FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

T

1997

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

Secretary of State

, INC.

| DOCUMENT #

1. Corporation Namg

COLONIAL INVESTIGATIONS AND SECURITY CONSULTANTS

(R

1536 NW. 8TH AVENUE
HOMESTEAD FL 33030

Mailing Address

POST OFFICE BOX 1527
HOMESTEAD FL 33030

3. Dats Incorporated or Qualified 3a. Date of Last Report

N ~ , 09/26/1996
2. Principal PI ol Busihess | 28, Mailing Address 4, FEI Number Applied For
E . — 25' 6‘5"0 70 7-5—2 I Nal Applicable
Suile, Apt #, ete Sue, Apt. #, elc. N ] $8_75 Additional
22-| ;-| 5. Certificate of Status Desired [ Fee Required
Cry & State | City & State 8. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Fees
Zp | Gouniry | 7w Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] ) 26) 20 30] Florida Statutes Dves Mo
__9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRACHER, DOUGLAS J ESQ. §1) Name
317 NORTH KROME AVENUE 82| Street Address (P.C. Box Number is Mot Acceptable)
HOMESTEAD FL 33030
B3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607. 1508, F lorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl 1 am farnihar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. ... . ...
Slgnitae tyetss o prstec name of g stered agent and e il apphcablp (NOTE: Regisleted Agent slgnature required when re:nstating) DATE
12, o “OFFICERS AND DIRECTORS 13, ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T ’ [T oELETE 11TTiE P/r P Change £ Addition
Name WHEELER, JOSEPH N 12N WHEELER, Joseph H
smieraooatss | 1538 N.W. 8TH AVENUE 1asmeeravoress (153 6 M. W B Avenwe
crv-stze | HOMESTEAD FL 33030 worv-srze |HomeS Tead Floride 33030
T D [T peLere 21TIE V/ S P crange [ Adaition
s WHEELER, KATHLEEN K 22 NAME WHEELER Kethleen K
grne roceess | 1536 NW. BTH AVENUE pasTRECTADDRESS | { 538 M W B Avenue
TSI 2P HOMESTEAD FL 33030 cagv-si-w | MHomes Fead, Eloride 33030
e [T 0ELETE 31 TILE [T change [T adation
NAwE 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
owestar | 34 CIY-ST-2IP
THE o T orLete 41TME [Tchange L] Addiion
Naktk 1.7 NAME
STRFFT ADDRESS 43STREET ADDRESS
CiTy-§1- 77 44 CITY-§T-70P
T [T oELETE S4TILE [T Change ] Addition
AL 52 NAME
STREE T ADIDRLSS 5 STREFT ADDRESS
orvstwe | 54 CITY- ST-2P
e [.3 DELETE 6.1 TITLE [ change [ Addition
HAM 62 NAME
STRZE T ADDRESS €3 STAEET ADDAESS
ClY-51- I fl eaciy-sr-zp

14. | do heraby certily thal the informalion supplied wilth this Tiling does not quality for the exemphon stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the
inforenalion inchated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusteo empowared 1o execita this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, o

SIGNATURE: ‘ W

1 an attachment with an address.

- Joseph Wheeler

305 —
244-872¢

2/ 9/77

TGNATURE AND TYPED O PAINTED NAME OF SIGRING OFFIGEA OR DIREGTOR

Daylime Phone #

Chedlt 7001

Mar 03 1997 8:00am

CR2EC34 (9/96)



