FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000086147 2

1, Corporation Narme

FLORIDA DEPARIMENY OF STATE
Savara B Martha™
Secretary of State
DIVISION OF CORPORATIONS

ACCURATE INVESTIGATION SERVICE, INC.

IR

Principal Place of Business T o Mmlm:] A;jld.
417 NORTH RD 417 NOHTH RD
LAKELAND FL 33805 LAKELAND FL 33605
3 “Date Incc-rporateu or Qualifed 3a. Date o' Last Repon |
e 11/08/199
2. Principal Place of Busingss 2a, Mailing Acliiress 4. FtI Number Applied For
21 B - I 54-33Y9805 Not Appicatie
Suite Apl. #, elc | Suite, Apt ¥ eto 5. Corlfeate of Stalus Dosirecd O $8.75 Additionai
22 271 Fee Required
City & State | Gy & Stae 6. Flection Campaign Financing 0 $5.00 may Be
23 B 28-1 o — L o Tt Fund Cantribulion Addad to Fees
i Country 2ip ~ Country 8 This u)rpumlnon has |\dbl|\ly for intangible tax under s 199.032
[24] |25] 29| 30 Flond s Statutes (] ves  BNG
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent T
B1| MName
HAMMER, TOM 82| "Siroet Address (0.0 Bax Nurier is Not Acceptatis]
417 NORTH RD L
LAKELAND FL 33805 83
B4 City FL asl 2 Cade

11. Pursuant to the provisions of Sectians 607 OF A 6071508, Flondy Statutes,
or regyistered agent, or both, n the State of f 3 Such changs was aot e
farmiliar wilh, and accept the otlganons of. Seator 6070500 1 nnids Statules,

e

the ahiove namod o alion subyTits ties statomedt for e purpnse of changing its registered oft.o
by the conporation’s Liokra of drec s § neraby, accept the apponhitent as registered agent. | am

SIGNATURE . .
SIpal LESE ¥ prate 4 e Sy died ._‘--.L .:"1: (RN N TR N 'i,'f,' ! i e [#L3 11 J.E-

12. OFFICERS ANDY DIRECTORS A DT ONS GHANGES 10 OF FICERS AND DIREGTORS IN 17 <
TILE D ) N A I BRI T O chargs L] Addhion §
HAME HAMMER, TOM 12 Nk 3
sineer anoerss | 417 NORTH RD 13 SIAECT ANTEs &
CHY-S1-2IF LAKELAND FL 338'05 e R PEDIY 81 2P E
TITLE [ DeLETE 2 1TINE ) [ Change [ Adeor | O
NAME 2 HAME
STREET ADDRESS 23 STREFT AD0RESS
Crly-Sr-zp . B ) ] _a__a_c_g_ skt _
TITLE [J Oetere KRR [F Crang=  [] Addition
NAME 32 MM
STREET ADDRESS leS!HEH ADDRESS
CIlY-§1-2IF ) U JEL~ I L |
TITLE [ DELETE 41T [ Change [ Additen
NAME 42 MAME
STREET ADDRESS AXSTROET ADORE S
CITY-51-7Z:F . R e R AADTY-ST- 2 e .
TTLE ] DILETE 5L [7) Change  [] Addibon
hAME SERANE
STREET ADORESS 53 5THEL ADORESS
CITY-8F-2iP ) . 34CHY-51- 2 . o
TTLE [T DEcETE 51 THILE [T Chenge  [] Additan
NAME 6 2 HAME
STREET ADDRESS 63 STREL [ ADORESS
CiTy-ST-2Ip £a0Uv 52
14. 1 do hereby cemf\, that the informanon Su;) el with ths hlng iS5 VOILl 1Hr|, frnishest and does nat quality for the mﬂfm fion statnd in Saction 119, O30k, Florda Statutes | further

certify that the information inchcated or A, 1 rey o supplemenital anaual report is e andd vrate aad that riy sinacare shall have the sare legal offoct as f made uncler

aath, that | am an oftcer or drect Or e receiver o trostee €0 gdsered 1o oxao,
appears in Block 12 or Biack ot allachiment with ae acdd-ess

SIGNATURE: % “ 1,____, | | fé@/ 2y 85832/

SIGNATURE TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt 0 Firopne

v 2 leis reporl as recaived Sy Chapter 607, Florida Statutes, and that my narme




