FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ORPPFE%RF;\THON ; ;-7.‘,.'- . FLORIDA DEPARTIVENT QF STATE May 2 8 1 99 7 8 O O am

Sandra B, Morl!;m \
SN o1 ConpomToNs Secretary of State

DOCUMENT # P96000037497 (0)

1. Corporation Name

- | HIPOWERED INTERNATIONAL INVESTIGATIONS INC.

AT

it [ Principal Piace of Busincss Mailing Address

£+ | 109 W, BILTMORE STREET 1618 SW CAISOR AVENUE

=E;é— PORT BT, LUCIE FL 84084 PORT 8T, LUCIE FL 349534046

B

# 3. Date Incorparated or Qualified 3. Date of Last Repor!

_ 04/25/1996 1

- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
. P

¢ [l Wbl South 5] [l LS-DLRGAAS $l Not Applicablo
f Sulte Apt. #, etc. : Suite, Apt. #. etc. 8.75 Additional
5. Certificate of Status Desired ] )

8- EZ-I LT ST L g{a)g’ 27] " Feo Required

; Cily & Stale . Cily & State 6. Election Campaign Financing $5.00 Ma

. . y Be
| m F L@e]ﬂ ;J o } Trust Fund Contribution [ Added to Foes

; Zip Country . &p Country B. This corporation has liability for intangible tax under s 199.032,
@ 24) 34@ 28| ST LUCIE 20 a0] Florida Stalules Oves PylNo

B 9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agont

s

i GRIMALDI, CHRISTOPHER J 81 Name

b

1618 SW CNSOH AVENUE 82| Strect Address (P.O. Box Number is Not Acceptabla}

PROT SY. LUCIE FL 34083 -

83

& B4{ City FL
¥ 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

olfice or registerpd agent, or both, in the Statc of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislorod
agent. | am 1ar with, ghd arcepl 1 obligations qf, Section 6070505, Florida Statutes,

85| Zip Code

SIGNATURE
Signature, tygfd or ed nama of regislered agant and Iiie 1 apiphcable (NOTE Regsiered Agent signature reguired when reinstatrg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 11T0LE [Wehenge [T additon | g5
NAME MMN.DO. CHRISTOPHER J 1.2 KAME g
= | smeeraooness | 1033 S.W. BILTMORE STREET vssimier sooeess | JO bl & SOUAH LS [/ 5
© |_emv-sr-ze | PORT ST. LUCIE FL 34884 - uevswe | AT ST Lol Fi 3 1H
t | une [1] T ouiete 21700L€ Change [ Acdition | O
NAME NHTH. DAVID A 2.2 NAME
¢ | sweeraooress | 1033 SW BILYMORE STREET 2350kt nneiss | fJOLe P O Sowth ST
o Lenv-st-ze | PORT 8T, LUCIE FL 34984 cavnvsie | fGBOT ST UL e £ 34953 |
TITLE D | AT FRRILT: Change Addition
£ .
JF- ) e BIRTH, DONALD H a2 NAME
B | sweeraooness | 4033 SW BILYMORE STREET sasinert aoness | JE 60 Socet efsS /
o |enr-srze | PORT ST. LUCIE FL 34984 . sworesioe | SORT ST L L L 34 453
H TLE T peLee 41 TILE [J Change [T Addition
E‘ NAME 4.2 NAMI
4% STREET ADDRESS 4.3 STREET ACDRESS
? CITy - §1-21P 44 CITY-51-2P y»
£ | e . [ Deiete 51T Chagge [ Addition
FOp oname 5.2 NAME .
T | STEET ADDRESS 5.3 SIREF1 ALORESS 9 /72
g Ty -51-29 &4 CITY-5T-2IP
v | e L] puete B1TME e [Tchange [T Addition
o] 6.2 NAME
§ STREET ADDRESS 6.3 STREET ADDRESS iy
A CITY-§Y- 2P 6.4 CITY-§1-7IF
: 14, | do horeby certity that the information supplicd with this filing does not qualify for the exermplion stated in Saction 119.07(3)(i), f lorida Statutes. [ further cdtily thal the
i Information indicaled on this annual repart or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effcct as if made under palh; that
s 1 am an officer or direclor of the corporalion or tho rpceiver or rustee empowered Lo execute 1his reporl as reguired by Chapter 607, Florida Statutes; and that my name
! appears in Block 12 or Blocy 3 if c'ha 2d, ar on gh allachmen! wilh an address.
%.*' - d ) L . o
Fy FYr. YL .Y i~ Bav.s N . e JJA/: sl |



