R —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
[OUNT DUE, ON OR BEFORE 8/17/97; $550 lIF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS 97 MG ?5 pio3

1997
TART O STATE

DQCUMENT # P96000104287 (3) SEC b B oo
FORENSIC 1 CONSULTANTS, INC. -

OO

Principal Piace of Busingss ' Mailing Address
10105 119TH WAY NORTH 10105 119TH WAY NORTH
SEMINCLE FL 33178 SEMINOLE FL 33778
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3n. Date of Laslt Repon
1213011996
2, Principal Place of Business 2n. Mailing Addross 4. FEI Number Applied For
21 |26 1.5 _Q [ (219 (o Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $B.75 Additional
6. Certificate of Status Desired O
E’ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a sza] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;I }m m EE] Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registorad Agent
LOTHRIDGE, KEVIN 81| Name
10105 "9“" WAY NORTH 82| Stresl Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33778
8|
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation subrhits this statement for the purpose of changmg its registerad
office or registered agent, or both, in the: State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Slalules.

SIGNATURE e e, — _
Slgnature. typed or prioted nama ol togisterad agont and il il (NOTE Regislerea Agent sigralure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE O ocete 11T PT.S [J Change L Addition
NAME 12 NAME Keww Ll#"lﬂdj&
STHEET ADDRESS 135t 0oniss | fpaeg” )1t WY we réh
OIFY-ST-2iP o 140ITY-S1-2IP SEml Q.g&
TILE [Joeete H ZATLE [Tl Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS 4 m':] l:] ’:] "'i,'ia__l '3 4 — ___,
:;:TT:E-ST-Z'P [ peLeie i:ﬁ::—STi-EJP =8/ e ‘?' e ﬁlﬁﬂon
NAME 3.2 NAME | PREELRS, Dﬂ
STREET ADDRESS 33 $TRECT ADDRESS
CITy-ST-2IP 34.01Y-$1-2P
TNLE [J peiete $1TLE [ thange [T Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-2P 44 TITY-51- 2P
TILE [T oerere B1TIILE L crange 3 Addition
NAME 5.9 NAME
sTreeT apofss 5.3 SIREE] ADDRESS
CITY-ST-2IP 54CNY-8T-2P
mE < [ oeeTe 61101 [ Change . [J Addinion
NAME * B2 NAME
STREET ADDRESS &3 STREET ADDRESS Cm
GiTY-57-2iP J 6.4 CITY-5T- 21P

14. 1 do hereby certify thal the information supplied with 1his liling does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same logal effacl as if made under oath; that
1 am an officer or director of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed. or on an pachmenl wilh an addess.

ekl Bl B qILe ’\i Yy, l’%ﬂ“lil CyYy LYEFE by O3 1l are O/ Do 27279

CR2E034 (4/97)



10105 119™ way N
Seminole, FL 33778
Voice 813.397.4122

E-mall Forensic1@aol.com

August 4, 1997

Division of Corporations
State of Florida

P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir:

I received a 2™ notice for the filing of my 1997 Profit Corporation Annual Report. This is the first notice I have
received and the first time I have had to file an annual report. I talked with your office and was told to pay only the
$165.00 fee. Enclosed find the completed form and a check for $165.00

Sincerely,

Kevin Lothridge
President

Forensic 1 Consultants, Inc.



