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

comormon LB e Jun 10 1997 8:00am
ANNUAL REPORT ' ;

1997 Socretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS
JOCUMENT # PO6000030186 (6)
KEIFER GROUP INVESTIGATIONS INC.

i
i
!

e i R AR

- | 1209 TALL PINE DRIVE 1203 TALL PINE DRIVE
| APOPKA FL S22 APOPKA FL 327122666
3. Date Incarporated or Qualified 3a. Date of Last Heport —|
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Appliod For
r2_1| 2;1 s.q - 3"3"1 qg—gl Not Applicable |
Suite, Apt. #, ote. Suite, Apt #, etc. it
) d Y : B. Cerlficate of Status Desired J $6.75 Adqlinonal
- E ;I Fee Raguirsd
City & State City & Slate 6. Elaction Campaign Financing $5,00 May Be
: El 28 B Trust Fund Contribution il Added 1o Fees
Zip Countey 2ip | Counlry 8. This corporation has tiabilily for intangiblg tay undor s. 199,032,
. ;] ;E] E;‘ 30] Fiorida Statutes ] vos Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
KEIFER, ncm w 81| Name
'203 TN.L HNE MVE 82] Streel Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32712
83
B4[ Cily FL lss “Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, Ihe above-named corparalion submits this statement for the pur'ﬁase of changing ils registered
offige or registered agont, or holh, in the State of Florida. Such change was aulhionized by the corporation's board of directors. | hersby accep! the appointment as registered
agent. t am familiar with, and accepi the obligalians of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

i
v 1 SIGNATURE . S - N e _— P
B Signature, lyped o printad name of tegistored agant and title it spplical in (NOTEL: Regustored Agerr signature reguired when ranslatng) DAt
e L] OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e [T otee 11TILE [T change T Addition
NAME 12 A e hAard W Me;s—’m
STREET ADDRESS rasiael amiss | lle % TAR Poe Dro
oY -S1-2p vovsize | APoPRA  FL 3271>-255 6
THLE [T oeLeTe 21TITLE [Torange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 81-2 24cny-St-ap | e . ]
e | TS 31T I Change [ Addilion
h NAME 32 HAME
‘5:.?. STREET ADDRESS 3.3 STRLET ADDRESS
CiTY-S1-2F 3.4.CiY-8T-2IF
] e O orele 41T0LE [ change [T addition
5o e 4.2 NAME
;:-:x STREEY ADDRESS 4.3 STREET ADDRESS
| omv-sr-pe 440y -ST-7IP
.| e ’ L1 DELETE S1TIMLE T change T Addilion
s | NAME 5.2 NAME
£1 STREET ADDRESS 53 $TREET ADDAESS
£ emy-s1-pp 54Cv-§- 2P - L L
N T owere 6.1 UTLE [ Change ] Addion
1] NAME 6.2 NAME
i‘ STREET ADDAESS .3 STREET ADDRESS
i |omy-sr-gp. R B4 CITY-ST- 7P
. | do hereby ceftify that the information supplied with this fling does not qualify for iha exomplicn stated in Scolion 319.07(3)), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that
| am an afficer or director of the oration or the recaivor or truslee empawered to execule this reporl as reguired by Chapter 607, Florida Statites; and that my name
& appears in Block 12 or Block 1 la;?d' ar on ag atlachment with an ag#ress.
; A . - . g PR .
1] IR ATE HIS P, CL R N UPIB/‘ i—/ 17 IR t en S PP N Y TNy |




