| “FILE NOW: FILING

R MAY 1 IS $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FEE AFTE

Ft ORIDA DEPARTMENT OfF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporazion Moo

Poncipal Flace of Dawness

P95000063473 (9)
FEDERAL INSURANCE INVESTIGATORS, INC.

" Maing Address

36851 SPARKMAN RD PO BOX 540526
DADE CITY FL 335250526 ORLANDO FL 328540526
us

Apr 14 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualihed

08/15/1995

3a. Dato of Last Report

04/03/1096

2. Princnal PMace of Business

1] 800 A, H 1G4 fawo.

2a. Malling Addross

26| 540510

4. FEINumbar

59-8357341

Applied For
Mot Applicahle

Suite, Apl 8, elo Suile. Apt. #. etc. B $8.75 Additional
r‘z‘ng B /0 5 - 2ﬂ 5. Cerlificate of Stalus Desired i Foo Requirad
B Smlf | Uty & Swte 6. Election Campaign Financing $5.00 Mmay Bo
L2§.[L ) OK” ‘UD o ) 231 OCrlvuds F'\ . Trust Fund Contribution Added to Fees

oflice or registergy agent, ar beghin the §
agent | am tarmi ﬁ! . arfd aduiga tho
SIGNATUNS F ,

Ve, Tyt 6 Fo Vet Patve of ogelared agent and mie | appicable.

A ._;j--(-;-t;;‘"‘;';; o | 4p | Country | 8. Tris corporation has liability for intangible tax under s. 199.032,
13.47]_”3 2303 o zr,ll?f ANGE |5 3)225“('0525 30| ORANGE Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
81| Name
WITTENSTEN, DEBRA B 3\M\'\EMDK\LK$
38851 SPARKMAN RD B2| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525-0526 - 202 rtant Qivp
84] Gity las Zip Codo
e . O¢innbo _FL 1 132%04
1. Parsuant to the provisions ol Seetions 6070502, and 6071508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

te Of Flgrida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimem as registered
Ejﬂtlffﬂ of Section 607.0608, Florida Statutes. ) )

/2197

“'{'r'd'(')TE‘,"ﬁ'egislerJd Agedl sighature required when renstating)

DATE

T ORNGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 12
e ] VST WELETE 1A THLE PV [ thange [ ddition
s HENDRICKS, JAMES C. 12 NAME Jhmes VenoRiKs
st acuas | 37208 CLINTON AVE 135TREEI ADDRESS | oo HaghlanD Ave
| env-so | DADECITY FL 33526 wones-ze | Og\anoy Fi, $2%03
e VST ) (EHE 2T T FChange [ Addiion
" HENDRICKS, DEBRA B. 22 NAME Debea Henoritks
s s | 37208 CLINTON AVE 23SIHHETADAESS | ey ALY » GhNAND AV
| s | DADECTYFL33S25 2eovstze | OplApy FL. 3% foy :
Wik (I pELeE 1T [T cnange 17 Addition
nakY 32 NAME
Sl | AT 55 33 STREET ADDRESS
onestar e 34.G1Y-§1-2P
T % o1 TLE [ change [ Additien
KAk 4.2 NAME
SIEFET ADNTRESS 4.3 STREET ADDRESS
Ly st pk e 44CHY-SI-2P
T - | 51TI1LE (W crange L Asdition
Kaws: 5.2 NAME
SIREE | DI G5 5.3 STREET ADDRESS
D Les e L o 5.4 OITY - 51-21P
i L] DECETE 6.1 THLE [T change [} Addition
[SLUSH i 672 NAME
SIHEEE RIDIESS §.3 STREET ADDRESS
| owesar | e 64 CITY-5T-2F 4
14, [ <o horety © wt the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy thal the

wlenmation indicaled on this annual rezport o supplernental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bacn an olficer o dirgelor of the gorporation or 1o receiver of rustes emnowered to execute this report as required by Chapler 807, Flarida Statutes; and thal my name
appeacs in Biack 12 o Blag chiang gFhment wigh an agdrass.

bl b

R DRECTOR

SIGNATURE:

S NAfun[ i TYRf o OF PATNTED NAME OF SIGNING DFFICER

[ (o) edg-i995

Diayhra- Praora #

ooRrTeT

CR2E034 (9/96)



