FILE NOW: FILING FEE AI'TER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of St ecretary of State

1999 DiVISION OF CORPORATIONS 04-23-1999 90121 Q07 ***150.00

DOCUMENT # Pg5000092596

1. Corpora ion Name

DANGEROUS INVESTIGATIVE MINDS, INC.

S SO O

Principal Pl sce of Business Mailing Address
ARt 93 19 MhAMH-A—3313t
DO NOT WRITE IN TH S SPACE
3. Date Ircorperated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FE] Numnber Appied For
21] 14¢ NW 98 Tercace 26] 149 NW 98 Terrace- 650656112 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, efc. . iti
“ P 5. Certifciite of Status Desired O $8 75 A(\Q\tlonal
El ;-I Fee Required
City & S ate City & Slate 6. Election Campaign Financing $5.00 nay Be
g} Plantation, FL E‘ Plantation, FL Trust F ind Contribution Added to Fees
Zip Councry Zip Country 8. This corporation owes the current year Itangiple
;;! 33z24 E|Broward Z] 33324 |—:’I| Broward Person al Property Tax. ﬁYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
. 817 Name
TCRRON, PATRICIA TORRON, PATRICTA
4 82| Street Address {P.0. Box Number is Not Acceptable)
FBRIGKEH AVE-—SUIE-80 149 NW 98 Terrace
~M 3313 83
84| City ’as Zip Cude
PLANTATION FL | 133324
11. Pursua 1t to the prgvisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registeres i State o Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familigr With, he obligations of, Secticn 607.0505, Flerida Statutes. :
. s / ry
SIGNATURE Patricia Torron $# iy
Ignature, kyped of printed nar ¢ of registered agent and fitle if applicable {NCTE - Registered Agent signature requ red when reinstating) FDAH:
12. OJFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
e PD JR DELETE 11TIE PD pgChange [ Addition
NAME TORRON, PATRICIA 1.2 NAME TORRON, PATRICIA
sTReETADORE: S| 4de-BRIGKEH—AYE-SUFE-6064- 1asmeeTaporess| 149 NW 98 Terrace
orvsrze | MAMHRS3431 14CITY-ST-ZP Plantation, FL 33324
TIMLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE! 8 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CITY-ST-ZIP
TIMLE (3 DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE:iS ’ 3.3 STREET ADDRESS
CiTy-8T-21P 34.CITY-ST-2IP
TITLE [ DELETE 41TIME {_]Changa [C] Addition
NAME 4,2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 51 TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TME U] DELETE 61 TITLE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE! 'S 6.3 STREET ADDRESS
CITY-ST-ZiP §4 CITY-8T-ZIP

14. T herebv certify that the informat on supplied with this filing does not quatify fo- the exemption stated in Section 118.07 3)(i}, Florida Statutes. | further c zrtify that the inf ormation
indicated on this annual report or supplemental snnual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that | am an
officer ar director of the corporaton or the receiv2r or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other fike empowered.

SIGNATURE: /_,=\/ Patricia Terron ¢/4/9’9’ (954}_570-6534

U gueDy

CRZE034 (11/98)

SIENATL RE AND TYPED QR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR ¥ Date aytime Phone #




