FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 oy ,:/ D:WSlcf:c(::zgspscﬁ:Znoms Secretary Of State

Sandra B. Mortham

DQCUMENT # P96000015241 (8)

1. Corporation Name

SHADOW INVESTIGATIONS, INC.

O R

Principal Place of Business Mailing Address
MUS_HWY“NO 28870 US HWY 19 NO
STE &% STE 300
CLEARWATER FL 34684 CLEARWATER FL 94601— DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparatled or Quatified
; . 02/14/1996
.| 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 28] 59-336939 1 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, efc. " ) $8.75 Additional
'EI 300 _S‘Q# ) 27| 5. Centificate of Status Desired O Fee Required
City & State City & Salo 6. Etoction Campaign Financing $5.00 May Be
23' ;l . Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
24' 33 Zg‘,] E ?sl §37 %J '3—0] Personal Property Tax due June 30. &Yes O Ne
9, Name and Address of Current Registered Agent 10. Namoe and Address of New Reglstered Agent
DILLARD, JEFF 1] Name
1
28870}18 HWY 19 NO 82| Streel Address (P.0O. Box Number is Not Acceptable)
STE 300
CLEARWATER FL 34621 83
84} City FL 85! Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flonda Slalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerod agent, or both, in the State of T lorida_Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regisiored
agenl. | am familiar with, and accept the obligabons of, Secton 607 0505, Florida Stalutes.

SIGNATURE e
Signature. typed o pridad aame of roge Inned agent and title it app e atde (NOTE Regstared Agant signature requ red when reinstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TALE TJcChange L Addition
NAME PEHOTE, JOSEPH M 12 NAME
steeer apbRess | 28670 YS HWY 18 NO STE 2300 1.3 STREET ADDRESS
CITY-51-2¢ CLEARWATER FL o 1ACTY-ST- 7P
TMLE P T DELETE 2% TILE [ JChange ] Addition
HAME DILLARD, JEFF 27 NAME
sTReET ADDRESS | 28870 US 19 NO STE 300 23 STREET ADDRESS
TY- 51-2iP CLEARWATER FL o 24CTY-§1-2P
MLE [J DeLete 31TTLE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST-2IP N 14 GITY-1-2P
THTLE [ Tortere 41THLE L] Change ] Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CINY-§1-21p
TIME [ orLeTe 51 TILE [ change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-29 54 CITY-ST-ZiP
TImLE ] DFLETE 6.1 TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
iTY-ST-2P ' 64 CITY-51-71P

%4, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
Indicated on this annual report of supplomiental annual reporl 1s tue and accurate and thal my signalure shall have the same iegal effect as if made under oath; that | am an

ofticer or director of he carporation or the recaiver or trusioe empowered to execule this report as regyired by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed. or an an attachmenl with a] address. M&

FY . S LY " TO‘F‘F h?} '0\ - O//

Y « | T 127 ranC

¥, oueeee | Apr 29 1998 8:00am

CR2E034 (10/97)



