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

PROFIT ol FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Samndra B. Mortham
ANNUAL REPORT Secraetary of State

1998

DOCUMENT # P97000089476 (0)

PRECISION INVESTIGATIONS, INC.

rol Bl il Ll 2 . ol

Mailing Address

PO BOX 18913
WEST PALM BEACH FL 33416

Principal Piace of Business

5877 § AUE ROAD
WEST PALM BEACH FL 33415

FILED
Apr 15 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
m 26] /05’ 081 ?39’2 6 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, slc. h i
'—l P - P 5. Certificate of Status Desired O $8'75 Addltional
22 27] Fee Required
City & State City & Slato 8. Elsction Campaign Financing $5.00 may Be
;l ;l Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the curggnt year Intangible
24 E‘\ 29] m Personal Property Tax due Juna 30. Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered/A}ent
[
BERNARD, NADEGE 81| Name
5877 8 RUE ROAD 82( Sireel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City Zip Coda

FL |*

ey g b e e

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement tor the purpose of changing its registered
oftice or repistered agent, or bolh, in the Sate ol Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE

RET R ]

Sigrature, typed or printed nare ol legwsls-mcraﬂ:;ﬁr—\d titie il applicable (NOTE . Registerad Agent signatura required when rainstating} DATE p
2. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=)]
TILE Y T OFLETE 1A TILE [JThangs T Additon | &
NAME NCLAE(‘!gc_ iBCTr\a\rd 1.2 NAME é
staeeT aporess | 581 ) - Rue Reoad Ly ] 13 STREET AODRESS o
av-seze | Lo sy Vi BEOg ,h_. 7y -55‘-\'\3 14CTY-§T-2P &
TNLE TJ DELETE 21 TITLE [Jchange [T Acdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-21P .
TTLE ‘ T OFLETE A1TITLE [ crange [ Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
cmy-st-z1p 34 CITY-ST-2/P
TALE ] DELETE FRRTIIT: [ Ghange T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-2IP 44 CITY-5T-21P
THLE [ J oecere 5.1 TIMLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-21P 54 CITY-§1-2°
TNLE 7 DELETE 6.1 TILE [Jchange 1 Aadition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- §T-21P 6.4 CITY-§1-2IP
14, I heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify thal 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 made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
%
P

Block 12 or Block 13 il Ch?TC?\OT 1 attachmont with an addross,
rFYr._ sy Bl 1 =

AMANEL LT DED AAON

Hi ok K717 905761



