FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION
ANNUAL REFPORI

1997 WA
DOCUMENT # PQ5000086147 (2)

1. Corpremalion Blare

ACCURATE INVESTIGATION SERVICE, INC.

Dl Praazses OF Uit b S rrwﬁaillng Adc‘lr(éﬁ.s ”""IH ""

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

TR AN

Cr

417 NORTH RD 417 NORTH RD
LAKELAND FL 33805 LAKELAND FL 33809-2225
3. Date Incorporatad or Qualified 3n. Date of Last Report
- S , i , 11/08/1995 05/01/1696
Frincpa Piace of B 2a. Mailing Address 4. FEI Number Applied For
I , L 55-3349805 Not Applicable |
Sulite Ayt # et Sude, Apl #, elc, i
re - I F ( - ‘ P 5. Certificale of Status Desired O $8'75 Additional
I ~ 27| Fes Required
L Lty & Statn Gy & State 6. Election Campaign Financing $5.00 May Be
_'_z_:_a_l ) ) 2Bl Trust Fund Contribution Ol Added to Fees
LA _ Grurey A __ Country 8. This corporation has liability for intangibie tax under s. 199.032,
[2_ 4| _ _25_[ o ggJ__ ‘ N @] Florida Stalutes Dyes Onoe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMER, TOM 1| Name
417 NORTH RD B2} Street Address (P.0. Box Number is Net Acceptable) ]
LAKELAND FL 33805
a3
EY] City FL 85| Zip Code

[ 711, Pursiant 1 the prosisions ol Seetions 607 000F and 607.1L08, Flonda Statutes, the above-named corporation submits this statermant for the purpose of changing s registerad
offic aar regpstioned agent o both, in o State of Hlanda Such change was authorized by the corporation’s board of directors. | hareby accepl the appointmant as registered
agenn o fetmlon weh, iodd acoept the abligations of, Section 607.05045 Florida Statules.

SIGHATUR

CR2E034 (9/96)

Ll et donpreben e o e P e it o ) [‘-‘; T T “(-;\J:'fi.I'[mﬂpgislurm Agend s;gnmw:;s_awmd wnen reTstating) [ATE
(12, © T T ON e RS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' DILEIE 11TME [T Crange ~ [ Adaition
KAkt HAMMER, TOM 1.7 Namt
s v | 417 NORTH RD 13 STREC] ADOIRESS
Ll LAKEMNDH.M S 14CTY-§1-2P ]
ITE: 1 DELETE 21 TILE Tl change [T Additon
NAMT 2.2 NAMY
§THEE AO0RL 2.3 SIREET ADDHESS
rm(,\‘VVE,I oy N R R 240y-5T-2F 1
i | [T oitere A1 [dchange [T Additior
HAMF 37 NAME o
SIster 1 ANIDRE S 33STREFT ADCRESS
Y- ) ] 34 Iy -ST-2P N
S . B o LT R Cheme— (T &t
MM 4 2 NaME
SIhiD ! ACTHESS 4 35TREFT ADDRESS
S $4TITY-51- AP
""" o o m“-ﬁwwm[j_t)il{i]f 5.1 TITLE L] Change LT Addition
AL 5.2 NAME
SHHEEL ADLwst 53 STHEET ATDRESS
LS 54CHY-ST-7F
I e I T T MY ke e [ Change T Addition
HARE : 6.2 NAKE
Sineer 70 | 6 % STREET ATIDRESS
LY S b ' £4 CiTy-ST-2IP

freg e - e
14, | du heretey cert'y hat the mformntion g

' g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the
trifortnarion nneitod so et annod

al anoual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; thal
L arn an afteet or director of thg wcever or lruslec empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Bk 18 e Bl nan allachment with an address

SEGNATURE: ﬁam AND TYPED OR PRINTED mﬁ: a SIGPiI'N;G':i'i'i'F:I;C:RE;O-FiBIRE;:OH i o o 3‘-/2:27 (éﬁzﬁg/z/“

&r:‘

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam



