ey LLE RN L LI LR

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

c .
COF\;’}?C()};EHON T et 8. ot Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 LW DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOGUMENT # P96000080724 (3)

1. Corporation Name

COLONIAL INVESTIGATIONS AND SECURITY CONSULTANTS

e 1 IR A

Principal Place of Business Mailing Address
1536 NW. 8TH AVENUE POST QFFICE BOX 1527
HOMESTEAD FL 33030 HOMESTEAD FL 33090
DO NQT WRITE IN THIS SPACE
4. Date Incorporated ar Qualified
(09/26/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI MNurnber Applied For
|—2_'I—| [EI . 65‘070752_1 Mot Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc. i
: P P 5. Certificate of Status Desired OJ $8'75 Adc!monar
22 EI Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
—23] E Trust Fund Confribution [ Added to Feés
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
rzﬂ 25 @ E’ Personal Properly Tax due June 30. [Jves E No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent j
PRACHER, DOUGLAS J ESQ. 81| Name
317 NORTH KROME AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
HOMESTEAD FL 33030
83
84 City ) FL asl Zip Code

11, Purguant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statuies, the abova-named corporatfon submits this staterment for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appalniment as registered
agent. | am familiar with. and accept the cbligations of, Sectlon 8070508, Florida Statutes. - o

SIGNATURE . L —
Stgnarure, typad or printed name of ragistered agant and titie I applicabls. (NOTE: Ragistered Agent signature required wiian reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE FT [T oELETE 11 TITLE [ Change I Addition

NAME WHEELER, JOSEPH H 1.2 NAME

smreer sporess [ 1536 N.W. 8TH AVENUE 1.3 STAEET ADDRESS

G4TY-ST-2 HOMESTEAD FL 1.4 CITY-§T-ZP )

TITLE Vs [T DELETE 21TITLE — . [IcChange [_J Addition

NAME WHEELER, KATHLEEN K 2.2 NAME

srreeT anoress | 1536 N.W. 8TH AVENUE 2.3 STREET ADDRESS

CITY-S7-21F HOMESTEAD FL 2,4 CITY=57-2IP

TILE [ DELETE 317ME [T change  [_] Addition

NAME 32 NAME

STREET ADORESS 3,3 STREET ADDAESS

CITY-57-2F 3.4, LITY-5T-2IP

TILE [T oeELETE 41 TITE [T cChange ™ ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-S1-2P 44 GITY-5T- 2P .

TILE [T oeLETE 51 TITLE [T Change  [_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 3.4 CITY-5T-ZP .

TOLE [T CELETE 61 TITLE [ Cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STAEET ADDRESS

CITY-$1-2P 6.4 CITY-5T-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under gath; that | am an
officer ¢r diractos ©f the corparation ar the receiver or trustee empowered {0 execute this repart ag required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Joseph tWhLElE P& /%‘15‘35;@%&_/ 2. 3-PF 3052468720
BGATU AND TYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRE! A, Date

Daylima Phone #  OS43487

CR2EG34 (10/97)



