0107876

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90010 049 ***1 50.00

DOCUMENT # Pg8000000714

1. Corporation Name

INVESTIGATIVE INFORMATION SERVICES, INC.

RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Ptace of Business Mailing Address
4652 COVENTRY COURT P.O. BOX 620112
ORLANDO FL 32812 ORLANDO FL 328820712

01/05/1998
2. Principal Place of Business 2a. Mailing Address 4, F L mber _[ Applied For
m ;I g%@ 9 S’Bé 0(/) [ [ Not Applicable |
}—| Sulle. Apt. # ete. Suie. Apt. #, etc 5 5. Certifcate of Status Desired O $8.75 Add.itionai }
22 ;I ) Fee Required
\~_| City & State -~ —— TR - —-City & State - o “8. ElSction Campaign Financing D- “*$5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [El El_ ) [El Personal Property Tax, [Jves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STURGEON, DEBORAH L : :
4652 COVENTRY COURT 82| Street Address (P.O. Box Number is Not Acceptable) ,
ORI.ANDO FL 32812 . 83 ‘

ﬂ 84| City FL a5 Zip_Code
11. Pursuant to the proylsiong 4 i k 8 32/1508. Florida Statutes, the above-named corporation submiits this statement for the purpose of ing j r_eg‘rsléred‘ t
office or registared & X uch change was authorized by the corporation’s board of directors. | hereby accept the apppfntment registered - j

ction 607.0505, Florida Statutes.

[NOTE:;sgistemd Agenl signature required when neinstating} N é

12, N 13. ADDITIONS/CHANGES TO OFFIZERS ANS DIRECTORS IN 12 @
e Presidesy [J DELETE 1.4TIME 4 ClChange  [JAddiion | &=
NAME Deprrak. & St e 4.2 NAME g
sweersouress| 46 59 Cov entey CF 13 STREET ADDRESS &
CIY- 81-2P Or (MO{O & B2gi2- 1.4 CITY-ST-ZP .. &
TIE [ CELETE 21TME [JcChange [ Addition (.?
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2P 2.4 CITY-ST-2IP

| ™me _ [ peELETE 31 TME . —_ . ._. _.OChange .. {JAddiion
NAME ’ ’ 22 NAME '
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZP
TITLE ] DELETE 4.1 TLE [JChange [} Addition !
NAME 4. 2 NAME
STREET ADDRESS : 43 STREET ADDRESS i
CITY-57-2P I . Jascnv-srzp ‘
TME [J DELETE 5.4 TITLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADORESS !
CITY-ST-2IP 54 CITY-5T-ZIP
TME [J DELETE 61TILE [JChange ] Addition
NAME ] 5.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 GITY-ST-ZP

. 4
14, | hereby cerlify that the informatioprJupplied with thigil ot au a ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this annual report o/supplagnental annlp o afhd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpora i ok ¢ 8 ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g I i : s, with all other like empowered. y

|
?m/s;, 7 Y-28237557

Daytime Phona #



