FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMIENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000088784 (0)
"TROPICAL INVESTIGATIVE SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

LT TR

B3 NW. 21 MANOR 31 NW. 21 MANOR
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Anplied For
2] [I65 South oxeon B ﬂ 1965 Sovvh ocean @\NA.| 650624239 Not Applicabia
Sulte‘At.#.eic S1 ApL #, elc. it
£ I R B. Cerificate of Status Desirad O $8.75 Additonal
El OS5 #2086 Fae Required
& S““e ty & State 8. Election Campaign Financing $5.00 Ma
. . y Be
m PONO Q)GCI-CL\ FL 28] §bm WO %a_(‘,\\ ) Trust Fund Contribution Addad 10 Feas
_ Country ip Country ! 8. This carporation owes or has paid the currant year Intangible
] 5?)()@& 6&0@0&6 29—1 33062 ’El L) Personal Property Tax due June 30, Yes [JNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DIRAMONDO, NICHOLAS 81) Name
9431 NW. 21ST MANOR 82| Streel Address (P.O. Box Mumbar is Not Acceptabla)
SUNRISE FL 33322
83
84 Cuy FL les Zip Code
17, Pursuant fo the provisions of Sectwns 6070502 and 6071508, Florlda Stafutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or reglstored agenl, or bath, in the Stale of Florida, Sush change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obhgatons of, Section 6070505, Florida Statules.

SIGNATURE __,
=‘.1malmr lvnn1 o prm|LH wane ot estured ape 1l and it ! appilial e v INQTE: Regstorod Agent signature roguired when reinstating} DATE
12, QFfFIGE R':i AN[) DIRECTORS & ] I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE XDELETE 1ATITLE [ Change [T Addition
HAME DEWTO ROBERT M SR 1.2 NAME
smeeraporess | 13684 EXOTICA N 1.3 STREET ADDRESS
CITY-§T- 20 WEST PALM BEACH FL 33414 14 CITY- 1. 2P
TITLE ] [T bELETE 2170l [T Change L Addilion
NAME DIRAIMONDO, NICHOLAS 22 NAME
smeetappress | 9431 NW 21ST MANOR 23 STAEET ADDRESS
CIFY-5T- 2 SUNRISE FL 33322 ) 2 4CTY-51-zP
TINE ] DELETE 31 TILE {J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T- 2P 34 CITY-81.721P
TITLE CJ oecete A1 TILE [] Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-2IP o 44 CITY-57-2IP
TINE [T DELETE 51 11MLE 3 Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- §1- 26 54 GHY-ST- 7P
TME T eLETE B11ME [T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP L 6.4 CITY-5T-21P
14, | hereby cerlify thal the information suppliod with this ling does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemgntat annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an
officer or director of the corpnraﬁllo or th or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chang 1 an Address,
M / =y [ 9o

CIRMATIIDE:

CR2E034 (10/97)



