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

PROFIT ’ FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P95000061287 (5)
1, Corporation Name
INQUIRY SERVICES, INC.
I AR AR
1028 SOROLLA AVENUE 1028 SOROLLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3560
3. Date Incorporated or Qualified 3a. Dais of Last Report
1906
2. Principal Place of Business "2‘.| Mailing Address 4. FEI Numbehw Applied For
E‘] . 26 65 mo Not Applicable
— Suite;, Apt #, etc ';,'I Suite, Apt. #, elc. 5. Cortiicate of Status Desiied O sar;;!';‘:;iﬂ:nm
Gty & Stato City & State 6. Election Campaign Financing $5.00 May Be
. 28 Trust Fund Contribution ] Adged to Fees
Jip _ Counlry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
- 2ﬂ —.'E_D-I m Florida Statutes 0 ves No
| ___ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
LANGFORD, AUDREY B1| Name
1028 SOROLLA AVENUE B2{ Street Address (P.C. Box Number is Nol Acce
0. ptable)
CORAL GABLES FL 33134
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
oflice or rogislered agenl, or bath. in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE .
Srgnarare typwed or praled nanwe of mgrslered agent and tlke it apphcabe. {NOTE Repistered Agent signature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe D | MG 1A TILE LI Change ] Addilion
NAME LANGFORD, AUDREY 12 NAME
simeeraoness | 1028 SOROLLA AVENUE 1.3 STREEY ADDRESS
Cly-$1 2P CORAL GABLES FL 33134 14 LITY-5T-2IP
TME T DELETE 21TIE LT Change  [_] Aduition
NAME l 2.2 NAME
SIHFET ADUALSS 2.3 STREET ADDRESS
Olly-S1-20 2 ACITY-8T-2P
e [T petere 31TLE [T change T Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADORESS
cnY-ST-7P 34.GITY-ST-2P ‘
i T OELETE 41 TITLE [T Grange ] Addition
NAME 4.2 NAME
STRILT ADDRESS. 4.3 STREET ADDRESS
| onv-stae Jasniny-st-2e
T |BETEE 5.1 TITLE L] change T Addition
NANE 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
iy -S1 e 54 CTY-5T- 2P
T |REEE B4 TITLE [T Change L Addifion
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Iy - ST- 2P BACITY-ST-ZIP

14, | do hereby cerlify thal the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnanan ndicated on this annuat reporl or supplemental annoal report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that
tarm an oflicer ar director of the corporation or the receiver ot trustee smpowarad to execule this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Blgek 13 if changed, or on an ment with an addross.

SIGNATURE: Mé&&&@ 33 -G 7 Jor-¢YFFors

T+FED OR PRINTEL OF BIGNING OFFICER DR DIRECTOR Thale Dayirce Phons 8
FYfLrr .y

CR2E034 (9/96)



