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

Sandra B. Mortham
ANNUAL REPORT

1908 - Secretary of State

DOCUMENT #  P95000037788 (3)
INSIGHT INVESTIGATIONS, INC.

A

IR BRCI A

Principal Place of Business Mailing Addrass
$52¢ COURTYARD DR 5526 COURTYARD DR
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 50501222 Nol Applicable
Suite, ApL #, eic, Suite, Apt. #, etc. iti
P [— . P 5. Certificate of Slalus Desired d $8'75 Additionat
E 2{' Fee Requlred
City & State | Cily& State 6. Election Campalgn Financing $5.00 May Be
7 28] Trust Fund Gontribution Added to Fees
Zip Caunlry 4P Country 8. This corporation owes or has paid the currepfyear Intangible
m EI 29] ?s;l Parsanal Propetty Tax due June 30. ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
SCHMAND, DEBORAH J Neme
5528 COURTYARD DH 82| Sires! Address (P.O. Box Number is Mat Acceptable)
MARGATE FL 33063
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Ffonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE I .
Signature, typad of printed namin of tegstered agent and itie i {NOTE - Repistered Agent signature: required whet reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DPVS [ DELETE 1ATILE Tl change ] Aadition
HAME SCHMAND, DEBORAH J 1.2 NAME
STREET ADDRESS §526 COURTYARD DR 1.3 SIREET ADDRESS
CITY-51-2P MARGATE FL 14 CITY-ST-2P
TITLE T DELCTE 21 TILE CJ change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ARDAESS
CITY-ST- 2P 2.4 CITY-ST-21P
TILE T OFLETE SITINE [ cnange T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-ST-7IP
LT Y DELETE 41TILE T I change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-£7-2IP 44 CITY-§T-2IP
TIME 7 DELeTE 5.1 TILE T Change T Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-81-7P
ME [J DELETE 6.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ABDRESS
GITY-S57- 2P 64 CITY-ST-71P
14, 1 hereby certify that the information supplicd with this filing gfics not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

it is ruc and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
ce empowered to ex this report as required by Chapter 607, Flonda Statutes; and that my name appears in
th an address.

indicated on this annual report or supplemenlal annual r
officar or directar of the corporation or the receiver or b

Block 12 or Block 13 it ch?g:j. or on an allachmen

ﬂ//fﬁbf ,./,mn/ﬂ (//, a/K’:R

CORPPROOF!{:X;'ON P 2 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



