i

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

u Ty

PROFIT R FLORIDA DEPARTMENT OF STATE Jan 29 1 998 8 Ooal N
CORPORATION § s Sandra B. Mortham
ANNUAL REPORT ~ Secretary of State
19908 - DIVISION OF CORPORATIONS
NT #
DOCUMENT # P96000073844 (8
MAVERICK INVESTIGATIONS, INC.
Principal Place of Businass Maiing Addross , ”lmlll "llml lml "m Il’lllll"llm 'I'II ”m Ilm l’l" IIII "Il
5831 NORVALE COURT 5901 NORVALE COURT
ORALNDO FL 326808 ORALNDO FL 32608
DO NGT WRITE IN THIS SPACE
I"3. Date Incorporated or Qualifiad
1
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
[21] 26 59-3401083 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ete. it
ulte, Apt. 4, ete Hie. ApL 4, ele 6. Ceriificate of Status Dasired O $8'75 Additional
22 27 Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
E] 25] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;51 E ;I Personal Property Tax due Jurne 30. D Yes m No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Ragistered Agent
WHITTINGTON, KRISTA M 81 Name
593' NORVALE COURT B2, Sireet Address (P.O. Box Number is Not Acceptable)
ORALNDO FL 32608

83

84| City FL

35’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent_or both, in the State of Flonga Such change was authorized by the corporalion’s board of directors. | hereby accepl the gppointment as registered
agent. | am famlfiar with, accept the ol ion 607.0505, Fiorida Stalules.
SIGNATURE &\[XL‘B* R~  KRISTA wuTT/N6ToN ; Yz |99 .
Signiinge. Tvped o punted nanie of rgiste F i if ADple atle (NOTE Flegisheroo Agant signature 1equired whar foinstating) TAlE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1} ] vELETE 1ATTE [Tchenge [T Addition
NAME WHITTINGTON, KRISTA M 1.2 NAMT
sireer aponess | 5931 NORVALE COURT 13 STREEY ADDRESS
CATY-ST-2P ORALNDO FL 32808 140TY-51-7P
THLE ] peLETE 211LE [ Change [ Adaition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P . 2 4CI17-51-21p
TME [T oeceTe 3TTIME [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-21P
T CJ DrLEtE $110LE Dl change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 79 44017-81- 2P
TIILE [T oeckre S1TNLE {Ichange ] Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54CIY-51- 2P
LE [T oeLeTe &1 TITLE TJ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 64 CITY- ST-ZIP

14. | hereby certily that tho information supplied with this filng doaes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig annual repont or supplemental annual repont ie Lrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
cificer or directar of the corporation or the receivor or trustee empowered to exgeute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, oro* altachmegnt with an address.
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