L]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon oz | Feb 23 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000092596 (2)

1. Corporation Name

DANGEROUS INVESTIGATIVE MINDS, INC.

VOV

Principal Place of Businass Mailing Addrass
444 BRICKELL AVE.. SUITE 004 444 BRICKELL AVE.. SUITE 804
MIAME FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26 650656112 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
Ve, Apl % ele vie. Apl. 4. ete B. Cerlificate of Status Desired [ $8.75 Additional
22 ;| Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] =0l |30] Persanal Property Tex due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstored Agent
TORRON, PATRICIA 81| Neme
444 BRICKELL AVE., SUITE 804 B2{ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84) City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Fiorida Statutas, the abova-named corporation submils thls statement for the pur%ose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. |1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signaturo. typed or printed nare of reg stered agnnt and fle if appiicable (NOTE: Regislered Ageni signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ bELETE 11T0LE T.I Change  {_] Acdition
NAME YORRON, PATRICIA 12 NAME
sireevaooness | 444 BRICKELL AVE., SUITE 804 13 STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 14 GITY-5T-21P
THE - 7 ceLent 21 TITLE L Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p 2. 4ITY-ST- 2P
TMLE [J oeLeTe 31 TIME T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTY-ST-7P 3.4, OTY-ST-2IP
TME [T peceTe 41 7I7LE T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
QITY-§7-21p 44 CITY-51-21P
TITLE [ veLete 5.1 TITLE Tdchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 5.4 CITY-5T-21P
TITLE 7 oELETE 6.1 TITLE [J Change  |_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-§1-2p 6.4 CITY-ST- P

14. | heraby cerify thal the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporalion or thg receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Chang(ﬁ;?‘ﬁ‘ allachment with an address.
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