FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " eantre . osthars Apr 02 1998 8:00am
ANNUAL REPORT

1998 lesérzcg:?o:::(;:l;r|5ris Secretary Of State
DOCUMENT # P97000060359 (1)

1. Corporation Name

PROFESSIONAL INVESTIGATIVE SERVICES, INC.

N

Principal Place of Business Mailing Address
1004 NORTH QGEAN DRIVE 1004 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Numtg - Applied For
;ﬂ ;;l s"' 7 7 {3 O S _iNot Applicable
Suite, Apt. #, etc Suile, Apl. #, eto.
d . P B, Certificale of Statys Desired | $3.75 Additiongl
22 [27] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution A Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 25) |20] 30| Personal Property Tax due June 30. [ Yes No
9. Nams and Address of Currenl Registered Agent ) 0. Name and Address of New Reglistered Agent
CAPONE, RALPH J 81| Namo -
1004 NOHTH OCEAN DRIVE 82| Street Adduess (P.C. Box Number is dot Acceptable)
HOLLYWOOD FL 33019 N "
a3
84| Cit . . , FL 85] Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalron submlls this statement for the purposs of changmg s regnslered
office or register . “:gent, ar both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. leamfe .uliar v @& ac eplth- -.ligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE o > 2"%‘??

Stqnalul\. lvvuu t!l_l;h-d-:‘ e‘aim[;‘rvlvz ,-anh and tle i apphcablo (NOTE: Regisiared Agem signalure required when reinstaling)

CR2E034 (10/97)

12. - ,JFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DPS ] DecEre LITLE O Change  [J Addition
NAME CAPONE, HALPH J 1.2 NAME

smeeraocress | 7004 NORTH OCEAN DRIVE 13 STHEET ADDRESS

CITY-ST-27IP HOLLYWOOD FL 33018 14CHY-ST-21

TLE L] DELETE 21TNLE [Tchange £ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-S1-21P 24 CTY-5T-2P

TIME [ oFLEe 31 TIMLE [Tchange  [J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ciry-§1-21p 34.CITY-ST- 2P

TITLE T oLere PRR I change L] Addition
KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CiTY-5T-ZIP

TITLE [ DELETE 51 TITLE Change Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-ZiP 5.4 CITY-ST- 1iP

:;:E T DELETE Z; :;::E 4 gi % B % ~ '8"1 d;:ltj ,:Ej :;3,;] _!ihange L] Aadition
STREET ADDRESS 6.3 STHEET ADDRESS * **1 oo, DD

CITY- ST-Z7iP 64 CHY-ST- 2P

14. | hereby certuf that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on l is annual reporl ar supplomaonlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
piticer or director of the corp or the receiver or trustoe ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ch or ar\ llachmom witp-an address.

CIAM AT IDE. i P 2. 2 9)/74‘4)4/;'/- Crzef




