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

it | Apr 03 1998 8:00am

CORPORATION
Secratary of State

oo o Secretary of State

ok R LTI L

DOCUMENT # P9B000104287 (3)
FORENSIC 1 CONSULTANTS, INC.

RS AR

Principal Place of Business Mailing Address
10105 116TH WAY NORTH 10105 119TH WAY NORTH
SEMINOLE FL 33178 SEMINOLE FL 33778
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/30/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbwer Applied For
1] |28] 593416196 Not Applicable
Suite, Apl. ¥, otc. Suile, Apt. #, olc.
r—-] . P ¢ Hile AP ole 5. Cenificats of Status Desired O $8'75 Addilona)
R ;;] Fee Required
City & State City & State 6. Elecliin Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribulion Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;ﬂ 25 ~2;| ;EI Parsonal Praperty Tax due June 30. [ Yes [ no
9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
LOTHRIDGE, KEVIN 81| Name
10105 119TH WAY NORTH 82| Street Addrass (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33778

83

84| City FL lﬁl Zip Code

$1. Pursuani 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
olfice or registerad agont, or both, in the Stato of Florida Such chango was autharized by the corporation’s board of diraclors. | hereby accep! the appointment as ragistered
agent. | am familisr with, and accopt the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e
Signatuca, typed o pablng famie of tegrtered Agont and Wie i applcable (NOTE: Ragistered AQent signature required whan reinslatiag) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PTS L petete 11 TITLE [T change L] Addition
NAME LOTHRIDGE, KEVIN 1.2 NAME
sreeraponess | 10105 119TH WAY NORTH 1.3 STREET ADDRESS
CITY-S1- 2P SEMINOLE FL 33778 14CY-5T-7
miE [ pecete 21 TILE LT change [ Acdition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2 2 4CITY-ST-2P
TME ) peLETe 31TILE [Tchange 17 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21Ip 34 CITY-ST-ZiP
TTE L1 priete 44 TOLE [T change™ [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P 44 CITY-5T- 2P
TE [T orLete 5.1FITLE [Z Change ] Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 21 54 CITY-ST- 2P
TmE CIorLete 61THLE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-ST- 21P
14. | hereby certify that the information supphed with this 1iling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal effoct as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this 1epart as tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attuch Lwith an address.

~

SIGNATURE: o 'OF BRnNTED NAME OR oﬁﬁﬁé%m‘ 3 uaq.-?q gr-g -5? 7‘6/, 2-?-_-_

SIGNATUAE ANO TYP Dato Taytime Pronc # GAGADBA

CR2ED34 (10/97)



