FILE NOW: F FILING FEE AFTER MAY 1 IS $550.00

PROT q FLORIDA DEFARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ARNNMNUAL REPORT % Secrotary:%m

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000049796 (2)

. Drrptacihan M

ELITE INFORMATIONAL & INVESTIGATION SERVICES INC

Princpal Place of Bisiness ' Mailng Address
1504 SE ROYAL GREEN CIR P O BOX 7576
APT G104 PORT ST. LUCIE FL 343857578

PORT ST. LUGIE FL 34952

FILED

Mar 03 1997 8:00am

Secretary of State

A

3. Dale Incorporated or Qualified 3a. Date of Last Report
- 08/23/1695 = . . 11/12/1996
2 “Briaipal Place of Busingss ?a. Mailing Address 4. FEI Number / Applied For
N 6 APPLIED FOR. / 33 38653 Nol Applicable
[ Apl ool Suite, Apx. #. 0lc. iti
A o, e AR e 6. Cerlificate of Status Desired = $8.75 Additional
B ??J o Fee Required
| Cily & State 8. Election Campaign Financing $5.00 May e
S 2Bl Trust Fund Contribution Added 1o Fees
Country o dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
; i .2.51 I 29] m Florida Statutes Cves [InNo
N ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T CALLAHAN, RAYMOND F 1| Nerme
1504 SE ROYAL GREEN CIR 82( Street Address (P.O. Box Number is Not Acceptable)
C104
PORT ST. LUCIE FL 34852 83
84| Ciy FL 85| Zip Code

11, Pursunt tothe uwr,ims of
offioe or e )mlt red agdnt or b
ayi ll IERIRHE MI. and &

Cinthe
ept the obigations of, Section 607.

505, Florida Statutes,
SIGRATURE

V7.0507 ar A 1 6071508, F rorida Statules, ihe above-named corporation submits this stalement for the purpose of changing its registered
le ¢f Flotda, Such change was authorized by the corporation's board of girectors | hereby accept the appointment as registered

Sl e e e paned p e el b a1 e apph ave T INGTE Regisored Agent signa‘ure required whan reinslatng) DATE
|92 ' ' COITCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M "I oeieTe T1TIMLE T Change . L) Aadition
HARS CALLAHAN RAYMOND F SR 12 NAME
STRIE ADDRESS 1504 SE ROYAL GHEEN can APT 0104 1.3 STREET ADDRESS
by o PORT ST. LUCIE FL 34952 14 GITY-ST- 7P
e VP ’ ’ ’ [T otere 21 TITLE [_] change D Addition
WAk CALLAHAN, KATHLEEN P 2.2 NAME
SIRH T ADLR: 5 1%4 sE ROYAL GREEN Cln.. APT 0104 2.3 STREET ADDHESS
VoL AR [ PORT ST. LUC[E FL 34952 2 4CITY-5T-2IP -
V o T T T D DELETE J1TIMLE D Chaﬂge D Addition
R CALLAHAN, RAYMOND F JR 32 HAME
s ki | 1504 SE ROYAL GREEN CIR., APT G104 33 STREET ADDRESS
ARSI PORT ST. LUCIE FL 34952 3.8.5IY-§1-21P
e s 0 [T oeLere 41TIILE [T crange ] Acdition
Nt | CALLAHAN, ROSEANN B & 2NN
s eniee | 1504 SE ROYAL GREEN CIR., APT C104 &3 STREEY ADDRESS
G sl e PORT ST. LUCIE FL 34952 LA CIY-ST-2P
(R TTDOiLETE S1TILE [ Crange L] Addition
N 52 NAME
SHHELT AODRE 53 STREEY ADDRESS
CITY G i o 54 CITY-ST-2P
SR e prE— [TChange [T Addition
L €2 NAME
SEAEE T ANRE S €3 STREET ADDRESS
Gty 12w Ismn ST-7P
714, 1do hereby co mly tha the ndarmsaion supplicd with this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity thal the

itfst Tt
| arar ufl
wppears e Block 12 o Biock 131 changed, or on an altachment with an address.

SIGNATURE: [, POl o

J(nrHu.' EA PCAllAha A

st on this anraal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mades under oath; that
ot directon of he comoation or ne receiver or trustee ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

9/ / 11 56!*3‘?8400»1

SIGNATURE AND YY#ED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

e Doaytne PToie #

CR2E034 (9/96)



