FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT : Lk Secretary of State
1997 \ ‘,.r DIVISION OF CORPORATIONS

DOCUMENT # P96000020388 (0)

1. Corporation Name

KLS FORENSICS INC.
Prncipal Place of Business Mailing Address
P.0. BOX 660332 P.0. BOX 660332

MiAMI SPRINGS FL 332660332 MIAMI SPRINGS FL 332660332

FILED
Apr 24 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

03/05/1096

3a. Date of Last Report

2] 25| 29] 30}

2. Principal Place of Busincss Za. Mailing Address 4. FE! Number Appliad For
2 26 CS~p685 3 Ze7 Not Applicable
Suite, Apt K, et Suile, Apt. #, ele. iti
| Sute. Ap wie. Ap 5. Cenificate of Status Desired ) $8.75 Additional
22 ;ﬂ . Foo Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
(23] ) 28] Trust Fund Contribution 0 “addedto Fees
Zip | Counlry p Country

B. This cprporation has liability foEﬁlanglbl ¥ under §. 199.032,
Florida Statuntes Yes No

. 9, Name and Address of Current Registered Agent 10._ Nama and Address of New Registersd/ Agant
SAMPSON, KAREN L 81] Name |
6635 N.W. 39TH STREET 82| Strest Address (P.O. Box Numbar is Not Acceplable)
MIAMI Fi. 33166 :
83
B4{ City FL 85| Zip Code

agent, tar lamihar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.
SIGNATURE

1. Pursuani  the provis-ong of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermenit for the pur;ﬁgse of changing its ragistered
office ar regpstered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt ¢

appointment as ragisiered

CR2E034 (9/96)

| am an otficer or director of the corporation of 1
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

o
L 2

it if i
L PR ¥
e ‘ Ergoid

St typew or ped naew o fegstored agent and e F anpleabie [NOTE: Regstared Agant signallre requirad whan [aihelating) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e AV, TS5, D _ [T DRLETE 11TTE [T Change ] Acdition

HaME o £. 54 +1FSe ~ 1.2 NAME

stk 0Ress | o 6 35 AE) 3P S i 1.3 STREET ADORESS

avesine | A etr | foA 3306 14 CITY-ST-21P

NI " | T 21TINE T change [ Addition

NAdE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LTy S1-2P 2.4 BTY-8T- 1

THLE T DECETE 81 TiTLE 1] change  [_] Addition

KAME 3.2 NAME

STREE D ADDRESS 3 3 STREET ADDRESS

ony.gr-ae | 34 CITY-81-21P

TiLE {1 DELETE 411TUE [Tchange L] Addition

HAME 4 2 NAME

SIRFET ADDRESS 4.3 S5TREET ADDRESS

CNY-ST-2F 44 CITY S 2P

T IR LT DELETE 5.1 TITLE [Tthange L] Addlion

NAME 5.2 NAME

STHERT ACURESS 5.3 STREET ABORESS

LITY-§7-29 54 CITY-S1- 2P

T ) [ beLee £.1 TIILE [Jchange [ Addilion

Ak £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-S1- 210 6.4 CITY-51-21P

14, 1 0o hereby cerldy thal the information supplod with this iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informahorn indicated on this annual reporl or suﬁplememar annyal reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
8 receiver or frustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: St i
BIGNATURE AND TYPED DN PRINTED WAME OF 510 OF DIRECTOR

Dute Daytire Fhane ¥
POk iy



