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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90055 003 ***158.75

1. Corporation Name

DOCUMENT # PQ7000028781
INTRACOASTAL DETECTIVE AGENCY INC.

GG

Principat Place of Business .

2701 E. SUNRISE BLVD.
SUITE 518
FT LAUDERDALE FL 33304-3221

Mailing Address

2701 £ SUNRISE BLVD.
SUITE 516
FT LAUDERDALE FL 33304-3221

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SUNRISE BAY BLDG., SUITE 516
2701 E. SUNRISE BLVD.

03/31/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applied For )
] /550 WVE Yo S7 |6 l5r & Commeders/ BlvB) 650146434 — o <mr——— ~ [ Tiot Appicaric
Suite, Apt. #, otc, = | <= St AP # O L 3 $8.75 Additicnal
el R ,—-.*‘ i ;l C? / 5. Certifcate of Status Desired X Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
&l J9klind /ark £/ (Bl for7 Ladder o A~ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
m 3333 y 12_5\ 05’9 2—9| 3333‘7’ ‘;\ U-Sﬁ Personal Property Tax. Oes EIND
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81} Name
BAILEY, VALERIE YolEe/E  BA/LEY
82

Street Address (P.O. Box Number is
v &

Not Accgptabls)
e Yo s

FT LAUDERDALE FL 33301-3221 V| Oghktend fack , F/ 33337 _
“| Qartgnd Fack , £/  FL|®|3357y

SIGNATURE ¢~ %& g W
El e, typed of printed name of regi: agent and lillaWpHcabla_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

S-3/-7F

(NOTE: Regstared Agent signatura required when reinstating}

DATE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR FR!

e 2 LB

PIRED

3-3/-27 [(959)569-5955

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME PT [] DELETE 1.4 TILE DiRecTe R [CdChange [ Addition

HAME BAILEY, VALERIE 12 HAME TAreeh TBAILEY

streeT aooress| 1550 N.E. 40TH ST \ISTREETADDRESS | /550 S E FE S

orv-st-ze | OAKLAND PARK FL 33334 worvsrze | C9KLand fyrk, FI. 3333Y

TME [3Y [] DELETE 21 TIMLE D/IRECTO L {JChange  [XTAdcition

NAME BAILEY, VALERIE 22 NAME TASend BALY

sreeraooress| 1550 NE 40TH ST - .  Rossmemaoonss| /550 VE FO ST e |-
| Gmvsrss = |- OAKLAND PARK FL 33338~ ="~ ™ TN o | Caklend Parki FL 33557

TME [J CELETE 31 TTLE COchange [T} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-2P 34.CITY-ST-ZP

TIME [T DELETE 4.1 TTLE [Change  [J Addition

NAME 4. 2MAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-ZIP

e D) DELETE 51TME ClChange L] Addilion

NAME 5.2 NAME

STREET ADDRESS } 5.3 STREET AIDRESS

CITY-ST-2iP 54 CITY-ST-ZIP

TIMLE [J DELETE 6.1 TIME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-ZIP 6.4 CITY-ST-ZP

11546 _

A
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w
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INTE R OR DIRECTOR

Date Daytime Phone ¥

|




