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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Namc

INVESTIGATIVE FIELD SERVICES, INC.

j— |
Pilnglpel Place of Businass Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

100 T

19457 NW 67 AVE 18520 NW £7 AVE
MIAMY FL 33015 STE. 258
Us MHAMI FL 33015 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 06/03/1996
2. Principal Place of Business | 2. Maring Adcirass 4. FEl Number . Applied For
2 o |28] 650717631 Not Applicable
Sulte, Apl. #, &tc. Suite. Apt. #, stc i
"] P y i 5. Certificate of Status Désired O 58'75 Additionat
22 5] Fea Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
Zip l_ Country £p Country 8, This corporation owes or has paid the currenl year Intangible
m 25 ;ﬂ 3—0' Parsonal Property Tax due June 30. D Yes D No
§. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
JHONES, ANA M 81| Name
2701 EAST SUNRISE BLVD. STE 318 82| Suedt Addrass (P.O. Box NUmbor is Not Acceptable)
FORT LAUDERDALE FL 33304
B3
B4 City Zip Code

FL |*

agent. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Scclions 607 0502 and 6G7 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registeraed agent, or bolh, in the State: of florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Sigrature. Iypncl o pontid nane of regedorad agead and W of appicable INDTE - Registered Agari sigrature requred witen renstating) DATE P~
12. O FIGERS AND OIRi CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D [ToeLeie 11101LE T Change ) Addition e
NAME JHONES, LEONEL 1.2 NAME é
smeer poriss | 19457 NW 62ND AVENUE 1,3 STREET ADORESS i
CATY-ST- 2P MIAMI FL B 14CITY-§T- 2P &
TME D [T oeLETE 21TTLE [JChange ] Addition |©
NAME JHONES, ILANA M 22 NAME
saeeTaDDRess | 19457 NW 62ND AVENUE 2.3 STREET ADORESS
CITY-57-2P MIAMI FL 2 4EITY-51- 2P
e [T DECETE 3.7 TITLE [T change [T Addition
NAME 32 NAME
STREEY ADDRESS 4.3 STREET AUDRESS
CITY-57-29 34.CTY-51-2F
e ] DELETE 417 [T Change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDAESS
CITY-ST-2P _ 4 ACITY-ST-2IP
TIME [J petere 51 TILE L1 Change [ Addition
NAME ' 5.2 NAME »
STREET ADDRESS .3 STREF1 ADDIRESS '-7
{y-S1-Hp 54 0ITY-51- 7 '
TITLE [F oriete 61THLE T change T Addition
NAME 6.2 NAME 100002521251
STREET ADDRESS 6.3 STREET ADDRESS -5/ 13/98--01007--003
CiTY-51.2P §4 0ITY-S1-21P ¥a%150, U0

14. | hareby certi

T A

Pr Y T N ey .

3 that the: informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated or: this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion or tig.gcoiver or 245:!00 empgwered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or grv&in Altachm -/Mess
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