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1998

ANNUAL REPORT

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

1 LORIDA DEPARTMENT OF STATE

N

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT #

Principal Place of Busingss

'P97000095917 (5)
§.P.1. INVESTIGATION, INC.

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

L

REVEIZ, LUIS
15840 W WIND

9. Name and Address of Current Rregistered Agent

15840 W WIND OIRCLE 15840 W WIND CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business '7'L}diﬁaﬁilrihéﬁi\cidress 4. FEI Number Applied For
21 I 65-0797219 Not Applicable
Sulte, Apt. #, etc, Suile, Apl. #, elc. i
Y P - ! P 5. Cenificate of Status Desired O $8'75 Adallional
22 . - 27| Fes Required
City & Stale | Cily & State 6, Election Campaign Financing $5.00 May Be
23] e T Trust Fund Contribution O Added fo Fees
Zip __ Country _ap Country 8. This corporation owes or has paid the current year Intangible
EH o ?5} 2,91, ;J Personal Praperty Tax dua June 30. Yes [ ] Na

10, Name and Address of New Reglstered Agent

CIRCLE

SUNRISE FL 33326

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL |*

1. Pursuanl to the provisions of Scclians 607.0502 and 607,1008, Florida Statutes, the above-named corporalion submits 1his statement for he pUrPose of changing 1S registerad
office or registered agent, or holh, inthe State of florida Such change was authorized by 1he carporation's board of directors. | hereby accept the appointment as registered
agent. | arn {amiliar wilth, and accepl the oblgations ol Seclion 6070505, Florida Statutes

officer or drragior of lhe

DIAMATIIDNE .

Biack 12 or Block 13 il char

br anan alteRpent wilh an address.
’

¥

z bl

S
N O T

SIGNATURE __ ) . I
SIgure st o pretond s ol B ned e gl b gpgaie bl (NCAE: Registered Agent signature raquited whon reinslatng) DATE

12, TTTTONNCL RS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE s T T - [T oecete 11NILE LY change [T Addition

NAME REVEIZ, LUIS 1.2 NAME

sweeraporess | 15840 W WIND CIRCLE 1.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL 33328 - 14CITY-51-21P

TITLE " TJ oFLeTE 21 TITEE [ Tchange L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2P o i 2 4 CITY-ST-21P

TILE [T DELETE 3TILE [ crange ] Acdition
1 HaMe 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY- ST-2iP o 34.CITY-51-2IP

NLE 1 DELETE 41 TILE " [Jchange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP o 44 CNY-5T- 2P

TLE £] DELETE 51 TIILE [Jchange [T Addition
[ 5.2 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

GITY-S7- 2P L 54 CITY-5T-2P

TITLE 7 DELETE 61TILE { Jchange [T Addition

HAME 62 NAME

STREET ADDAESS 63 STAEET ADDRESS

CITY-ST-2p e 64 L{TY-ST- 2P

14. | heraby cerlify thal the information supiphed with his liling does not quality for the exemption slaled in Section 119.07(3)()). Florida Statutes. | further certify thal 1he information

indicated on this annual report of supplemental annual reporl is troe and accurate and that my signalure shall have the same lagal effact as if made under cath; that | am an
corpomtion o he r%{lmslcc empawered ta execute 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in

2 fa™m Iinn . ey P T N

CR2E034 (10/97)



