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

CORPORATION reamomn | May 06 1998 8:00am
ANNUAL REPORT Secrelary of Stata

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT # P96000041320 (8)
ALLAN STEIN POLYGRAPH SERVICES, INC.

A 0

Principal Place of Business Maiting Addrass
PO BOX 47078 PO BOX 47978
ST PETERSBURG FL 337437078 ST PETERSBURG FL 33743-7678
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/06/1996
2. Principal Place ol Business 2a, Mailing Address 4, FEl Number Applied For
21 28] 59-3380524 Not Applicabie
Sulte, Apl. ¥, eic. Suito. Apt. #, alc. N _ $8.75 Additional
= ;;] 6. Cerntificate of Status Desired O Foe Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
(23} 28] Trust Fund Contribution 0 Added to Foes
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24] m ;D‘I 30 Persohal Property Taxdue June 30,  [JYes [ No
9. Nama snd Address of Current Reglatered Agent 10. Nama and Address of New Regisisrad Agent
STEIN, ALLAN E 81| Name
»
9508 59TH AVE NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33708
83
84| City FL lss] Zip Gode
11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislared agoni, o bolh, g the Siato of Flonda_Such change was authorized by the corporation's board of directors, J hereby accept the appaintment as registered

agent. 1 a obiipations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Lt 8 7 N e N : ‘,’ L™ : 5 JMNT 4[' 7 Iqe
Signature. typad o printad narme of caxpelniad agent and tlis it apgitabie {NOTE' Registered Ageani signalura required when roinstating) DATE® ‘

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ] oeLere 11WTLE O change ] Addition
NAME STEM, ALLAN E 1.2 NAME
streer anoress | 9508 50TH AVENUE NORTH 1.3 STAEET ADDRESS
e ST-2F ST PETERSBURG FL 33708 14 CATY-ST- 2P
TITLE [Joeeie 21TIME [T change ] Addition
NAME 22 NAME '
STREET ADDRESS 23 STAEET ADDRESS
CiTY-ST- 2P 2.4 CITY-ST-2IP
e TToeee 31THLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-$1-71P 34.CITY-51-2P
FITLE 3 oecETE 41 THLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-71P 44 CITY-5T-2IP
TIFLE T petete 54 TITLE L) change ] Addition
HAME 5.3 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2F 5.4 CITY - 5T- 2P
TE [J pecete 61TITLE [T Change L] Addition
KAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDAESS
CHY-$1-2P 64 CITY-ST-2P

14, | hareby certify that the inforrmahon supphod with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath, that | am an
officer or director of the corporation of 1ho receivar or trusteo empowsred to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if cf od, o on an altachmgnt wi address .
SIGNATURE: ) g 1 j Ilan E. Srew 412 l‘ie (3!3) 398-7700

CRZE034 {10/97)



