FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

§1 0N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Narme

P96000062556 (1)

?lélgHICAN INTERNATIONAL INVESTIGATIONS, INCORPORA

Prncipal Place of Busingss Mail:ng Address

3206 5 HOPKINS AVE. SUITE 450

TITUSYILLE FL 32760-5608 TITUSVILLE FL 32780-5698

3208 § HOPKINS AVE. SUITE 450

R

3, Date Incorporated or Qualified | 3. Date of Last Report

07/26/1996

2. Prindipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E__ _6;’?_[;: Higiscus AVE. —251 6213 F, mesdas Avs, S5, 3{{56‘3;?'7 Not Applicable
| Suite, Apl. #, ele Suile, Apt. #, etc. B $875 Additional
2] E;I 6. Ceftificalo of Status Desired [ Fos Requted
_ Cily & Slaie | Ciy&State 8. Elaction Campaign Financing $5.00 May Be
[23] ‘[_‘ﬂ_ﬂfﬂmﬁ Ciry, FloegivA 2] ﬁwﬂmﬁ. cry, Flopib#a Trust Fund Contribution 0, ‘Added 1o Feas
o . Gountry 2p Country 8. This corporation has liabiity mizirla%bl under s. 199.032,
2] 2408 [x] USA. 8] 3240 & I30] U. £ 4. Florida Statutes Yos %o
L B Neme and Address of Current Reglsterad Agent ' 10, Nameo and Address of New Reglstersd Agent
3]
WOLFE, LARRY Name
200-A JOHN KNOX RD 83| Stroet Address (P.0. Box Number is Nol AGGoptabis)
TALLAHASSEE FL 32303-6643 5
84| City FL 5| Zip Code

ﬁi. :

SIGNATUHE N

agent | am lamiliar

Fe(D-97

Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporafion submils this statement for the purpose of changing its registered
office ar registared agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrient as registered

Fo'f E. Moorey QE

Sigpatnee, tybed o Bntedd Rame Of tegiered ag

and -Il_ﬂpa icanie

1 and accept the or:llgalions%ection 607.0505, Fiorida Statutes.

(NOTE Ragistersd Agent sigrature reguired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T DELETE 11T [Jchenge [ Addtion
KA MOONEY, CATHY 1.2 NAME
smure) anoress | §4204 MT SAVAGE RD NW 13 STREEY ADDRESS

| cnv s1or | MT SAVAGE MD 21545 1 4 CITY-ST-2P
Lk 0 [ DELETE 21TiLE [Tonangs [ Addtion
HAMT MOONEY, ROY E 22 HAE
swccranoress | 14204 MT SAVAGE RD N 2.3 STREET ADDRESS
Cily-51-2F MT SAVAGE MD 21545 2 8CITY-5T-2P

e D . CTBeETE 3ITIE T Change L] Addition
NAE MOONEY, DANIEL 32 NAME
sternanoaess | 14202 MT SAVAGE RD NW 33 $TREET ADDRESS

| aresi-ze | MY SAVAGE MD 21545 34 GITY-51- 2P
e D [T osLeTe 4ATITLE L] change L1 Addition
HAM MOONEY, MARK W 4 2NAME
sierraooness | 14202 MT SAVAGE RD NW 43 STREET ADDRESS
orv-si-on | MT SAVAGE MD 21545 44 011512
T D LI DeLETE 5.1 THLE L] Change  [_] Addition
wAE MOONEY, ROY 5.2 HANE
steert acoress | 14202 MT SAVAGE RD NW 53 STREET ADDRESS

| oiv-sioze | MT SAVAGE MD 21545 . \ 5ACITY-ST-2¢
Tl - U] DELETE 6.1 TITLE I Change LT Addition
Ny £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

owsi | $4CITY-ST-2P
14, | do hereby certly that the information supplied with this filing does not ualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

appears in Block 12 or Block 13

SIGNATURE: _

if changed, or on an atachment
{. Wy

information inchcaléed on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or direclor of the corporalian o the raCeiver or trustee empowerad 0 executs this report as required by Chapler 607, Floriga Statutes; and that my name
ith an address.

LS I ooy TB. 4-19-99  904-230-1009

-(,.2‘» (9] -
SHNATURE AND TYAES OR PRINTED NA

1GNING GFFICER OF DIREGTOR

Date Daytirme Foone ¥

00700

Apr 24 1997 8:00am

CR2E034 (9/96)



