OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 59 1 999 8 ° 00 am
CORPORATION Kathorine Harris ecretary of State
Secretary of State 09-15-1999 90002 035 ***550.00
1999 DIVISION GF CORPORATIONS
OCUMENT #
sorporation Name P97000079737 /
LOOME INVESTIGATIONS, INC. /] T T T
F ARG R AMER
09 SANCTUARY DR. ' 16057 TAMPA PALMS BLVD WEST, #238 ‘
APA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/15/1997
rincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 59-3479426 Not Appicable
Suite, Apl. #, etc. ;| Suite, Apt. #, etc. & Cartificals of Status Desired 0 $8F;'25R8A$i:;na|
Jity & State City & State 6. Eiection Campaign Financing "~ $5.00 MayBe
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_5] Z_BI T.*.;I infangible Personal Property. l__-] Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name

LOOME, JOHN F JR

15809 SANCTUARY DR. 82| Sirest Address (P.O. Box Nummber is Nog Acceptabla)

TAMPA FL 33647 = ‘

84| City 85| Zip Code
FL *]

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE Slgnature, typed or printed name of registered agent and title if applcatie. {NOTE: Registared Agent signatura required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD [ oeceTE 11TME A change [ Addiion
: LOOME, JOHN F JR 12 NAME
eracoress | 1589 SANCTUARY DR. nasmeeraooress | 1S 09 SANLTVY NRY DR.
sTZIP TAMPA FL 33647 14 CITY-ST-21P
: viD [ oeLeTe Z1TME [ ] change [ Addiion
: LOOME, MARY E 22 NAME
eraooress | 15809 SANCTUARY DR. 23 STREET ADORESS
stze TAMPA FL 33647 24 CITY-ST-2ZP
H — . ~ - [c]oeiere - - ~fasve .- . .. - [ crange [ Addtion _
z 3.2 NAME
ETADDRESS 33 STREET ADDRESS
sTzP 34 CITYSTZP
: [ peLeTe 41TmE {1 change [_] Addition
€ 4.2 NAME
‘ETADDRESS 4.3 STREET ADDRESS
ST-ZiP 4.4 CITYST-ZIP
: [ oeLere 5.3 TE (1 change [_] Addition
£ 5.2 NAME
T ADORESS 5.1 STREET ADORESS
sTZP 5.4 CITY.ST2ZIP
: [ JoeLeTe BATITLE {1 crange [ Addtion
E 6.2 NAME
ETADDRESS 6.3 STREET ADDRESS
ST2P 54 CITYST-ZP

| 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 agd that my signature shall have the same legal effect as if made under oath; that ! am
an officer or director g orpBration or the recg®er or trustegrempowered to exec\e this report as required by Chapter 607, Florida Statutes; and that my name appears
A= -
(s

in Block 12 or Block dgh address.

IGNATURE: e T YL D) 73/0 /ff /7.5?%‘?&?}5

CR2E034 (5/99)



