FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sanclra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P95000054273 (4)

FORENSIC ACCIDENT RECONSTRUCTION CONSULTING SERV
ICES, INC

Principal Place of Business

12006 FLICKER WAY
COOPER CITY FL 33026

Mainngy Address

12006 FLICKER WAY
COOPER CITY FL 30026

O O

wa.il)iélvé Incarporated or Qualified

07/10/1995

3a. Date of Last Report

7-t0- 9%

2. Principal Place of Business 2a. Mualing Address 4. FEI Namber Applied For
21| /12006 FLickdd WAy  [u] D nre | &5-05BT968 Nal Appicaric.
Sulte, Apt. #. et . Suire At 4 et 5. Certificate of Status Desired 0 $8.75 Additional
22‘1 ] 27] S-‘Me Fee Required
Crty & State Gty & State 6. Election Campaign Financing $5.00 Ma
- A y Be
El ovral (" 7"}; ‘;2 . |28 1 o Seme ) Trust Fund Contribution Added to Faes
Zp il | 21 Countr 8. This corporation has ability for intangitle tax under s 199.032,
24 .3304‘ & ;-‘:] (bbbt 2?] SAme a0 P -] Florida Sratutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WILLIAMS, KAREN E (82| Strect Address (5.0, Flox Number 14 Not Acceptanio] ]
12006 FLICKER WAY o
COOPER CITY FL 33028 83
B84} Cny Z2ip Code

FL|*
11, Pursuant 1o the provisions of Sections 607 U502 a 67,1 908, Florida Slatutes, the above named corparatian submits this staterment for the purpose of changing its registered ofiis |
ar regsteres amant arhatn in ha State of Fioida Such ghanas was authorized by the corporation’s board of drectars. | hareby accept the appointment as registered agent. | am

famnitias w

SIGNATURE e . ,,, e
S Iype o panted nan & of megesteead agens g0 Ge il B g Arie TOTE Hargeitered S0t sigrafe redursd wher 1€ns 8 DATE G

12, OFFICERS AND DIRECTORS ) KN ADDTIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g

TILE D [] DELETE 1 ETIRLE C7 Change [ Aedion | o=

HAME WILLIAMS, KAREN E 12 Nant: 3

STREET ADDRESS 12006 FLICKER WAY ©3STHER] ADTRESS o

CITY-ST-21P COOPER CITY FL 33026 B 16CTY-5 210 &

TITE [J CELETE 2 1TIE [] Change [ Addton 1O

NAME 27 AME

SIREET ADDRESS 23 SIREET ADDRESS

CIlY-ST- 2P e 240TY-81-21P .

TIILE [ DELETE 310 [ Change  [J Adation

NAME 32 NAME

STREE | ADDRESS 33 SIREET ADDAESS

CITY-57-212 - N 34017y ST-7ip i o

TIILE [ DELETE 41T [ Change [ Additien

HAME 420800

STREET ADDRESS 435TREFE ADIRESS

cury-51-28 B 4401Y-51. 21

TINF [ DELETE 5 TITLE [ Change [ Additon

NAME 52 NaME

SIREET ADDRESS 53 SIHEE ADDATSS

CY-S1. 2 54CITY-81-2IF

TITLE [] DELETE 6 1TILF [ Cnange [ Addtion

NAME B2 HAML

STREET ADDRESS &3 STRFET ADDRESS

Cry-SI-7 - EACTY 5170

ng is vl nianly Furmished 400 docs nol quaily for (e seeyon Staed n Secion 179 073Nk, Florida Stannes | furner
Lo and that my signature siall have e sarne legal effect as ¥ made under
s report @s reqaired by Chapter 607, Flonda Statutes; and that my name

OUsfe  FE- 43271 9

Da,tre S #

14, | do hereby centify that the in‘ormation supphesd with this fis
cerbity that the informaton ingt caled on 1nis arnuat rejar o supplamrenta’ anaual repuort is frue ana as
aath; that | anyan officer or dirarlor of the carporaton or the rooeiver 0 buastes ampowerad 1o esacute t
appears ini Block 12 or Block 13 if changed, or on an allacnmen” with an address

SIGNATURE: <. LD,&Q)MW

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
B A et N s D s darm




