FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

May 14 1997 8:00am
Secretary of State

| DOCUMENT #

. Corparabion Mame

DATALINK INVESTIGATIVE SERVICES, INC.

mF’rinci;JaI Piace of Business Mailing Addrass

AR A

10550 US HWY 19 NO 10550 US HWY 18 NO
PINELLAS PARK FL 33762 FINELLAS PARK FL 33782-3422
3. Date Incorporated or Qualified an. Date of Last Repor

- . 08/05/1996

2. Principal Place of Busnoss 2a. Malling Address 4. FEI Number Appliad For
211 e ) 26 ?0. Eﬂ‘! qu A &-P&,?f-m Sq' éﬂ !o t'? 3 Not Applicable

Suite, Apt #, ete Suite, Apt. #, eic. - ] $8.75 Additional

EZL,,,,,,,,_. - 7 §. Centificate of Status Desired (] Foe Requied
| Oy d Sl City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Lt L Country }_ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2.5‘..] . 2 ] ':91 30 Florida Statutes ] ves No

"9, Hame snd Address of Current Registered Agent

10, Name and Address of New Reglstered Alenl

BUTLER, FRANK D
10550 US HWY 19 NO
PINELLAS PARK FL 33782

81 Namg

82| Street Address (P.O. Box Number is Not Acceptable)

84| City Zip Code

FL [*

T4, Pursuant ta the provisions of Seclions 607.0502 and 607.15608, Florida Statutes, the a

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the Gorporalion's board of directors. | hereby accept the appointment as registared

bove-named corporation submils this statement for the purpose of changing its registered

N sureent

agent 1 ara familiar pfth. and acegnt the phligatiope-gf, igpi07.0505, Florida Stat
SIGNATURE . T AP ed A Ed FWK
Stynalne Pyped or prheg ramdl of regisiored & Ntk i Bppdicable (NOTE: Rogisterad Agenl signalure required when reinstating)

5/ez/77

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3
Ime D [ beLeTE 1ATILE [Tthenge [T Addition | g5
BAME LEY, JAMES § 1.2 NAME §
e aoowiss | PO BOX 41282 N/A 13 STREET ADDRESS &
ar-sr-ze | ST PETERSBURG FL 33743-1282 14 DITY-ST-2P X

e T T DELETE 21 TILE [T Grangs [ J Addition |O
NAME 27 NAME
STHEET ADDRISS 29 STREET ADDAESS

| emyestae | 2 ACTY-ST-2P
i [ poiete 31TILE [JChange  LJ Addition
AE 3.2 NAME
SIREE ! ALOKTSS 3.3 STREET ADDRESS
City-§i-2IP 34.CITY-S1-1¢

[y [ToeLeTE 41 TLE T change ] Addition
hAYE 4,2 NAME
STREET ADCH 4.3 STREET ADDRESS
CITY -1 2 44 CITY-5T- 217

B T DrEIETE STTILE T Change L) Addition
HANE 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2m 5.4 CITY -ST- ZIP

%ﬁuf - L] DECETE 61TITLE [J change [ Adartion
NEME 6.2 NAME
STREET ANDAESS 6.3 STREET ADDRESS
Ty -51- 21 ) 6.4 LITY-5T-2P
4. 1 do nereby cerbly thal the informanion supplhied with this Tiing does nol qualify for the examption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the

appea‘s in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: @ p EENY, %g

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the eame legal effect as if made under oath; that
I am an oMicer or director af 1he corparation or 1ha receiver or trustoe empowered o execute this report &s required by Chapter 607, Florida Statutes; and that my name

NAME GEAIGNING DFFICER OR DIREGTOR

o)

Q) (e ___qlzilﬂvu—é? 39 £

Miiieo




