n FILEWI}PW: FILING FEE AFTER MAY 1 IS $550.00 _ FILED
3 £ FLORIDA DEPARTMENT OF STATE Apf 1 4 1 997 8 O O am

PROFIT
Sandra B. Mortham
ANNUAL REPORT

CORPORATION Ry
1997 M ousoo commros Secretary of State

DOCUMENT # P95000042494 (1) b

1. Corporaban Name

COUNTER INTELLIGENCE SERVICES, INC.

A A

F‘rir\cipai?;fét:e of Business Mailing Address
12062 Sw 117 CT SUME 117 12062 SW 117 CT SUITE 117
MIAMI FL 33106 MIAMI FL 331865201
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1995 03/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
- 26 65-0587037 Not Applicable
Suit, Apt #, etc Suite, Apl. #, elc.
e At el wie, ARl B, gl B. Certificate of Stafus Desired [ ] $8.75 addttional
22 ] ;ﬂ Fes Required
_ City & State | City & Stale 6. Elsction Campaign Financing $5.00 may Be
231 25] Trust Fund Contribution f Added to Faes
Zip | Country Zip Country 8. This corporation has hability fowgible tax under s. 199.032,
m . 25_] _2;1 -;O—I Florida Statutes Yos [JNo
L B. Nama and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
EPSTEIN, DARREN 81| Name
12062 SW 117 CT SUITE 117 B3| Sireel Addrass (.0, Box Number s Not Acceplabie)
MIAMI FL 33186

B3

B84] City FL

R

11, Pursaan 10 the provissns of $octions 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
olhce or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

85l Zip Code

SIGNAMURE —
il Tppedd o printed Narre of teg-atered agent and e if applicable INQTE- Registered Agent signature rechared when reinstating) BATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme D LT DELETE LITIE RefChange [ Addition
NAMF EPSTEIN, DARREN 1.2 NAME EPSTELN ,DARAEN
sineer aaoness | 800 W DRIVE asmeroniss | VOTAR S0 89 STREET
CITY-S1-21 MIAM! BEACH FL VALY ST 2P My AL 28V 16
THLE 1] DELETE 2ATILE [ change  [J Addition
NANE 2.2 MAME
STREET ADDRESS 2.3 STREET ADORESS
Cry-§1- 2 2. 4CITY-ST-2P
L I OELETE 3ATILE [J crange T3 Addition
NAME 3.2 NAME
SIREE! ADDIRESS 3.5 STREET ADDRESS
CITY-§1- 2P 34.CHY-ST-7IP
TILE [T pELETE 41TNLE [ Change (] Addition
NAME 4 7 NAME
SIREST ANDRESS 43 STREET ADDRESS
CTY-51- 79 440HTY-ST-2P
Tt [ DELETE STIILE [ Crange  [_J Aodition
NAME 5.2 NAME
STREE] AD{RESS 5.3 STREET ADDRESS

| cuy-S1-2ip EACITY-§T-2P
we [ oeeee 61 TME [T Change [J Addition
NAME 62 NAME
STREFT ARDRFSS 6.3 STREET ADDRESS
GilY-§T-21p : B4 CITY-ST- 2%
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the

information inchcated on this annual report or supplementat ennual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an ofbcer ar director of the corporation or the receiver or Justee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachmnt with an address.

SIGNATURE: | a&-gﬁ‘l»‘i'[. 205 20-1901

PED oH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Diatima Phane

CR2E034 (9/96)



