FILE NOW: FILING FEE

FILED

PROFIT 0 FLORIDA DEPARTME
CORPORATION (%

ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P95000065816 (7)

1. Corporation Name

NATIONAL DETECTIVE SERVICE, INC.

Principal Place of Business

928 SW B2 AVE.
MIAME FL 33144

Mailing Address

828 SW 82 AVE,
MIAMI FL 33144-4240

L

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Frncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26 65-06326 14 Not Applicable
Suite, Apt. #, eto Suite, Apt. #, elc. iti
e o P §. Certificate of Status Desired E/ $8.75 aadiional
22] ;l Fee Regulred
| City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
o] ™ Trust Fund Contribution Added to Fees
L | Country L 2p Country 8. This corporation has hiability for intangible taf under s. 199.032,
24] 25] 231 gl Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FERNANEZ, LEIF 81| Name
5920 SW 156 COURT 82 Swest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
84} City 85| Zip Code

FL

office or registered agent, o both, in the Stale of Florida Such change was autho
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the a

bove-named carporation submits this statement for the purpose of changing its registerad
gzed by the corporation’'s hoard of direclors. | hereby accept the appoiniment as registered
talutes.

| arn an officer or dreclor of the corperatian or the receiver or trustee empowered
appears i1 Block 12 or Block 13 1f ghanged, or on an gitachment with an ad

SIGNATURE:

LRI

5\(11.‘.‘;'\"“ tyodd o ponilid name of regithoreed agen: e e i gpplicath: [NOTE Registered Agent signature reguirsd when tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ty P ] GELETE 1A THLE [ Change L1 Addition | 55
NAdE FERNANDEZ, LEIF 1.2 NAME §
siver anoress | 5820 SW 156 CT. 1.3 STREET ADDRESS il
airv-si-ze | MIAMIFL 33183 14CITY-5T1-7P &
Tl [T DELETE 2ATITLE [Jchange T Aadition | <3
HAME 2.2 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
Cly-SI-7F I 2 4CIY-ST-21P
MHILE [ DELETE 21 TIMLE [ Crange  [_J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY §1-7% 34.CTY-5T-2P
TILE [ DeiETe $1TMLE Tl cnange L] Addition
NAME 4 2 NAME
SIHEED ATIDRESS 4.3 STREES ADDRESS
CITY-S1- 79 44 CITY-ST-2iP
THLF [T DELETE S1TME [dchange -] Acdilion
HAME 52 NAME '
STREE] ALDRESS 53 STREET ADDRESS
CITY-SF- 71 L 54 CITY-5T-2)P
e 7 DELETE §.3 TITLE [JChange T Addition
NANY 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
Ty -S1- 2P 6.4 CITY-5T-2IP
14, 1'do hereby cortfy that the inforrmation supplied with this filing does nol qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the

information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

execute this report as required by Chapter 607, Florida Statutes; and that my name

A PRINTED NAME OF SIGNING OFFICER

Yo 77 (2)%1-1123

Daytme Prnone #



