* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT %5 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Hame

INVESTIGATIVE FIELD SERVICES, INC.

A

Principal Piace of Busingss Mailing Address
2701 EAST SUNRISE BLVD. STE 318 2701 EAST SUNRISE BLVD. STE 318
FOAT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3210
3. Date Incorporated or Qualified | 8a, Dale of Lasl Report
e N/A
2. Principal Place of Business | 2a. Mailing Acdress 4, FEl Numbor Applied For
2119457 NW 62 AVE _ 26]18520 NW_67 AVE 65-0717631 Not Applicablo
Suile, Apt #, el Suite, Aot ¥, elg. I ) $8.75 Additional
22| | Suite 258 B. Certificate of Status Desired [ Fos Requirod
City & State. . City & State 8. Eleclion Campaign Financing $5.00 May Bo
@ Miami, Florida 28] Miami, Florida Trust Fund Contribution O Added to Fees
L w } _____ Courtry Zip L—I Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2“1,._3_.‘3 015 25| USA 20/ 33015 30 USA Florida Statutes Kves I ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
JHONES, ANA M 81 Name
2701 EAST SUNRISE BLVD. STE 318 82! Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
B3
84! City FL 85| Zip Code

P11, Parsuant to the provisions of Seclions 607.0602 and 607.1508, Fiorida Stalutes, 1ha above-named carporation SLbmits this Statement for the purpose of changing its regisiered
ofl.co or registered agent. of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent i am fam:har with, and accepl the obhgations of, Section 607 0505, Florida Statutes. :

iGNm LR Tgnati'e: lypsd gt Gae o (6gistared agert and te il applcable {NOTE Regisiared Agoni Gignatirh required when rainstating) DATE .
KE OFF ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___Iig" -
Tme D T DELETE 1ITIE bl Charge ™ [T Addiion | g5
NAME JHONAS, LEONEL 1izwue  |Thones, Leonel §
s annarss | 10457 NW 82ND AVENUE 13 STREET ADDRESS T
crv-siooe | MUAMIFL 33019 14LIY-5T- 2P &
(e | D [J DELETE 21TITLE Klcharge [ Additon |O
NAME JHONAS, LIANA M 22 HAME Jhones, JIliana M.
sweetaoness | 19457 NW 62ND AVENUE 2 STREET ADDRESS _
CilY-S1- 2 MIAM! FL 33015 2.4 CTY-5T-20
(e [ T OELETE L1ME - T Change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
| omvest g 1 34.0I1Y-ST- 2P
e | L1 oELeTE LAMNE [JChange L Addition
HAME 4.2 NAME
STREY T ADDRESS 4.3 STREET ADDRESS
CITy-5F- 20 44 CITY-5T-1P
i T - [T beLETE 51 1ITLE [Jthange [ Addition
RAME 5.2 NAME :
SIREE] ADDAISS 5.3 STREET ADDRESS
Oy -51- 21 o 5467Y-5T-2P
THILE [.J DELEFE 61TILE L] change  [__] Adaition
NAMT £.2 NAME
STAEE] ADDRESS £.3 STREET ADDAESS
£y -51-2F 640iY-5T-29

14. 1 do hereby corlfy that the intormation supplied with this fiing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the
informaton indicated on this annual report or supplemental annual repart is true and accurats and that my signature shall have the same legal elfect as if made undar oath; that
| am an officer or directar of the corporation of Jue recerdgdh or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appents in Black 12 or Block 13, god, chmani with an address.

SIGNATUR i~ Leoney ihbnes 4-15-97 (305) 621-1121
R PRINTEC NAME OF SIGNING GFFIGER OR DIRECTOR Dale Bagtre Fhone ¥ T
0280820




