyy Cerlly i 1 i iormaton stopl ad wih this Bl ng does rot guanty lor he exemplion stated in Section 119 07(3)(i), Florida Statutas. | furher certity that the
information indcased on this annual reporl or supplamer:al araual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarn an office or drecte of the Comporation e o rece ver of rastee empowered to executs this report as required by Chapter 607. Florida $1atutes; and that my name

appears in Block 12 o Blocs 1310 changead, or ongan atlachment with an atdress.

SIGNATURE: /ol Ledlrmad 957 g5y G636 7

G OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR et Dayle $rooe ¥




