»

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

PROFIT FLORID RTMENT OF STATE
CORPORATION Ketharine Harrle Jan 21 ’ 1999 8:00am
ANNUAL REP_ORT Secretary of State

DIVISION OF CORPORATIONS Secretary of State

01-21-1999 90049 021 ***150.00

1999i‘,1
DOCUMENT #, P95000092734

WALTERS INVESTIGATIVE AND GUARD SERVICE INCORPOR

Principal Flace of Busiess . Mafling Address ||||"||‘ ”I mll I““ m" ""“"“""I |I”I “l” ‘llll "I”lm l"l
18800 N.W. 2ND AVENUE. SUITE 114 POST OFFIGE BOX 693216
MIAMI FL 33169 . . MIAMI FL 33269
us Coe us . DO NOQT WRITE IN THIS SPACE
e ’ 3. Date Incorporated or Qualifed
- 01/01/1996
2. Principal Ptace of Business 2a. Mailing Addrass - 4. FEl Number Applied For o
[21] ‘ 26] 65-0238598 Not Applicable |
Suite, Apt. #, etc. <. - Suite, Apt. #, etc. . . iti
ulle. fApt. #, etc. . uite, Apt. # etc 5. Cerlifcate of Status Desied [ $8.75 Additional
El. v e A m - j Fae Required
City & State =~~~ N City & State 6. Election Campaign Financing o $5.00 may Be
E‘ . R . m Trust Fund Contribution Added to Fees .
Zip, - . ! © 47 +Country - Zip Country 8. This corporation owes the current year Intangible
m ) . E‘ E] m‘ Personal Property Tax. Oes [ONo
. %9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
: ARG O N R N 81] Name

P A Y

WALTERS, EUSTACE .~ "~
18800 N.W. 2ND"AVENUE, ' SUITE 114°
~MIAM) FL 33269 - 8

e ’ 84| City

82| Street Address (P.O. Box Number is Not Acceptable)

| Zip Code ~

L
1 1 “Pllu'suant to'tﬁe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ‘or registered 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ar printed nare of registered agent and tlie if applicable (NOTE: Registared Agant signaiure required when reinstaling): 1 2+ " 4 DATE

12, - i OFFICERS AND DIRECTORS 13, . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTE TP e R ] DELETE 1ATTE T ‘3. e . + "[Change [] Addition E
wve < WALTERS, EUSTACE | 1.2 NAME o . ﬁ;
streeTanoress| 48800 NW 2ND AVENUE, SUITE 114 1.3 STREET ADDRESS o
crvst-ze. | MIAMIFL ‘ 14 GITY-5T-2P ' &
TME : S o . ] DELETE 21TME ] [JChange [ Addition | ©O
woE © - | WALTERS, EUSTACE ‘ 22 NAME ‘
streev aooress| 19735 NW 13TH AVENUE 23 STREET ADDRESS
crv-stze | MBMIFL = =u - - Yoo 2.4 CITY-ST-2P
R 5 " [] DELETE 34TMLE ClChange [ Addition vl
Ceneo L Raznae ' ‘
' 33 STREET ADORESS R , ‘
34, CITY-ST-ZP A L
_ _DJDEETE  Qaamme N ool T ‘O Change ;. [] Additian
e PP T T e T
4.3 STREET ADDRESS
4.4 CITY-ST-Z2IF N
[ DELETE 51 TITLE CJjChange [ Addition o
Il g 52 NAME . R E I :
sweeTaDDRESS| .. - . . ‘ 5.3 STREET ADDRESS e :
arvirze TR e b Rsacystze Ty S : : '
TME + [0 DELETE 6.4 TMLE - [JChange [ Addition
NAME BRI 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST-ZIP b K - 64 CITY-ST-ZP

14. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further centify that the information MEEE
indicated on this annual report 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 tli
officer or direcior of the corporation or the receiver pr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Blocki13:if changed, or on an atig ot with an address, with all other like empowered.

SIGNATURE ::. _EA T ETE REQUIREDEusfic & LALTERS O1foSJt 705 i3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR aytima Phone #




