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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sendra B. Mortham

" o8 ovesomor onronntons Secretary of State

DOCUMENT # PQ6000101378 (3)

1. Corporalion Name

ALL EYES ON YOU INVESTIGATIONS, INC.

O A

Principal Place of Business Mailing Address
9425 LONGMEADOW CIR P O BOX 47153
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33424
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1996
2. Principal Piace ol Businoss 28. Mailing Address 4. FEI Number Applied For
[21] |26] 650721845 Not Applicable
Suite. Apt ¥, otc Suite, Apt. #, etc . ) $8.75 Additional
,EI hﬂ §. Certificate of Status Desired 0O Fea Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 may Be
23 ;s] Trust Fund Centribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
;11 ;5] 2_91 ;EI Perscnal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RIEGER, MITCHELL 81| Name
9425 LONGMEADOW CIR B2] Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
&3
84| City FL |Bs Zip Code

11, Pursuant ta the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this stateament for the purpase of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o peinted name of registeres agen] and tive o applicabie. {NOTE: Repisterad Agent signalure requirad when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [ DELETE 14 TALE [ Change T Addition
HAME RIEGER, MITCHELL S 1.2 NAME
sweer aooress | 9425 LONGMEADOW CiR 1.3 STREET ADDRESS
CITY-S1- 2P BOYNTON BEACH FL 14CITY- ST- 2P
TIE TS [J DeLETE 21TME [Jchange [T Addition
NAME RIEGER, DENESE 22 KAME
steer apaess | 94256 LONGMEADOW CIR 23 STREET ADORESS
Ciy-§1- 2P BOYNTON BEACH FL 2 4 CATY-ST-2F
TITLE [ orvete 3ITMLE [J Change [ Addition
NAME 32 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4 CITY-ST-2P
TILE {_F DELETE 41TITLE [JcChange  [J Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 CITY-51- 2P
TTE [J oeLete 51TIILE TJChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 1P 5.4 CITY-5T- 2P
TILE [ oEceve 6.1MILE ] Change  [J Addition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14, | horeby cerlily thal the information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis annual raporl or supplementat annuat repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officet or director ¢f the corporalion of the raceiver or frustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

'

SIGNATURE: (NiToell S 7R eser (D IRBEE 2L {Rucarn 046398 (su)as-oSSG

CR2E034 (10/97)



