PROFIT
CORPORATION
ANIUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

504

DOCUMENT #

1. Corporation Name

Principal Place of Business

ALTAMONTE SPRINGS FL 32714

P96000026559 (0)
ANTIOCH INVESTIGATION SERVICES, INC.

Mailing Address
MANSFIELD DRIVE

504 MANSFIELD DRIVE
ALYAMONTE SPRINGS FL 321 4-3141

FILED
May 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

1096

3a. Date of Last Report

SIGNATURE

2. Prircipal Place of Business 2e. Mailing Address 4, FE!I Number Applied For
21| S ns Adoise, 5] 5Bt W Alove, §9-MHaYoys Not Applicable
Shite, Apt #, et Suite, Apt. ¥, etc. o . $8'75 Additiona!
l;z_] ;l 5. Certiticate of Status Desirad (] Fes Roquired
.. Gy & Suale City & State 6. Elaction Campaign Financing $5.00 May Bo
E’gl_ El Trust Fund Contribution Added to Fees
| 4w | Gountry 2p Country 8. This corporation has liabifity for Intanglble tax under s. 199.032,
35]_,_ e 25] '2—9] a—oi Florida Statutes [J ves o
9. Name and Address of Current Raglstared Agent 10. Nama and Address of New Regisiersd Agent
B1
SMITH, DONNIE E Name :
504 MANSFIELD DRIVE 82| Street Addébss (P.O. Bax Number is Not Acceplable)
MONTGOMERY SQUARE TOWNHOMES
ALTAMONTE SPRINGS FL 32714 &3
B4| City Zip Code

FL |*

L —

T11, Fursuant o the provisions of Seclions 607 0502 and 6071508, Fiorioa Slatutes, the above-named corporation submits this stalement for the purﬁose of changing its ragistered
affice or registered agent, or bath. in the Stata of Flarida. Such change was suthorized by the corporation's beard of directors. | heraby accept |

B appointment as registered

i3 4 -,"E;'; A9 ;‘,;};E{]J“;[;F:E}r rogistarer: agenl and tile it applcatia

agent. | am familiar y End accopt the obligations of, Section 807.0505, Florida Statutes.

(NOTE- Registered Agenl signalure reduired when reinstaling) [ATE

12 CFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e Pm)_s? ] orcete ITLE T.] Change L Addition -3
b Donnie Sm:-r‘w 1.2 NAME 3
STRLEF AODRESS soy Mg Frk fo{ oz, 1.3 STREET ADORESS , it

orvsoe | Ao dE , £ f. 327/ 140IV-$1.20 = &
nnF 4 L] DELETE 2ATITEE L] Changs T Addition [O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
tny g1z 2 4CITY-8T-2p
T [T DELETE 31TNLE [J Change ] Addition
NAME 3.2 NAME
STHEED ADDRESS 3.3 STREET ADDAESS
Cliv-&1-212 34.CIY-8T-21P
TIE [T DELETE 43TNLE T Change . 1 Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
AN 44 CITY-5T-2p
i [T oeLere 53 TMLE L Change 1] Addition
MAME 5.2 NAME
SIREET ALIORE 55 5.3 STREET ADDRESS
Y812 54 CITY-ST-2IP

1E LJ DELETE 6.1 TMLE [ Changa [T Addition
t A 6.2 NAME
SHHFET ADDRESS 6.3 STREET ADDRESS

st | 6.4 CITY-ST-2IP

14 | do hereby cerlity that the in yon supptied with this filing does not qualify for the exermpticn stated in Section 119.07(3)i}. Florida Statutes. | further certily that the

smnmuns:@

infarmation inclioatod or
I am an oflicer or diregfr of the co
appears in Block 12 ofBlock 13 11 ¢

wiralon or the receiver
hanged, or on an gflac

annua) ropoern or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
trusies empgwered 10 execite this repon as required by Chapter 607, Florida Statutes; and that my name
0Nt with an address.

o CHHRE D

ATURE ANG TY#ED OR PA

NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayvme Phonn #



