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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P960601"00193 (7)

1. Corporation Name

REGINALD R. CLAY INVESTIGATIVE AGENCY, INC.

D R

Principal Place of Businoss ”lﬁlia'ilmg Address
1047 AQUAMARINE DRVE 1047 AQUAMARINE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRIE IN THIS SPACE
3. Dale Incorporated or Quaiified
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Appliod For
21 N }__ﬁlw . 59-34 16946 Not Applicable
Suite, ApL. #, elc. Suitn, Apt. ¥, ete. i
? I g 5. Certiticale of Status Desirod O $8.75 Adusonal
22] 27 Fae Required
City & State __ Ciy & Stale 6. Flaction Campaign Financing $5.00 may B
23 o ?aj o Trust Fund Contribution Added to Foes
Zip Couniry Zip Country 8. This corporation owes of has paid the current year intangible
24 ;B‘I e ;] m Poersonal Proporty Tax due June 30. W Yes [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistared Agent
CMY. RE@NALD R Bt| Name
1047 AOUAMAR'NE DHWE 82| Strect Address {P.O. Box Number is Nol Acceptable)
GULF BREEZE FL 32561
a3
84| City FL 85( Zip Code

11, Pursuant Lo the jrrovisions of Sections GO7.0602 and 607 1508, Florida Stalutes, the above-named corparation submits this stalament for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointrent as registored
agent. { am famihar wilh, and accept the obligatons of, Scction 607.0505, Florida Slatutes.

SIGNATURE ____ . o e
Signatute, typnd o prinied parne ol registered agont @nd tthe iF AR al des (NOTE Rageaterod Agor signatuty radquired whon reinstaling) DATE

12. OFFICT RS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D I DELETE TATILE [ Charge ] Addilon

NAME CLAY, REGINALD R 17 NAME

simeeraoonrss | 1047 AGUAMARINE DRIVE 13 STREET ANDRESS

CITY-ST-ZiP GULF BREEZE F_Il_.'._'l_258| 14T -ST- 2P

TME MR 21TILE [T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS I 2.3 SIREET ADDRESS

CITY.S1-2Ip L 2. 4 CITY-5T- 2IP

TMLE [T OELeTE 21 TILE [T Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRLSS

GITY - §T-21P L o 34.CITY-SI- 7P

T T I ATTILE [1 Change™ [ aadition

HNAME 4, 2 NAME

STREEY ADDRESS 43 STREEY ADDRESS

CITY-51-2I R 440iTY-S1-7P

TIRE ' T bELETE SLTME Y crangs [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP e 54 CITY-ST-7iP

TME ] - T T e 61 TITLE [ Change L] Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREE ADDRESS

CiTY-51- 2IP 64 CITY-S5T1-2IP

14, | heoreby certify that the irformation supplicd with this tilng doas not quatify for the exemption stated in Section 119.07(3)(1), Flonda Slalules. | further certify that the infarmation
indicatad on this annual roport or supplemcenlal annual ceport is truc_angd accurale and thal my signature shalt have the samae legal effect as il made under oath; that | am an

offcer or director of tho corpggation ar the: roceiver or Liystee ampoferaed 10 ekecuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 33 if ch d, or on i?ac%h an adglohis
B 13 e e P Vel B

e L L L L L e e -

CR2E034 (10/97)



