0188392

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

PROFIT .
CORPORATION o e | Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State :

1999 DIVISION OF CORPORATIONS 04-23-1999 90250 043 ***150.00

DOCUMENT # Pg7000018522

1. Corporation Name

JUDICIAL PROCESS SERVING & INVESTIGATIONS, INC.

TR T

Principal Place of Business - . Mailing Address :

800 BRICKELL AVE SWITE 550 ' 800 BRICKELL AVE. SUITE 550 . lf
MIAM) FL 33131 MIAME FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2241997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 - 26] 65-0738420 Not Applicable | !
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. . iti i
ute, Ap ol : uie. Ap e 5. Certifcate of Status Desired 0O $8 75 Add.'tlonal
l22] . S 27} o % TR Fee Requied | |
City & State City & State 8. Election Campaign Financing O $5.00 ray Be
E ' . [aa] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;;l - |2_5| _2—9] I;] Personal Property Tax, DOvyes ONo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
5070, OMAR B
92| Street Address (P.Q. Box Number is Not Acceptable
800 BRICKELL AVE, SUITE 550 ‘ prable)
MIAMI FL 33131 a3
84} City F L 85| Zip Code

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnent as registered
fations-of, Section 607.0505, Florida Statutes. .
L% vy

office or registereg.efient, or boiil |
agent. | am fampiar wijh, and agiepithe i

f
SIGNATURE

pad ed > -] agent and Gitle if applicable. (NOTE: Registérad Agent signature required when reinsiating) 7 Dy 8 ,

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS N 12 [=2]
e P O peLETE 1ATME ClChange  [JAddiion ) —
NAME RESPETO, JOSEFINA 12 NAME 3
streeTaporess| 800 BRICKELL AVE, SUITE 550 13 STREET ADDRESS a
CITY-5T-2ZP MIAMI FL 33131 14 CITY-5T-2P &
TME T - (] DELETE 21TMLE [JChange [ Addition OI
NAME SOT0, OMAR 22 NAME i
streetaporess| 800 BRICKELL AVE, SUITE 550 23 STREETADDRESS I
CITY-5T-2P MIAMI FL 33131 2.4 CITY.ST-ZP -

A TIMLE - ER - ‘[7] DELETE 34 TINLE D o [ change [ Addition
NAME . 32NAME
STREET ADDRESS . - 3.3 STREET ADDRESS
CITY-ST-2P ' 34.CATY-ST-ZP
e [ DELETE 21TMLE [JChange [ Addition
NAME ' - ) 4.2 NAME . i
STREETADDRESS| - o 4.3 STREET ADDRESS !
CITY-5T-2P L C 44 CITY-ST-ZP
TME ) (] pELEIE 54 TME © [Change [l Addition
NAME 5.2 NAME
—— i ‘ 5.3 STREET ADDRESS
CITY-ST-2IP ] 54 CITY-ST-ZIP
THILE ‘ [J DELETE 6.1 TILE * [Change [ Addiion
NAME " . . 6.2 NAME
STREET ADDRESS ) ‘ 6.3 STREETADDRESS
CiTY-ST-20P 64 CITY-8T-ZP . o

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or,supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatibh or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changedfof on an atlachmep with\an address, with alfiqgr like empowered.

SIGNATURE:




